UL A e

FILE NOW: FILING FEE IS'$61.25"

NONPROFIT
CORPORATION

FLORIDA, DE;"/.“ TMENT OF STATE FILED
wﬁlh&:erii:le Harris May 15, 1999 8:00 am
SoSHmL e Secretary of State

ANNUAL REPORT
CORPOR.
1999 PIVISION oF coRre ATIOﬁS 05-15-1999 90011 023 ****41 25

DOCUMENT # v

R Cane #1115 1A 0D Ticy Com. ASSIC Lac

Principal Place of Business Mailing Address

wWesTmar + ﬁ!fo?Q)‘«' DQ (pﬂﬂk)
oclanbe F/ 325/F

|

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 0| 5622 Cledrvian b, 7-9-%¢
Suite, Apt. #, etc. Suite, Apt. #, stc. 4, FEI Number Applied For
Z[ oﬂl an Do F/ ;I _3,‘}' = 302 57’25 Not Appficable
City & State City & State ) . $8.75 Additional
Z{ 3 .’lf/f deﬂfe ;;l 0 L leen Do = l 5. Certifcate of Status Desired [ Fee Required
_ _Zip o _Country T Zip - Country 6. Eleétion Carmpaign Financing $5.00 May Be
X . y Be
24 E] El 3;.3/ ? m o2 d(bf € Trust Fund Contribution - Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NH\JH Lizzalt 81| Name l
i
5‘4 a3 Fid /d ary! Cus P& 82| Street Address (P.O. Box Number is Not Acceptable)
/9 :
sLlanve , Fl 335 83 Jé
i
84| Cit Zip Code
y FL asJ p i
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered :
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes. ‘// /
SIGNATURE M /7 ?
Slgnaturs. typed or printed namsa, istered afjent and title it applicable. {NOTE: Registered Agent signature required when renstating) DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PREYI Devr [ DELETE $ATITLE [JChange [ Addition | =
NAME AMine LezzZaid 1.2 NAME t
STREETADDRESS| FE R 3 € /&5 ar2v/ Ew Do, 1,3 STREET AIDRESS o
ov.stze |Gl RA Do S B3 o819 14CITY-ST-ZP &
TIE ur O DELETE 21TLE [lChange  [JAddtion | O
NAME Kerny Ches for 2.2 NAME
STREET ADDRESS WwesTm aam DR, 2.3 STREET ADDRESS
stk | Al Aer P ff IEELD 2.4CITY-ST-2IP
TITLE DiRee Tog [ DELETE 31 TME (JcChange  []Additon
NAME Len £, 32 NAME L
STREETADDRESS| ™ S @/ " B ge Winy D€ 33 STREET ADDRESS T
GITY-5T-ZP Aealade FI H2E 9 34, CITY-5T-2P
TIME g © ] DELETE 41TITLE [OcChange [ Addition
Plpector
NANME . 4. 2NAME
Jegg RoalH
STREET ADDRESS , pe 4,3 STREETADDRESS
J1tq Cjeqaview 3;}3161
CITY-ST-ZIP SLR\NC A D 44 CITY-ST-2ZP
TILE Cennie Mg liage Sec /fﬂf,‘) [ DELETE 51TIMLE [OcChenge [ Addition
A 5.2 NAME
NAME Jéel R Dieieg ba
STREET ADDRESS . 5.3 STREET ADDRESS
CiTY-ST-ZIP 0 Rla/f\bo ri 3%l ﬁ‘ 54 CITY-ST-ZIP
THLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-2IP

14. | hereby certify that ihe information supplied with this filing does nhot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reper 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 2 ‘//z, /G S 357-€30]

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




