085/14/9¢ 11:04 FAX 303 412 414i BAROUH PERER
~  FILE NOW: FILING FEE AFTER MAY 15T IS $550.00
~ PROFIT i FLORIDA DEPARTMENT OF STATE
_CORPORATION - .‘é? d ﬁq% Katherine Harris
ANNUAL REPO'RT B : xf{- Secratary of Slaw
=

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

5419853

CEMN—Sur pME

Ricm TR

Principa! Piacs of Busingss

165 o S $7 BUS
‘\’Y)la.mf' /7. 33157

Mailing Address

FILED

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90024 009 ***150.00

BT BB 101
L]

553299 - 90024 - g

DO NOT WRITE IN THIS SPAGE

[

3. Data In-l;-n-rpu—ra-;e'&'or Qualifed

BUG to- 197

_2. Principnl Place of Business 25, Mading AdOress ] 4. FEI Number Apphed Bor i .
5] 16540 S w2 puE  [wPoduy §7/202 _B591%5 €695 Nt Applicabie N
a Bute, Ap. 4, sic. ;} Sufle. Apt. ¥, ewc. ,s- Cenifcale of Status Desired [ $ i:sm":;:ﬁw 1, |
Cuty & Stae _ City & State o ;:—-Etacu'nn Campaign Financing $£5.00 mayBe I
}-1?] Yiawm A ’m AR AT 3TN /=7 Trust Fund Contribution 0 Added Lo Faey ¥
7-%3 Country L Counury 8. This corporation owes the cument year Intsngible I i
el 33/57 [ ¢4.5. A 29 933257 W .S A4 Parsonal Prapedy Tax. OYes [No i
: 9. Name and Address of Curront Registared Agant 10. Name and Address of Now Registered Agent | K
-~ 81| Name :
BROOMEZ HER™ v N |
B - 82] Sieel Address (P.Q. Box Number is Not Accaptable) .
Y65 e S.ud 87 RVE
. — - — B3
m ‘th Z-C 3? 15 7 ad| Ciry FL ‘usl*‘lip Code _

11, Pureantio ihe provisons of Sectons B07 0502 and £07.1508. Fionda Sialdtes, e above-namod corparation submits this staleman far tha purppse of Echanging its raglstarad
crod agent. or bo% Stale of Florida. Such change was authorized by the corporalion’s board of dlfectors, | herady agcepl the appointment 33 registered

agant. | am famiiar with, ANd aoce!

SIGNATURE _ /S G / Lt

office ar regish
ebligations of. Sectan 607.0505. Flonaa Statures,
S-1-93

—

(NOTE: ALQEIZrad AQD $IgNatude ayuirecl whis riirudngeny) DAL

Tanure, (Ypd o Draed AaATEal ingralnere) womnl wod LUD o 20pRcble —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ( E
Adddion | T
e GRDoEZ H(:’Rm@imm n Qcwere O -
—— R YR ) v.u 57T NUE 13 STREET ADDRESS (=
avere | g pal FE3315 7 14 Gv.57. 2P L=
gy [ DELETE L1 TL OcChange  (Jaddwon} "=
NAVE } 22 aME =:
STREGT ANIRESS 23 STREET ADDRESS =
CImY-5T-2P 2ACITY-57. 20 —_
TE [J DELETE 31 TE OCmrge  Cadden| =
NAE LINNE =
STREET ADORESS N 12 STREET ADDRESS =
ciy-ST- 2P . - 34 CITY. &T.2F
mE . () DELETE AATITLE Ochange - [JAadton | —
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS
ITY-ST- 2P 44 CiTY-ST-2P
TE CJ DELETE w1 TITLE Ccrange  [JAddion
NAME 2
STREET ADDRESS 63 STREE [ ADDRESS =
oY ST DR 54 CITY-5T- 2P
me [ DELETE 4.1 LE CjChange  []Addikan
NAME 6.2 NAME
GTREET ADDAESS . 6.3 STREET ADORESS
CrY-57-20 " 54 CIY-ST-2F —
‘ Florida Satutes, | luriber centily 1hal ihe informaton

14. | heraby camify thal the Infermation supplied wilh 1his filing doos not qualify for tha exemption ststed in Secticn 119.07(3)(),
Indtisaled on this annual report or supplemental annual report is true ana accurate and at my signatue shall have: W same (vgal eflact as i made under oath: thal [ am an

officar or director of the oorparstion of the receiver of inystée empowgred Lo catcule this report as raquirad by Chapter 607, Florids Statutes; and thal My name Sppears M
Biock 17 or Block 19 i changud, or on an giachment with an address. with all other bke empawered.

—

2-(-FY

SIGNATURE: £ z ! ;

TR PRIRTED WAME OF TIGHING ORFIGER OR AREGTOR

BYOMNATURE Dayire Frona ¥



