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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Katherine Harris - .

DOCUMENT # £ 5 /%S

1. Corporation Name

.
5

9;\1

A F HeHEs +Assot iz A<

Princigial Place of Business

Mailing Address

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90078 044 ***158.75

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualifed

=y 427, (277

2. Principal Place of Business

2] F428 Loweg. Cewren [one

2a. Mailing Address

26], 3 28~ 1494/ Coeize 20kt

4.

FEI Number Applied For

r_? /77 ?// 9 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

m/ $B.75 Additional

— — 5. Certifcate of Status Desired
El Sceiiie / ;l .5:’ g/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI@/ } o 1O7F _l ﬁ‘ 4@4 -£ Al ¥ F— Trust Fund Contribution D Added to Fees
=~Zip. — =+ e COUNY e | o P mmie s e . Country. -~ =|~8: This corporation owes the-current year Intangible~= -

DN-D

mgg 78_7 [2—51 ﬁ% EI_\%; 75—9 ‘—| 0 514 Personal Property Tax. Oves
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
ati N
ameFﬂF&s«w ers SAotepres
82| Street Address (P.O. Box Number is Not Acceptable,
Sl & Lty Ceedren 77
83
S trE [/
84 Ctty 85| Zip ode
7 [ o2 FL | 5%

tate of

Florida, 5

B505, Florlde?{aﬂtes
A S2e e,

11. Pursuant to the prowsmns of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its reglstered
- < arrge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

s,

ﬁ/g/ [
DATE

c (55§

(NOTE. Registerad Agent signature required when reinstetifg)

DIRECTORS

12. OFFICERS AND 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OJ DELETE 11TME P%s s /5’6 e_Bé/?”j/ [JChange [ ]Addition
NAME 1.2 NAME
I = PRl rs A e s

STREET ADDRESS 1.3 STREET ADI 342; ﬁ/ 3 W 0&’ i-/t

CITY-ST-ZIP 14 CITY-ST-ZP Y Awi

TME [ DELETE 24 TITLE [CJcChange  [] Addition
NAME 22 NAME

S8TREET ADDRESS 2.3 STREET ADDRESS

Y- ST- 2P 2 4 CITY-ST-2P

TITLE [ DELETE 31 TILE [JChange [ Addition
NAME 3.2 NAME

SﬁEETADDEE?S B o i T il ?3 é?R?EﬁDDRES-s_ T erSmeet s o St one - S T T B = - =
CITY-ST-2IP 3.4, CITY-ST-2IP

TITLE 1 DELETE 41TME Jthange [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T-2P 4.4 CITY-ST-2P

TITLE [ pELETE 5.4 TITLE [JcChange [ Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-2P

TITLE 3 DELETE 8.1 TITLE [CChange [ Addition
NAME . S2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

CR2E034 (11/98)

14. | hereby certify that the information supplied with this fi Irng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

mdlcated on this annual report or suppJementa

mpowered,

rt is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an
isqeport as required by Chapter 607, Florida Statutes; and that my name appears in

22

S r5eg DI85

F farern //&é/rg_ug S

Daytime'Phone #

4



