FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP-A-RTMENTIOF STATE May 17, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State Secretary of State
1999 DIVISION OF ZORPORATIONS 05-17-1999 90036 036 ***150.00

DOCUMENT # P‘?&’oooo e 716"
orporation Name FW 6 C.. tD\, C‘

Principal Place of Business Mailing Address

I 8(9 18is moxné& Blva, [88 Tshy MJ.@ Bha,
- DO NOT WRITE IN THIS SPACE
CO/G’}/{ Gﬁbug P[‘ 3 BI’-{} CC)M—’( Gﬂ'é[cf &g;“{s 3. Date Incorporjte’q or Qualifed

wly 23, 1992
2. Principal Place of Bysiness 2a, Mailing Addre 4. FE| N}ber Applied For
2] €8 Tulq Oogata (3lud. [ Y 3&74‘7/ Not Applicabls
Suite Apt. # elc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired [ $8.75 Add.'tmnal
;‘ Fes Required
C*t & 51'319 G City & State 6. Election Campaign Financing 0 $5.00 May Be
449 (.(.t Ff m Trust Fund Contribution Added to Fees
g Country = B 4 Country — ~ 8. This corporation owes the current year Intangible
_l 3 “’/3 lﬁ D/&ée- —2—9] l;l Personal Property Tax. [ves l]ﬁ(
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

/1’4’({7 N g . y]’é,JNLV‘V‘ ar 82| Street Address (P.O. Box Number is Not Acceplable)
(88 Txla Vorndae B lvd. %

&COM é,qu(J p[k 3315/3 84[ City FL ] 2 Ce%

11. Pursuant to tige prpvisions of Sectiong §07.0502 607.1508, Florida Statutes, the above-named corporataon submits this statement for the purpose of changing its registered
office or regi erer agent, or bo(lh% rida. Such change was authonzefﬁthe corporation’s board of directors. | hereby accept the appolntment as registered
r with, and adc atl

agent. | am famili of, Section 6@F.0505, Florida

NAME 6.2 NAME

e

SIGNATURE _ / S 1!” e(NAA/(c.[.( ‘-/A‘/?P

S re Jiyped or pnnted name of registersd agénl and title if applicatle. T {NOTE: Reglsiered Agent signature required when reinstating) DATE N Py .
12, y OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 @ !
TITLE ‘—7& 24 r} Ta 3 Yoex {1 DELETE 11 TMLE [JChange  []Addition E :
NAME ﬁ& T "_J Ve o 1.2 NAME §
STREET ADDRESS Doaria Rivd, 1.3 STREET ADDRESS o
CITY-ST-ZIP ('o mf ables At 33yl 14 CITY-ST-2P & )
TIME [ DELETE 21 TILE [IChange  [JAddition |
HAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-3T-2IP
TITLE [ DELETE 31 TIME [JChange  [] Addition
Ml oo . - - 3INAME - - — - . - - -
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2P 34 CITY-5T-2IP
TTE ] DELETE 417MLE [QChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP N
TILE ] DELETE 51TILE [JChange  [] Adddion i
NAME 5.2 NAME E
STREET ADDRESS 9.3 STREET ADDRESS é .
CITY-ST.2ZIP 54 CITY-51-21P '
TITLE [J DELETE 81 THLE [CChange [ Addition I‘

63 STREET ADDRESS
CITY-87-2IP 6.4 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 Stalutes. | further certify that the information
indicated on this annugl report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of thg corporation or the receiver or trusteemgmpowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifjch pddress, with gl other like emp

SIGNATURE: ﬁ\@m@r 4/ s 3" 9967

OFFICER OR IRECTOR Daytme Phone #

STREET ADDRESS




