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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIOA DEPA ITMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

DOCUMENT #  H S QR o

1. Corporaton Name

Principal Pizce of Business

SN0 “TOvBSTMENT T oe,
Noaq O 3vst Quenws

Mailing Address
(,&@mh
locdecdale hees 7 23308

FILED

DO NOT WRITE IN THI 3 SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90125 007 ***158.75

3. Date Inr:orporated or Qualifed

elo=2\ 92

2. Principal Place of Business

2] ROA o0 2k Duenue

2a. Mailing Address
g ~
6

[

4. FEI Nur~ber

Appl.ed For

(S-0240QqY

Not #\pplicable

Il

$8.75 Adiitional

Suite, Ap . #, etc. Suite, Apt. #, etc. -
_l 5. Certfca e of Status Desired B !
22 ;l Fee Required
City & Stte City & State 6. Election Campaign Financing $5.00 My B
. . . v Be
23] Lau‘xcs& cAalo halews i) Trust Fund Contribution 0 Tased1o aes
Zip Country Zip Country 8. This corporation owes the current year ir tangible
;ﬂ - 25 EI ;] Personz | Property Tax. [Llves LINo
9. Name and Addr:ss of Current IRegistered Agent 10. Name and Address of New Registerec Agent
81| Name
2 ° |
-:D) h @‘(\ y O - \ 82| Street Adcress (P.O. Box Idumber is Not Acceptable)
W MW et u_cu:B =
F’ 7 ~¥ o iy - I
(v \CATTL O 'ql + C 5'5?38’; 84| City Fl 85] Zip Cote

agent, | am familiar with, and accept the obligatio 1s of, Section 607.0505, Floiida Statules.

SIGNATURE

11. Pursuan: to the provisions of Sections 607.0502 and 607.1508, Florida Statute s, the above-named corjoration submits this statement for the purpose o changing its re jistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on’s board of directors. ! hereby accept the appcintment as registered

Slgnature. typed or pnnted nam : of registersd agent a 'd title f applicabie.

(NOTE Registered Agent signature requir :d when reinstating)

DATE

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS A 4D DIRECTOR! IN 12
TITLE Ty [ DELETE 11 TTLE [Jchange [ Addition
NAME :th&i&\o"\‘ Haﬂmn 12 NAME

sreetaonres: [ Ho® (LD Lea™™ Loy 13 5TREET ADDRESS

orv-stae | P m\acbion . [ YA 14 CITY-ST-ZP

TITLE =) [ DELETE 21TME [Charge L] Addition
NAvE 1ubshen, (wael 22NAME

STREETADDRESS | [ {o &\ dDd "LOO ™ Lo 23 STREET ADDRESS

ovstze | Plov et tol), FL 33330 2.4 CITY-ST-2iP

TITLE ' [ DELETE 3TILE [jChange [ Addition
NAME T - 3.2 NAME - —— -

STREET ADDRES: 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP

TIRE [J DELETE 41 TITLE [1Ghange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T.20 44 CITY-ST-2P

TME 3 DELETE 51TILE ] Change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY.ST-ZPP

TILE [ DELETE 6.4 TITLE [JcChange  _] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP BACTY-ST.ZP

14. | hereby vertify that the informatio supplied with this filing does not qualify for |he exemption stated in Section 119.07(2 (7}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ar nual report is true and accurate and that rmy signatur:: shall have the same legal effect as if made und 2r oath; that  aryan
offices or director of the corporatic n of the receive: of trusiee empowered to exacute this report as requ red by Chapter 307, Florida Statutes; and that vy name appear: in

Block 12 or Block 13 if changed, «thhm?\vith an address, with all y ¥e ermpowered.

SIGNATURE: <—<€Z%

Nl ql9q (asd> - BUSS

CR2E034 (11/98)

SIGNATUR : AND TYPED OR PR NTED NAME OF SIGNING DIRECTOR

Date

L ayteme Fhone #




