_EILE*NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM®T.CF GTATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

US4 96s

Mets Mol Phone

Q«?/uce

P

=

incipal Place of Business

2\) 7A€
Q MEM it Tx

Mailing Address

£

Room a4

32554

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90090 040 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorpeorated or Qualifed
Sune (3, 197Y
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ! Applied For
;I 72( A CO(‘n ,S—]’ m n / 6‘\ l.Not Applicable
Suite, Apt. #, stc. Suite, ApL #, elc. ! . iti
] > A O P 5. Cerlifcate of Status Desired [ $8.75 naditional
22| Y\ @( ( t _X/S\ fan 27 Fee Required _
ey s e — Eity-&-State——=— 6 Election Campaign Financing O $5.00 MayBe |
’EI F/ k + m / Trust Fund Contribution Added to Fees
F {Z Country . Zip / Country 8. This corporation owes the current year Intangible
m 3 g‘ﬁ 'a U“")A ;;I Personal:Property Tax. Oves -FTho
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . :
a‘?&mf\c\ Ny F\aw\’(\h/l
82| Street Address (P.O.fgox Nurnber is Not Acceptabl?}
3% RO Qe
83 —-
\ el LS\and
84| City FL 85 Zipj) 1?5?2 Q
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egfstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fdmilkar with, and gccept the obligationg AE05, Florida Stat X 4 -
SIGNATURE (] 2.1 g9 |
d Fed & h DATE 7 7 o
12. P N OFFICERS’AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO O‘VFICERS AND DIRECTCRS IN 12 & :
ge J Q) PJ Vohna Flahe 17 [ DELETE 11TME : ~— OChange  [JAddiion | T .
E FA5 Ad(n S 12 NAME §F
STREET ADDRESS 4.3 STREET ADDRESS
w1 32952 .
CITY.ST-ZIP ; ~ 1.4 CITY-ST-ZiP "
' Treasuntel) JnA Flah dOpEETE 21 TTLE [JChange  LJAdditon | &2
STREET ADCRESS ; i‘H' 2.3 STREET ADDRESS
¢ m(frr I s I ‘\‘"d{ s F l '
CITY-ST-2IP ‘20877 2 4QITY-ST-2P
TRES =" - ? —— = “—EFEELETE BTTMET == = — = =z [SHehenge FAddition- -
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 3.4.CITY-5T-2IP
TITLE [J DELETE S1TME- __ [MIChange  [_]Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- ST-ZIP 4.4 CITY-ST-ZIP
TITLE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 54 CITY-ST-2IP
TITLE ) DELETE 8.1TMLE [Change  [J Addition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
, OITY-§T.ZIP §4CITY-ST-ZIP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repori is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if ¢

SIGNATURE:

ed, or on an aitachment with an address, with ali other like empowered.

3~ J -

99 ‘
Ddie 77 Daytime Phana #



