-

S

~ PROFIT
CORPORATION
ANNUAL REPORT
D

FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
IVISION OF CORPORATIONS

_____ 1999 et
A lly

'DOCUMENT #
The Payxts House, e,

1. Corporalion Name

; - .
Pnnmpal Place of Business Mamng Addr

383 Ba CMQM Roqd

UacKSOMU|(\€ [ L 32216

ress

R VR

: C;
ranpE FLORINA

'

oAOnn2asnssss——5S

-nﬂfleQQ——GIDI?——qu
TG, 00 sokksSS0, 00
DO NOT WRlTE IN THIS SPACE

73, Date Incorporated or Qualifed
FlLokI1DA i
2. Pnnc al Plaoe of Business 2a. Majling Address 4. FEI Nomber T ] ] Applied For
1] §383 M RO | 261 8z2e3 Baywuls, Rwd | ST-129 (01 "" , } Nol Applicabie
Suue t#, elc Suite, Apt. #, etc .
j Ap F 5. Cerbfcate of Status Desired 1 58 75 Addional
22 Fee Required
City & Stale R ' _34)/ & State ‘6. Election Campaign Financing . $5.00 May Be |
X . y Be
j j&CkSOﬂ Vi llc 4 FL 2§I ckck.SbﬂVl“(’, ~ F L-’ | _ . Trust Fund Contribution L] Added i Fees
" Country “Country’ 8. This carporation owes the current year Inlangible
2:1 3 22( G E! DuvaAal 29} 3’2—'2" 67 [_01 DI‘A vA (_ | Parsonal Property Tax. Llves [.INo
. 9. Name and Address of Current Registered Agent o 10. Name and Address of r!g! Begls}’e!eidr Agenl o
Te1] Name
f\\.\{m AT
£353 -;%m'\ Cauren. Nuoe.d 82| Street Address (PO Box Number is Not Acceptable) T T
- bg rlowuille | Fo EYAA YA &3 T
84} City - FL SSI Zwp Code

agent. | am familiar with, and accept the obligations of, Section

SIGNATURE

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this stalement for the purpose of changing its registered |
office or registered agent, or both, in the Siate of Fiorida. Such change was authorized by the corporation’s board of directors | hareby accept the appointment as registered

607.0505, Florida Statutes.

Signature, tyid or jninted name of registerad aganl and Liks A applicable

(NOTE" Regi nt slgnmure mqmred when

i OFFICERS AND DIRECTORS 1. _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Paes benlT 4 D IRCc Tok [ DELETE LITIRE [CiChange [ ] Addition
PAUL LenR 12 NAME

STREETADDRESS| 2.0 Rived R 13 STREET ADDRESS
CITY-ST-ZP PoGo™, NT  OT603 o i40MY-sT-20 | S U
TITLE PRESIDENT [ DELETE 21TME [rChange [ Addition
NAME DAVID HeNiE 22 NAME
sreeTanoress| @3 62 Bayttnier Read 23 STREET ADDRESS

L amsrze | Tack§oNVILLE , Ft. 32216 2 40imy-§1-290 o e e
TILE Vice PrES DE;*JT + DiRECTOR (] DELETE 31TITLE [..Cnange  [']Addticn
NAME TEFFREY GERSTCL 32 NAME

“smeetaporess| 2o River Rb 33 STREETADORESS
oTY-ST-2P BoGoTA, NI 67603 34 CITY-ST.20P L ) o S
e bDirecror (FoRMER) JECDELETE 41TITLE [iChange [ Additon
HAME MaAaR1oN Romaro 4. 2 NAME
STREETADORESS| 20 R/vVER, ALb 4.3 STREET ADDRESS
arvstze |Roce7a, AT ©76063 44 CITY-5T. 20 e R
TITLE [ DELETE 51TITLE [[1Change  [[]Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Crty-st-2p 54 CITY-§T-2P
e (I DELETE S1TILE T
NAME 62 HAME
STREET ADDAESS 6.3 STREETADDRESS
CiTY-ST-219 6ACITY-ST-ZIP

reinslatng’ T T TTRATE - [

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statules 1 furlher cerlify tnal the infermation

indicated on this annual report or supptemental annual report is true and accurate and that my signalure shall have the sarme legal eHecl as if made under oath: that | am an
powered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustee
Block 12 or Block 13 if changed. or on an attachment with

SIGNATURE:

NANME OF BIGHING OFFICER ER OR DfICTOR

address, with all other Jike empowered.

C. VG'CV‘J'{?‘

Vp“'Derrbe

Oate

7/26/99

Favt i P

CRZE034 (11/98)



