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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harrig
Secrelar;r of Siate
DIVISION OF CORPORATIONS

| 954l (8)

MHAsSLe MERE leER IORS, ‘NC.

OOR“\)G'S wllngAddress 2102 SUDSET DR
M L 33‘33

Principal Place of Business

35S0 No.
CoconoT GROVE,

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90273 023 ***150.00

33T T MLl T LD

i

-

DG NOT WRITE IN THIS SPACE

USA

3. Date Incorporated or Qualifed

/23

2a. Mailing Address

26|

2. Principal Place of Business
21

4. FEI Number

(-G - O33IkH 2

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

27]

L4

22]

$8.75 additionat

5. Certifcate of Status Desired 4d Fee Required

City & State City & State 6. Etection Campaign Financing 0 $5.00 may Be
E‘ E Trust Fund Contribution Added o Fees
_ — __Country de Country _B. This_corporation owes_the_current year Intanginie .
_I [_ZH m 30 Personal Property Tax. Oves ®ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PoL AKCEF, SteveR R'**B ) S
- Street Address (P.O. Box Number is Not Acceptable
(0262 SuseT DRIVE
NATAN, FL 33143 E
84| City FL ‘85’ Zip Code

11, Pursuant to the provisions of Sect lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, §n change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 a iar with, and accept e bn 607.0505, Florida Statutes ) Cp /
SIGNATURE ?%{U‘ N < ) 2_ ‘ Q }
SlgnaTirs, or printed name of rdyjstered agentyand title if ﬁlirahln (NOTE: Registered Agent signature required when rainstating) DATE v 8
12. OFFICERS AND R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIME (W) [ DELETE 1ATITLE (JChange  [JAdditon | =
NAME PohAa ko f ‘ Stevery WA 1.2 NAME 3
smeeraooress| 9 DGO No M CORINGS ly'3 ny  |rosmesTaomess &
CITY-ST-ZP COCO!\)DT C‘)QO\JE, ﬁ L—- 3 3 14 CITY-ST-ZIP g
THTLE j [J DELETE 21TME [IChange [ ] Addition | ©
NAME Peliakoff, JAaceven MEV\/A 22 NAME
STREET ADDRESS %SSO No, MoeoR)nGs Y 2.3 STREET ADDRESS
CITY-ST- 2P conT (NROVE | L 323133 iicmvsze
TITLE [ DELETE 34 TITLE {"] Change ] Addition
NAME 32 NAME
STREET ADDRESS T 2.3 STREET ADDRESS - " T
CITY-ST-ZP 34 CITY-§T-2IP
TITLE [ DELETE 41TME [JChange  [[]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-3T-2IP 44 CITY-ST-ZP
TITLE [ cELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-#F-21P
TLE [] DELETE 61Tl []Change [ Addttion
NAME NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P / 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualifyfor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d

indicated on this annual report or supplemgr
officer or director of the orporahon or the fecelver or trustgd

al annual report i an

tcurate and that my signature shail have the same legal effect as if made under oath; that | am an
g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ali other like empowered.

A]24/39 208590830

Daytime Phone #




