FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[ PROFIT iy 5,
CORPORATION
ANNUAL REPORT

1999 Rt

FLORIDA DEPARTMENT

Katherine Harris
Secretary of State *
DIVISION OF CORPORATIONS

OF STATE

Fil i

DOCUMENT # 585298
Avvics Coepont)son

99 AUG 25 PH 2: 18

ey e STAT
TAEEARRSSES. FLORIBA

Mailing Address

7/ 59

Frincipal Place of Busmess.

155 Muj 22 4re
Midudt FC 22/25

Wi 22 Gve
Mam, Fe 23725

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09 los | 1928

| 2. Principal Place of Business N 2a. Mailing Address 4. FEI Number , Applied For
[21] N o 26 s59-14 86| Not Applicable

Suite Apt #, elc Suite, Apl. #, etc. it
P o A e F §. Certifcale of Status Desired [ $8.75 Addiional
22] ;J Fee Required
| Gy & State | City & Slate 6. Election Campaign Financing O $5.00 Mmay Bo
23) 28] Trust Fund Conirlbution Added to Fees

2ip Country Zp Country 8. This corporation owes the current year Intangible
24 [2s] |29] [30] Personal Property Tax. ﬁves CINe

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
foeoo , Jourfo

Joct P 1974 Hie

82| Street Address (P.O. Box Number is Net Acceptlable)

Made & 22 {25

83

84! City

FL |ss| Zip Code

office or registered agent, or both, in the State of Florida. Such cha

[ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florids Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authonized by the corporation’s board of direclors. | hereby accept (he appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 60705805, Florida Statules, i

SIGNATURE ‘Signature. typed or prinled name of registered agent and 1itle il appicabla (NOTE Rogistersd Agent signalure required whan reinstating) DATE

L 12. __ej 5 OFFICERS AND DIRECTORS oREE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 14 THLE - BE "“M"
NAME 5‘"’00 ! Jou h) Q TZNAVE . BDD%?{E%?SEZ‘?U 1%89"003
see1 oo BRI 100l 1S V) 19th Bue 1.3 STREET ADORESS . k150,00 ¥k 150, 00
Cy-sT.7ie HOMi FL ?2/295 14 CITY- 5T- 210 :

F e V& D - [J DELETE 21 TME D)Change  [JAddition
NAME 3@&00 pllﬁﬂ— 22NAME
she ) aooness) 1006 NS woq fh Du-e. 2.3 STREET ADDRESS

| ciTy-s1-2im MiAMi Ff/ 2512 S 2.4 CITY-ST-2P
TIILE [J DELETE 31 TME [CIChange [ Addition
NAME 32 NAME
STREE Y ADURESS 3.3 STREET ADDRESS
CiTY-ST.2IF 34.CITY-ST- 2P
TIeE [} DELETE 41TME [OChange ] Addition
NAME 4.2 NAME
STHEE T ADDRE 5§ 43 STREET ADDRESS
CITT-St- 2k e . 44 CITY-5T-2P
TI"LE [J DELETE 5.4 TMLE [IChange [ Addition
NAME 5.2 NAME
STREE T ADORESS 53 STREET ADDRESS

| covestozw e 54 CITY-ST-29
TITLE [J DELETE 61TLE [Change [ Addition
NAVE 6.2 NAME Ts
SIREE T ADDRESS 6.3 STREET ADDRESS
Cnr-s1-2F 64CITY-ST-ZP

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

indicated on this annual report
officer or direclor of the co|
Black 12 or Block 13 if gl

SIGNATURE:

or supplemantal annual report is {rue and accurate and
#lidry, of the regedver or trustee empowered to execute th
7 iachment with an address, with

that my signature shall have the Bame legal effect as if made under oath; that | am an
Is report as required by Chapter 607, Florida Statutes; and that my name appears in

H other like empowsred.

CR2E034 (11/98)

s/i2 [29

Daytime Phone #




