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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90179 032 ***150.00

DOCUMENT #

1. Corporation Name
-

Pq% 00b0o3t538

ITLE_COMPANY

ARV Oa A

Principal Place of Business Mailing Address

HSNOSTTIFOCEAN-BOULENARD FREBOGEAN-BOUEETIRD-
L N
DEEREIRLELBEACH-FLIoM BEERPILD-REATSERE" BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualife

BPEEEE O 22-’/1?4'?

2. Principal Place of Busines: 2a. Mailing Address W\ 4, FEI Number ¥ 'Applied For
21] /00 SE é‘u\ 51'76@1' 6] fop SE b %T Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Certlcale of Staug Desired. I $8.75 Additional
B o Jeffies Levy il o TofFe, Loy . |5 otascismmoemn 0 - e naques
City & State — - - ;= City & State -~ T4 - 8. Election Campaign Financing $5.00 may Be
bﬂ Er. loudevd al e FL. [z Ef Lacderd al e FL. Trust Fund Contribution o Added to Fees
Zip Country ~ ap _ Country 8. This corporation owes the current year Intangible
;‘ 3330/ [25] MS.A' 20] 33701 [30] UsA Persanal Property Tax. O Yes No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
 deffe, B. Levy
82| Street Address (P.O. Box Number s No ptable
700 SE LR Sd o e f
83
84| City ) 85| zip Code
. WJWM@ FL | ¥550/

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the
office o registered agent, or both, in the State of Florida. Su
agent. | am familiar with, a

Wgatiﬁoﬁ

607.0505, FIOW Statutes.

above-named corporation submits this statement for the purpose of changing its registered
change was authorized by tha corporation's board of directors. | heraby accept the appointment as registered

y/ae 5§

SIGNATURE

Signature, typed or printed nama of sbgistered agent and title If appiicable. {_/  #(NOTE: Reg Agent sig required when rei BATE ¥
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME {J DELETE 11TME presidend (JChange [ Additien
NAME 12 NAME j(-‘-jep'f“;) £ Mi‘
STREET ADDRESS : 1.3 STREET ADDRESS o0 SE Shead
CiTY-ST-ZP 14 CITY-ST-ZP ~Ar L,W.L..J.".Qe., fL. 3330l

’ ; y ch ‘Additio

m |, Tolta GaupiesT T ez furms Steghin Coher. Do B
NAME J 22 NAME i - 5& H

- Fedend :}L,a_ A A g?pee ¥
STREET ADDRESS | * 330’ g . 23 STREET ADDRESS /@0 B (
CITY-ST-2IP - pl’r‘w Leowch Fr. 320 b}“ 2 4CITY-§T-2P - A Loreilicahonlle  FC .- F%30i -
TME ! [J DELETE 3.1 THTLE CChange [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TIME [J DELETE 41TME [TChange  [] Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TILE [ DELETE 517RE []Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-217 54 CITY-5T-ZF
TIME [] DELETE BATITLE [JChenge [ Addition
NAME 6.2 NAME
STREETADORESS|" . . AT 6.1 STREET ADDRESS
OTY-ST-2P 7. |- . T 64 CITY-ST-ZIP

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 suppiemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

all other like empow

RED

Block 12 or Block 13 if changed, or on an attachment with an agdress,

- e, -\h\tﬁu

7y

14;4,

U 0L

CR2E034 (11/98)

[§7 95y 522-/060

IRECTOR <

SIGNATURE: _ S\f"“ 2 (X gzex

BIGNATURE AND TYPED ORJRINTED NAME OF SIGNING OFFIGER

Daytime Phone #



