—FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT i .
CORPORATION 7 PLORIDA DEPARTUENT OF STATE Jun 04, 1999 8:00 am
- ANNUAL REPORT : scmayaisas - [ Secretary of State

1993
DOCUMENT # 228377 —

1. Corporation Name
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DIVISION OF CORPORATIONS 06-04-1999 90009 014 ***550.00

Principal Place of Business Mailing Address

4128 old  Wnler Gonlen X gyoy nelicun, Sehuool RE .‘ ,
- Or'[q-\&-ﬂ.c‘ F,L 328l ' Ses Le‘ A 2575 DO NOT WRITE IN THIS SPACE i
us ; 3. Dale incprporated or Qualified . ‘

' , . 1zjz8 ? 1959
2. Principai Place of Business 2a. Maling Address F-T PR 7 AKX LE97. | % FEl Numger Applied For ‘
21 2] P.0 . Do £ 59-093Y6lkf Not Applicable ;
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City & State City & State 6. Electicn Campaign Financing $5.00 ma ;
, ) 5 - y Be '
’EI ’ ) ?8.] o TT0ALE 5 A’ % Trust Fund Contribution O Addad to Fees :
Zip Country Zip j ‘ “Country 8. This corporation owes or has paid the current year Intangible |
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
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Y200 South Pime Txlawd & - _:
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11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Forida Statutes. the above-named corporation submits this statement for the purpose of changing its registered i
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered ;
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE ;
Sigmature, typed or printed name of req:sterad agent and lile il applicakle. (NOTE: Registered Agent signature required when reinstating) DATE F: l

12. , . .. OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 < .
TInE Pees - § ame , - [TCnange [ Additon |= i
NAE JOHN Fug M4 : f rzne | : ' =3 [
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14. ) hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Saction 119 07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this arinual report 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
cificer or director of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chagter 807, Fionda Statutes: and that my pame appears in
Biock 12 or Block 13 if.chanaert of on

20 altachpent with an address___—— h
| SIGNATURE: - ﬁz’/ W el ~ 851894 402 06 3329

SIGNATUSE-IND TYPED OR PRINTED NAME UF LIQRINCYOFFICER OR DIRECTOR Cara Caylme Phone #




