FILE: NOW: FILING FEE AF [ER MAY 1ST4S $550.00

. FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

i Katherir.e Harris®. *

4

100135

Secretan, of State
DIVISION OF CORPORATIONS

LU

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90143 008 ***150.00

DOCUMENT # 59237066 4

1. Corporation Name

Lo RaNCE fo S MiASO P'Q

Principal Place of Business Mailing Address

/70 S & G s7T #’/?1 S/e
FZ LAdeTpse, L 372

DO NCOT WRITE IN THIS SPACE
3. Date Incnriorated orQuallfed

2. Principal Flace of Business 2a. Mailing Address
_— :
Bl D Aue A 2] o<t fFS

4. FEI Numoer / ? 7k
| e5-047 /662>

Applied For
Not Aoplicable

Suite, Apt. #, efc, Suite, Apl. #, etc.

5. Certifcate: of Status Desired O $8.75 Add tional

;! /] Py (J(_,:‘P 27 - f'rg Fee Required
City & State City & S 6. Election ~ampaign Financing 0 $5.00 mey Be
—23—} — - — EL-#” _. . _ ]——_Trust Fund Contribution . Added to Feas
Zip Countny Zig Country 8. This corporation owes the current year Intangible
;l ’E‘ m (m Personal Property Tax. [ ¥es CNe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
[—.GD«J Rﬁ‘*'ﬂécé \/r, MR A AD .
82| Street Address (P.O. Box Number is Not Acceptable)
— —
// & S, @}f—)\{)/ ,¢[7/‘O 53
7 LAAuD e IAT Fr. 9>y 84| City FL ™ Zp Coda

~agent. I em familiar with, and accept the obligatior s of, Section 607.0505, Florija Statutes.

11. Pursuant {o the provisions of Sect ons 607.0502 ad 607.1508, Florida Statute 3, the above-named corparation submits this statement for the purpose of changing its recistered
office or 1egistered agent, or both, in the Siate of t’lorida. Such change was au horized by the corporation’s board of directors. i hereby accept the appoittment as regist ared

SIGNATURE R
Slgnature, typed or printed name of registered agenit an | title ( applicable, (NCTE egistered Agent $ignature require  when reinstating) DATE a

12, O-FICERS AND DIRECTORS 13. ADDITION S/ICHANGES TO QFFICERS AMD DIRECTORS IN 12 %
me ,ny’e S P 7 /5@, 2l [] DELETE 1.1TIME CiChange | JAddiion | =
NAME ! \/ O Ha {é}'”/hljr" 12 NAME g
STREETADDRESS ¢/ © ST @ T~ 57 1 3STREET ADDRESS 8
CITY-ST-2P 7. Lﬂ”.ﬁﬁ?}?ﬁﬁui F(_ 4332y 14CTY-5T-2IP &
TITLE [] DELETE 24 TITLE cChange  |17] Addiion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T-ZIP
TITLE [ DELETE 31TIME ] Change "] Addition

| NAME _ 32 NAME
STREET ADDRESS 3.3 STREETADDRESS h
CITY-ST-ZIP 34 CITY-5T-2IP
TILE [J OELETE 41 TITLE 7] Change ~] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS

: CITY-ST-2IP _ 44 CITY-ST-ZIP
TILE [ DELETE 51TITLE [JChange 7] Addition
NAME 52 NAME
STREET ADDRESS 513 STREET ADDRESS

| CITY-5T-2IP 54 CITY-5T-2IP
TITLE [J DELETE BATITLE []Change | ] Addition

| NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

- CITY-8T-2P 6.4 CITY- ST-ZIP

14. | hereby certify that the informaticn supplied with this filing goes not qualify for the exemption stated in £.ection 119.07(34{i), Florida Statutes. | further cer ify that the information

indicated on this annual report or
officer or Jirector of the corp

Block 12 or Block 13 i chafiged, cr an gn attachm. int/ an address, with-all other like empowered.

o~z )

7

spplemental @hwal report is true and accurite and that my signature shall have the same legal effect as f made under oath; that | ani an
or The receiver or'yusiee empowered 1o excute this repor as requi-ed by Chapter ti07, Fiorida Statutes; and that my name appears in

12193

SIGNATURE: il ;
SIGNATURE WHE NAME OF SIGNING OFFICER € R DIREETOR
/ A—u!.@?-m‘n_x s /—(‘\ [4’/ [ S

Date G sytme Phone #

Gs5d ~ (€ S~




