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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e Katherine Harris
ANNUAL REPORT T “ Secretary of State = oYK
oY DIVISION OF CORPORATIONS

1. Corporation

I\
DOCUMENT # {00Q 33 Y
S sSp MDD IA

Name

FILED

Mar 30, 1999 8:00 am

Secretary of State

03-30-1999 90017 009 ***158.75

AU S CZ%[

133,80/

g < ,7 LTS S WULS -9
J
Principai Place of Business Mailing Address
SR G o0 N-Z. |FAr< 2os
W ) ':’}/fr/??/') 7/ =2 =/ J,?/ - DdON(;')TI\.'fVRITEINTHISSPACE
. Date Incorpgrated gr Qual i%
1701/7%°7 °
2. Principal Place of Business 2a. Mailing Addresg___ 4. FEI Nurgber  # Applied For
;l - El D 7/77 [~ 1‘5_4/& 26‘2 Z' Mot Applicable
Suite, Apt. #, etc, Suite, Apt. %, etc. 7 -
v P & uite. Apt 5. Certifcate of Status Desired m $8.75 Add.monm
m ;l Fee Required
i City &Siate Chy & Stats 8 Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgjble
;l El ;l El Personal Property Tax. /&ers [ONo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
. 81| Name
Su/S5SAH, Leon
A/ e A M 82| Street Address (P.Q. Box Number is Not Acceptable)
/2T 00 /7 -
City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, thé above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, typs or printed name of regisiered agent and e T appicabie, TNOTE: Registared Agent signaiura required when reinstaling) DATE
12, - OFFJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e U {‘ - D OJDpeLeTE  framme DiChange (] Addiion
NAME SL//SS‘# < /‘7VQ #2445 12NAME
STREET ADDRESS / 2. 0o A . / 1,3 STREET ADDRESS
CITY-ST-2IP AF il amg; q—é 3= /f 14 CITY-ST-2P
TIME o [ DELETE 21TIE Clchange [ Addition
NAME \ 2.2 NAME
STREET ADDRESS ‘ 2.3 STREET ADDRESS
CITY-ST-2ZIP 2.4 CITY-5T-2P
wme C T T 7T ] DELETE W53 7ITE - - ~—1=] Change—— _I'Addtion”
NAME 32 NAME
STREET ADDRESS - 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZP
TIME [ DELETE 41 TITLE [JChange  [JAddition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvY-ST-ZIP 4.4 CITY-5T-2IP
TE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE [Change [} Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 6.4 CITY-ST-2IP

44. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(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 signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed  or on an attachment with an address, with all other like empowered.

SIGNATURE:

e a7 S—/(/.'Sffl V728

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phone #

3/29/77 245 F9H6SS™



