FILE NOW: FILlNG FEE AFTER MAY 1ST IS $550 00 .
[ s S PROFIT :

e P

b LR FLORIDA DEPARTMENT OF STATE

”f?}@‘ : Katherine Harris F‘[‘f\L “_'15

Secratary of State
DIVISION OF CORPORATIONS
09 ML 29 P 32k

| DOCUMENT # 990000 #2925 ) .
arparation Name f. ; ( R ||
o7 ule snles ue o AR omion

Piincipal Place of Business o Maiilrn'rig Address

04‘2 ’A“fOﬁ(ﬂ‘chﬂ/ DO NOT WRITE IN THIS SPACE

75” FZ’ =23 // a3, Date Incczorated or Oualded

2. Principal Place of Business 2a. Mailing Address TS FErﬁLj—rﬁbéF - Ahphed For
21] o N = 2_6} . L e L/ﬁﬂ q O ‘ | Not Apphcab
Suite, Apt #, etc Suile, Apl. #, elc .
P - P §. Cerlifcate of Status Desired [ $8.75 Addrional
E’ 27] rse Required
City & State | Cily & State 6. Election Campa:gn Flnancmg N $5 OD May Be
—ZTII 25;‘ Trust Fund Condribution Added to Fees
Zip Country | Zip Country 8. This corporation owes the current year Intangible
24 E;I 2ﬂ L ED] ) B Personal Property Tax. DY&S 7777DN077 H
2. Name and Address of Current Regls!ered Agent N I __10. Name and Address of New Reglslered Agen( I ]
81; Name

6( }ﬂKA A *_lM D (82| Sireel Address (PO Box ﬁ(ﬁlﬂl bq) BWD”-—E

- 3--01071=~003
797 1% Ann C - Egiﬁé?igﬁ‘iﬂnm 25

{"% Ha £2351 Ju city - T T FL PE‘ Zip Code

11. Pursuant to the provisions of Sections 607. 0502 and 607.1508, Florida Statutes, the above-named corporallan submits this statement for the purpose rpose of changng its registered
office or registerad agent, or beoth, in the State of Florida. Such change was aulharized by the cerporation’s board of directors. | hereby accept the appointmenl as fegistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE . . o L I e

Signalwe. lyped or ponled name of fegisterad agent and ttle f applicatle " (NOTk “Regsterad @enl sgnature requ md_u_men Feinstangi DATE
12, ) OFFICERS AND DIRECTORS T Tqa. T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE 7 - [ DELETE 11TILE ‘0] ‘I\ [)Change M Additon
NAME é&/‘gb?g L %1}5)/4 1.2 NAME F/‘E’S / 611
STREET ADDRESS 13 STREET ADDRESS
oryv-5T 20| fr@% = (u 22 3 l ’é' 4oyt (o e
TTLE (’ﬁ oy /q E,’ DELETE 21THLE [JChange  [fAddon
m AUACLD EL /!2’;9” Cﬂ\j_ rme L yice Brespdent
STREET ADDRESS /I% @@ 2 3STREET ADDRESS
CITi-57-2P =~ _‘ 32 g \)  Resemvsrze | S o
TIME {1 DELETE 31TITLE ClCrange [ Addition

- '55 e g 6CﬂET ﬁ?—
STREET ADDRESS Z 2 ﬂe;’y /élti’w PR :j:::EETADDRESS 7

CITY-ST. 1P ?—'3// 34 CITY.ST-2IP e i o e
TITLE [ DELETE 4LATITLE nge [ ] Addton
NAME 4.7 NAME

STREET ADORESS 43 STREET ADDHESS

CITY-ST-2F o - , o _Qaservstze - L - /]
TITLE [J) DELETE 51TITLE PChange [ Addton
NAME 52 NAME

STREET ADORESS 51 STREET ADDRESS

CITY-5T1-2¥ 54 CITY-5T-21P

IME "I DELETE S1TME o T T T [Change [ Addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S§T-2P 64CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules | further cedlify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an
officar or dvector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ajtachment with an addres her like empowered
SIGNATURE: __ 9729 -99(89°/ 9472219

SIGNATURE AND TYFRD DR PRINTED NAME OF SIGNING OFFICER OR DiRECYOR “Dante Daytrie Prosa #

CRZ2E034 (11/98)



