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

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # P I8 Ooe5Z53 38

1. Corporation Name S&M‘l’ ne ﬂfJ ﬂ; s é:} I‘p Ve .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION 8 CORPORATIONS

Principal Place of Business

24 ;@D/Al

e dn M.
@we VEMRa Boncid gL

Mailing Address

SAMME

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90081 014 ***150.00

DO NOT WRITE IN THIS SPACE

3 Date corporated or Qualifed
L i 1-/98
2. Principal Place of Eusma IJ 2a. Mailing Address 4. FEI Number Applied Far
2 Zl-{'-f Difk| Tf 28] S p-E <4355 132 Not Applicable
S'lAt# ete. Suite, Apt. #, etc. iti
ure p o - . B _I :ue P ,_ec___ - 5. Certifcate of Status Desired O $8.75 Adqrtlonal -
TR T e ~ 27 : - Fee Required
& State City & State 6. Election Campaign Financing $5.00 ma
- g . y Be
P WTE V EdEA W L m Trust Fund Contribution g Added to Fees
Z’p Country Zip Country 8. This corporation owes the current year intangible
24-| 37#797' r—l 61’ G'z:#ﬁ-’s 29 30 Personal Property Tax. [ives %o
9. Name and Address of Current Registered Agent ~_10. Name and Address of New Registered Agent
81| Name —
feres Se ki Db
82 Streetﬁ?ﬂ?r&ss Q. Box Number is oﬁ\cce;;jble)
Z Y&l TE
83 ’
84| Cyls - 85 le Code
Vonre Vedes fGracw  FLI®|3255.

reqte

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the Ve
office or registergd agent, or both, in the State of Flonida. Suech change was authorizgd by the cor
agent. | am faﬁar with, and accept the objigations of, Section 607.0505, Florida Spat §

we,

med corpuratlon submits this statement for the purpase of changlng its reglstered
ration’s board of directors. | hereby accept the appointment as registered

v____--ﬁ—"‘

/(53

SIGNATURE
Slgnatire, Typed or pnnied name of registered agent and titie il applicable. (NGTE: Reghtered Agent signatimeiequired whan reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. Y o) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME T DELETE 1A TME terer Sclim bt Vi [iChange  [“TAddition
NAME 1.2 NAME
STREET ADDRESS sasmeeTronREss | 24 4 f“"}/ﬁ LTEA £8P
GITY-5T-2P 14 CITY-ST-2P pnﬂi Vede fsrcd FL 3182
TITLE [] DELETE 2 TILE [JChange [ Addition
NAME 22 NAME
hly .- o N Al — o o
STREET ADDRESS 3.3 STREET ADDRESS |
CITY-ST-2P 2.4 CITY-ST-ZP
TME [ DELETE 3.1 TALE [Jchange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2P 34.CITY-ST- 2P
TMLE [J DELETE 41TITLE [change  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIE {J DELETE | 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ChY-§T-2P 54 CITY-ST-ZIP
TME [ DELETE 6.1 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied 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 corpafalipn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chghgea or o

n altachment with an aﬁss with all other like empowered,

<, i0

P—Y

l-// /41 /L.,/A-_._ e

CR2ZE034 (11/98)

[T o e S ;




