FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

|
| " PROFIT

i;;.i‘j_ *A FLORIDA DEPARTMENT OF STATE
HERIPORATION A ?i d‘ Katherine Harrls
ANNUAL REPORT & o *

1999 TR
DOCUMENT # 292000006 9,7
£ Xﬁéﬁ T WELInG +EABLIAATION  FC

e 84
-

Secretar; of State
DIVISION OF CORPORATIONS

Fi.
Y OF S1A1
CORFORATION ¢

/éb& 3«) 7 AvE.
Poripanto ABeder, £¢
33040

/ 9bé 5w 7 VeE,
ForipAne Bentr, FE
33060

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

~30-78

D2 it B e of Busiess 2a. Maling Address 4. FEI Number Applied For
[21‘ 251 . 6\5: 0806_/0\3 Not Applicable
; St Ant e Suite, Apt. #, el i

o ; ? 5. Gertifcate of Status Desired [ $8.75 paditional
2z ey Fee Required

: Crty & Grae City & State 6. Eleclion Campaign Financing O $5.00 May Be
123! o ggl o Trust Fund Contribution Added to Faes

40 Country L. 2w Country 8. This corporalion owes the current year Intangible

24 [25] ) e [20] Personal Property Tax. Blfves  Lino
! 9. Name and Address of Current Registered Agent . | 10, Name and Addrass of New Reglstered Agent

WAt Mo rznd, Ti. :12 Name
1§06 5w T AVE.
‘/m//ﬂrm BeAcH , Fe 33060 ?

{ 1.

DOSHGNATUR

Street Address (P.O. Bax Number is Not Acceptable)

S—

Zip Code

City

FL lssi
< the provisions of Sections 507 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

tered agent, or both, in the State of Flerida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
1zt Lamiilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

INGTE Registared Agent signalure required when fainsialing) DATE

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MTIE OGO II0 0 S BPEE —E Admps
12NANE -11/05/33--01013--011

1.3 STREET ADDRESS w150, 00 saekkiS0.00

ey @ prnted name of tegetered agent aad tlle il apphcable

Tz OFFICERS AND DIRECTORS

] DELETE

epsd ntoereme Je -
} TN !3,’00 ,;u) 7 /4‘5/5/‘2

[ Porpant BEACH, £E 3L Luman
R Z2NAME

2.4 CITY-8T-2P
JATITLE

3.2NAME
SR e 33 STREET ADDRESS

w ) _ o 34.CITY-ST- 2P
[ .| DELETE 41TITLE

CR2E034 (11/98)

R [JChange [ Addition

[ CELETE ClChange [ Addition

[] Change [ Addition
4.2 NAME
4.3 STREET ADDRESS
RN : ) e 44 CITY-ST-2IP
' ] DELETE 51 TITLE
l 52 NAME
53 STREET ADORESS
54 CITY-5T-2p
i BATIILE
: J 62NAME
Sl t e e 6.3 STREET ADDRESS

[ Change [ Additian

[1 DELETE [IChange [ ] Addition

W ey

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
axecute this report as required by Chapter 607; Florida Statutes; and that my name appears in

ith all other like empowered. )

Date

Ty ST 2 1

14, 1 herety cerlify that the information supplied with this fing does not qualify f
indicated on this annoal report or supplemental annual report is true
officer or director of the corporation or the receiver or trustee emp
Block 12 or Black 13 if changed, nt with ana

SIGNATURE:

Daylime Phone ¥




