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

14. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is trug and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trusleg empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changewmchmenl wj :7dress, wilh all other like empowered.
. " s 7 - Tty g ' .
SIGNATURE: X~ 4) ol fé ' ' ‘///5‘/?7 !
B )

SIGNATURE AND TYPED OR PRFNTEIKNAME OF SIGNING OFF ICER OR DIRECTOR Date Daytime Phone #
.y A o e e Y 4

1
7 H
' :
PROFIT FLORIDA DEFARTMENT OF STATE { Apr 20.1999 8:00 am
9 . :
CORPORATION Katherine Harrls | f S :
ANNUAL REPORT Secratary of State : ecretary 0 tate :
1999 DIVISION OF CORPORATIONS |‘ 04-20-1999 90324 026 ***150.00 :
DOCUMENT # 359989~ ~ i
1. Corporation Name . E
JoAsE , LN,
:'
Principal Place of Business Mailing Address o _' :- i
246S WEST Fepoter &1 RY6S wesTLLAGER =T i
# 7 B . - DO NOT WRITE IN THIS SPACE E
MiAMt FC 32135 Meamr Fo- 3313845 3. Date Incorparated or Qualifed 'E
.02 /20/ 70 !
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For H
21 26 . §4q-/3¢67! 9 Not Applicable :
Suite. Apt. #. elc. Suite, Apt. #, elc. $8.75 Additional '
il t; i .
'Zl ;1 5. Certifcate of Status Desired  [J Fes Required :
Cily & State ) ) City & State™ —= - h 6. Election Campaign Financing D '$5.00 M;y Be _:.
5‘ 2_81 Trust Fund Contribution Added to Feas i
Zip __ Country Zip Country 8. This corporation owes the current year Inlangible H
—;11 lgl EI Etﬂ Personal Property Tax. #6s Cno :
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent E
b ) 81| Name .
112, ~Sos & - . o i :
Street Address (P.O. Box Numbaer is Not Acceptable '
ANLS w . LehereEr ST :
- - . =~ 83 :
Mpmit o - 33138 5
84| City FL 85] Zip Code '
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered E e
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered o
agent. | am familiar with, and acctept the obligations of, Section 607.0505, Florida Statutes, i’
SIGNATURE ) '
. Signatura, typed or prinied name of registerad agent and lith it applicable. {NOTE: Registared Agent signature required when reinstating} DATE 6\ : "
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ if
TITLE [ . (] DELETE 1.1 TIME [JChange  [JAddiion | — ¢ !
—— - Ty
NAKE Dz, Josc _ . 12 NAME 3.
street aooress| AYES W FenGLeEn3 13 STREET ADDRESS o
CIY.ST. 7P Miaam [Fe - aniids 14 CITY-ST-2P & b
e =D O oeLETE 2rmme DiChange  [JAdditon | Q0 3
HAME DAz, AsceA 220ME i
sreeraoorEss| A Yo S W) - Fe B cese ST 23 STREET ADORESS '
ITY-S1.2IP M rad o33 38 2AEHY.ST.2P 11
TILE ’ ) ’ - - {]1DELETE- —-faiTme : - - .- DOthange  [iAddiion ) .1
NALIE 12 NAME !
STREET ADDRESS 13 STREET ADDRESS E
OTY-51-2IP - . ’ I4.CITY-ST-2P . :
TILE {JJ DELETE 41 TINE [JChange  [[] Addition !
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS 2
CITY-S1-2ZIF 4.4 CITY-ST-2IP ¢ o
MLE . } J 1 [] DELETE 51 TILE ] Change ] Additien ' B
NAME - ' 52 NAME :
STREET ADDRESS _ J 33 STREETADDRESS E '
CITy-S1-2IP 5ACITY-ST-ZIP H
MLE [ DELETE 6.17MLE DiChange ] Addiicn i
HAME . 62 NAME :'
STREET ADDRESS ‘ 6.1 STREET ADDRESS ;
CITY-§T-2IP 4 6.4 CITY-ST-ZIP i
:
3
H



