FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLGRIDA CEPARTMENT OF STATE May 179 1999 8:00 am

CORPQORATION Sandra B. Mortham Secretary of State

ANNUAL REPORT Secretary of State
05-17-1999 90071 047 ***150.00

fQC?q' 1568~ DIVISION OF CORPORATIONS.~
DIOCltJMENT # Pay 0eod bbs 3|

1. Lorporation Name

titd

NLY (WTeavATLONMAL VAL S

Principal Place of Businass Mailing Address
Aouny — BLGCANAME Blop 2omaT =71 NGCANAE 3V
Ave it A  FLIBEC Avea~JrA FL BHIEY DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
€ 249 aNld
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;| E‘ A|Not Appiicable
Suite, Apt #, elc. Suite, Apt. #, elc. N X . iti
whe. Ap € T ! P 5. Certificate of Stas Desired d $8F;5R:§S':'ec;na'
22 27
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] E‘ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible -
;;l m E ;l Personal Property Tax due June 30 Ovws K Ng’ e £
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent gl
~ " 81| MName
[y 1 "ld\-\"‘ o ey
2oUUS — RGLAE Moo 82| Sireet Address (PO, Box Mumber is Not Acceplable)
o
AVC~vu A &L 32E 8
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am {familiar with, and accept the abligations of, Section 607 0505, Florida Statutes

CR2E034 {10/97)

SIGNATURE
Signature, typed or prinied name of regisiered agent and Lie f appheable (NOTE Registerad Ageni sgnature required when renstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [+) . 7 OELETE 11 TILE O Change T Addition
NAME LEE | Nvw —HwE . 12 NAME
STHEET ADDRESS | o kaT —  COLHCAHVE G 13 STREET ADDRESS
OSTIP | AU @y w A E . ITIEP 14CITY-5T-2P
TLE D [T oeeeTe 21TILE T change [T Addition
NAME LEE | TYw~v— RSN 22 NAMIE
STREET ADDRESS |my o A & — 7 (B GC ANVE D 23 STREET ADDRESS
orv-srp | A E~TvRA T IHMBC 24C0Y-ST- 1P
e [T DELETE 31TILE [T change [ Agdilion
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34 CITY-ST-2P
- IILE T peLETE QTNILE T change [ Additon
MAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S5T- 7P £4CITY-5T- 2P
TITLE T CeLETE 5 1TILE I Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST- AP
TITLE T DELETE §1TITLE J Change T3 Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1). Florida Stalutes | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as)f maae under oath; that | am an
ofiicer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: \Jow -Mw @ Leg DT W‘/—d (D'Q A HORY  ZeT NYBB3LD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DfﬂECTOR Na1 Daylara Phoes @




