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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFART;AENT OF STATE
Katherine Harris
Secretary of Sizie
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name D 'T1 /z) 5 g
HR. Conve) o ECH@?%OO%

! Frinoal Piate of Busimess

Sasrre As W

thailing Addiess
Sameg. 45 Qbove

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90292 044 ***150.00

DO NOT WRITE IN THIS SPACE

3.

Cate Inc‘)riyltedqirfglifgdl

| 2. Principal Place of Business Za. Mailing Address 4. FEI Number 7 Applied For
124 26 tﬂwaq 76 ?D_O Not Applicable =
' Suie, Aot 3 elg, Suite, Apt. ®. &lc. i . . Additi
— wee e e 5. Certifcate of Siatws Desired [ $8. TSR hactional I
lz2] 271 Fee Required ..
! City & State City & State 6. Election Campaign Financing 500 1iay Be | 1
— paig O y ‘
i23 _5! Trust Fung Contribution Added to Fees A
L Zip Courniry Zip Country 8. This corporation owes the current year intangivle i I
el E| ;ﬂ Eﬂ Personal Propenty Tex, Wes LiNo i B
i 9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent | .
H 81| Name I
! I’/M 82| Sireet Adgress (P O. Box Number is Not Acceptable) =
| o enco 7 : =
: =1 =
' Orlandlo, FL- B28° B .
/ 84! City FL issl Zip Cade -

“1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, ine above-narfied corporaiion submits this staiemant for the purpose of changing fs registered
oifice or registered agent, of both. in the Stiate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accey appoigtment as registered

zgent | am famidEr with, and accept the obhgatr f. Sectron 507 0505, Florice Siztuies.

po L. DeAVES

Sosiry

|
i
i
D SIGRATURE LA LN
1 Signalute, 'vpea of prMIEC Name of regisiereC agent ang Mle f 2Loucae NOTE ReQiSieres AQem SIgNaiie (EQUIreg when remsiatingl  —— CATE] [4 6 _ .
Y3 OFFICERS AND DIRECTORE 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORE IN 12 =2 ‘
S D P [J DELETE TTE DlCnange [ Acdiion | T
] —
| Roe e/t Pm(;mwo o 3 =
! S 2A0 Lake o(/,?a/re‘f'ﬁb }SM oo &
o~
’ O);W,@a ZL _ B3XE[>- g
T /7 [J DELETE Clonange  JAdawen | O =
| 1 =
1 DELETE [Jcrange | Addition | =
32 MAME _
3.5 STREET ADDRESS
34.GITY-87-2IP
{7 DELETE 4ATIE iChenge [ hddition =
4.2 NAME
4 3 STREET ADDRESS =
460 §T-2P
T3 DELETE §1TmE E3Cnange [ Adduion
5.2 KEVE
£ 3STREET ADDRESS
52 CiTY-ST-2IP
[0 DELETE 81TME {CJChange [ Addition
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS
oy st ZIp 64 CITY-ST-2IP

14, hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 116.07(3)(i), Flonda Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate ang that my signature shal! have the same legal effect as if made under oath; that | am an o
officer or director of the corporation or the receiver or trustee empowered 1o execute this repen as required by Chapler BO7, Florida Statutes; and that my name appears in =

Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowered.

Pobfet Tinwmbine

o267 o7 Y2[-€92 (o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

Date Daytime Phone #




