FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA HEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORA)ONS

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90008 020 ***550.00

DOCUMENT # P45 0000 74138 o>

1. Cerporation Name

Neceess "‘-Q-. Toc.

Principal Place of Business Mailing Address

[N S

5859525~ 90008 - 20

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

1O fte[ 1995

2. Principal Place of Business

4 2a. Mailing Address 4. FEI Number Applied For
n| 83 ho VW 1035 >t 26] HsS 0614096 Not Applicable
Suite, Apt. #, efc. Suite, AptL. #, efc. ] ] $B.75 additional
5]_ 2032 %l 5. Certifcate of Status Desired [} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma

3 . y Be
23 ,jl\“(fkﬂw_ﬁ-_’_!_ F:_(-’_ 28 L Trust Fund Contribution O Added to Fees
Country Zip Country

Zip .
NCEE L 2]

8. This corporation owes the current year Intangible

9. Name and Address of Current Registered Agent

Personal Property Tax, [ Yes ONe
10. Name and Address of New Registered Agent
81| Name R O
FEE0 OEXTO
82[ Street Address (P.0. Box Number is Not Acceptable)
830 wowo ioa‘—ﬁ\ %"zf H F203
83
84| City 85] Zip Code
Hincews Grepero FL |”| 33316

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the comperall
agent. | am familiar, i‘h. and accept the obl:'gattns of, Section 607.0508, Florida Statutes. g

JrreA

direciors. | hereby accept ihe appointment as registered

SIGNATURE < e / ‘7 -1- 6367
Signature, or prated name of registersd agent and tite if applicable. (NOTE: Agent si ?r_ Mpatvhen remstali DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nmE Tl [ DELETE 14TLE Presidaist | Inwveas ., OuectOr [Mihange [ ]Addition
e hereene Quevo 12NAME Mereemn  (aex O et 4 F203
sTREETADDReSs| (P25 U 60T +{202 ssmeeTaooRess| BRNO w0 (03T =
Y-§7-2P "?-hs.ue:u-\ .ﬂL- L 220l uorstze [ Himcesd (maden L FL, 220k
TE vab ) [ DELETE 21 TILE [1Change L] Addition
AME Maver | N c;%ﬁ_ 22 NAME
STREETADORESS| V2 S 3 A2 (7 2.3 STREET ADDRESS
STY-ST-2P PLR p'\'a'{‘l BW. , =L 2. 4 CITY-ST-2IP
MmE i [ DELETE 317TMLE [JChange [ Addition
e - —fznaE
TREET ADDRESS 33 STREET ADDRESS
TY-ST-ZP 34, CITY-ST-2P
me [J DELETE 41TMLE {Change  [] Addition
AME 4. 2NAME
TREET ADDRESS 4.3 STREET ADDRESS
TY-8T-2ZP 44 CITY-ST-ZP
TE [ DELETE 5.1TME [JChange [ Addition
AME 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
TY-ST-2IP 54 CITY-ST-2IP
TE [] DELETE 6.1TITLE [JChange [ Addition
WWE B2 NAME
REET ADDRESS 6.3 STREET ADDRESS
TV-57-2F 64 CTY. ST-21F

4. | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowel
Block 12 or Block 13 if changed, or on an attachment with an adgresgs,

IGNATURE:

SIGNATURE AND TYPED OR PRINTED

ad to exi
o]

“§ &’

acute

this report as required by Chapter 607, Florida Statutes; and that my name appears in
ike empowered.

N-1-99

Daytime Phone #

CR2E034 (11/98)



