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

PROFIT FLORIDA DEPARTMENT & STATE May 2 4, 1999 8:00 am
CORPORATION Katherine Marri
ANNUAL DEPORT ¢ , SZcreet:r}Ef s:tres Secretary of State

DOCUMENT # (/9 ‘SOO O¥5]10

1. Corporation Name

LD C0 P ONAT IO —_—

Principal Place of Business Mailing Address
'71, AT Ao Y 0 i1 Phewr AR oI Y.
OsPrEY, FL 3 929972 7 ospbe ,:}al FL ryz2§.970.7 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
MNev, 6. /$6¢%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- - o~
;‘ m é‘) o é,? ? 5 %’ 3 Not Applicable
Suite, Apl. #, ete. Suite, Apl. #, etc. i
P P 5. Certifcate of Status Desired P $8.75 Add_ltlonal
E‘ ;‘ Fee Reguired
City & Slate City & State 6. Election Campaign Financing 0 $5.00 may Be
El _— e _ _ m o _ Trust Fund Contribution Added to Fees
| dp Country Zip Country 8. This corporation owss the current year Intangible
Zﬂ E‘ 29 I;I Personal Property Tax. [ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e’ — ] 81] Name
,\] Ok N J G‘L:’LDi T/\._
' 82| Street Address (P.O. Box Number is Not Acceptable)
112 TACRT HAARL L P
83
CsppEyY e 3u2z §- #7277
84| City FL |55 Zip Code
11. Pursug ig fitions POA0 d 607.1508, F a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o . in thg Sfa ogjda. Such gfanfe was authorized by the corporation’s board of directors. | hereby accept the appointrqient as registered
agent. | ith, and agcept th g it Seltion/07.0505, Florida Statutes.

24/39

SIGNATURE : P
@ of registered agent and title 1§ applicale™ {NOTE: Registered Agent signature required whan reinstating)
12. V FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P - D [] DELETE 11TME [JChange  [JAddition
NAME Joww T GELDP| ~ A 12 NAME
STREETACDRESS| y7 = TheswT HA®A Ber P “—- 1.3 STREET ADDRESS
GITY-ST-ZIP VsPaAyyY . FiL 3ure9g -7 27 14 CITY-ST-2IP
TIME vs D ) [ BELETE ZATITLE [JcChange  [] Addition
NAME MW7 (r&eD 22 NAME
STREETADDRESS| 1771 YA oW T R ARBLL Dy, 2.3 STREET ADDRESS
CITY-ST-2IP 0> Pary yl 24-229-9 '1‘7./7 2 4CITY-5T-2IP
_IILE e 3 i _ LJpetete  faimme {]Change [ Addition
NAME 32 NAE T B ) - —
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CTY-3T-2IP
TITLE ] DELETE 4.1TIME [IChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
TITLE [ DELETE 51TMLE ] [COcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TITLE [ClChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing doeg,not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual rort or supplpsaental annual report if ¥ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directorgf the cpfporatidp © eceier oy trustee grpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block €3 {Lefjanged, o R l with anfaddess, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: oww I (poni o s/ z,;,;e/ G9 4/ s ohy¢z

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

SIGNATURE ANY




