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

PROFIT
CORPORATION Sandra B. Mortham Secretary of State
ANNUAL REPORT Segcretary of State I
DM 05-17-1999 90071 048 150.00

[ ???4998- \% N OF CORPORATICNS
DOCUMENT # §4400% I/

1. Corporatwn Name

(AL TILI LT TN T (0T LT (T (T T
4 c.
QLL\-\Ae-b A anday W T8 sEeser oo - B *
Principal Place of Business Malling Address
1o E WALLANDALL Been GLVD Uop QALta~ dAle beacu Bl W
RatLanone FL z30eq dauangme FU 33,009 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Lo w45

2. Principal Place of Business 2a. Malling Address 4. FEI Number Appled For
21] Q1o € WAAAIAE ﬂ,“;,“__miggl QoE A auAanOAte Beacu Grlup T .— vz Not Applicable
i M. etc. Suite, Apt. 4, etc. : —
Sulte. im #. o Y e.._ P ¢ 5. Certificate of Status Desired B $8 75 Adqltlonal
22| Su, we oL 27| S e 222 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rz_:ﬂ WALLAA DALE L - E] BoAaLamale FO Trust Fung Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;;l HLoof E\ vSAa —ZQ 13029 ;‘ v C;A— Personal Property Tax due June 30, Kl ves O No
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LA~OAY, Riucuaad Lavdao | Ewedaod
1 \ 82| Streel Address (PO. Box Number is Not Acceptable)
WIOE W Aauanmiate Bearw Dluo VLG € wigw w0l Zeacy Oy
- 83 -
55 . ve2o” SJ‘-T’z- o Iy
Fo 33%o09 ‘
K AL A~RANE 84| City Jss Zip Code
Wiciavonle Fo FL | | %3009

11, Pursuant to he provisions of Seclions 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | bereby accept the appointment as registered

CR2E034 (10/97)

agent. | a ilar with, angd accept the obligations of, Section 607.0505, Florida Statutes
. SIGNATURE BPliludeo Li~0a Y3 ey
Slgnalure typed or printea neme of regisiered agent and e 1 appheable (NOTE Regisiered Agent signature raquirea when r@insiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P+ © O ozete 11TITLE PST D [ Change [T Adition
NAME LA A~DAG Ricuaad 17 HAME LA~NDAY E‘\L“A [1 DY -

STREETADDRESS | M D & MAuCA~Dat e Deatw AT 13 STREET ADDRESS | 4O €. WAL AMDALE TBeacd P S TeT02
oITY-57-7IP WAl aanM e T L7 00q 14CITY-ST-2IP WAatlaynAle (= 2, oo

TTLE [7 osLete 2.1 TILE [ Change T Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 2 ACITY-51- 7P L e me— -

TILE T DELETE 31 TIILE O change T Adcition
NAME 32 NaNE

STREET ADDRESS 33 STREET ADDRESS

Cry-S1-2p 34 CITY-5T- 7P

THLE [J GELETE 4.1TLE O change [T Acdrtion
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2IP 44 CITY-ST-2IP

THLE T orLete 51 TITLE [T change T addition
NAME 5 2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST- 7P 5 4CITY-ST-21P

TILE J DELETE 61TITLE O Crange 13 Adowon
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 54 GITY-5T- 2P

14. | hereby cerlify that the information supplied with this fiing does not qualfy for the exemption stated in Seetion 118.07(3)(1), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as f made under cath; that F.am an
ofticer or dwector of the corporation or the recewer or ustee empowered (0 execute this report as required by Chapter 807, Florida Statutes: ana that ry name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: Ricvwags LANdMG DresS @., 0l R M Hhoeah  qiuuSSGeFX

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylre 7 hona 8

FLORIDA DEPARTMENT CF STATE May 17, 1999 8:00 am




