FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harns

Secretary of State

DIVISIO ORPORATIONS

L

DOCUMENT #

1. Corporation Name

TZO vl

(02 G

Pue Dps FA-

Principal Place of Business

Mailing Address

LG SonseT Drive
6’0((},:' 30/
M RS

(Ao DA 3373

DO NOT WRITE IN THIS SPACE

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90037 046 ***150.00

3. Date Incorporated or Qualifed

2. Principal Place of Business

21] 26]

2a. Mailing Address

Applied For

‘BT /350253

Not Applicable

Suite, Apt. #, etc.
7]

Suite, Apt. #, etc

5. Certifcate of Status Desired O

$8.75 Additional

Fee Required

City & State

28]

City & State

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip — Country Zip

C&ery

8. This corporation owes the current year intangible

m IE‘ gl W Personal Property Tax. [Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
83
fae 84| City FL 85| Zip Cade

11. Pursuant

ice or registered
agent. | am famili

s of Sections 607.0502 an

to the provisi

-1508, Florida Stathes, the above-named corporahon submits this statement for the purpose of changing its registerad

v/ 5 177

SIGNATURE

Signghure, ty, pri e of regispfred ageprand bitle if app el OTE: Ragisterec Agenl signature required when reinstating) T DATE —
12, 7 W‘f_,)“ﬁ %FFICéKRﬂﬁI; DIRECTO@I:: /W 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIME — “BELETE 11TInE Change Additon | —
NAME (//20 @Wﬁ‘} (s DO 1.2 NAME - ! . g
STREET ADDRESS é )’&’ b S caAseT D! L= 3 D/ 1.3 STREET ADDRESS 8
CITY-§T-2P MG dAl f B2 3 14CITY-ST.2P &
TIMLE T peLETE 24TIMLE []Change  []Addition | <
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-2IP 2.4 CITY-ST-21
TILE [J DELETE 31 TLE [JChange  [] Addition

“NAME I - - - T T —B-3.2 RAME ha - - T T T = I"

STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-21P
TITLE [ DELETE 41 TIMLE [T] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE {1 DELETE 51 TIMLE [JChange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE {7 DELETE 81TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerify that the informatiol

indicated
officer or

Block 12 or Block 13 if cha

SIGNATURE;

saPplied with this filing does not quali
on this annual report pr'supplemental annual report is trug-amd acc

director of the corpe

for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
=t and that my signature shall have the same leg

g, this report as required by Chapter 607, Florida Statutes; and that my name appears in
ke.empowered.

al effect as if made under cath; that | am an

4 /,V/W s 660 GHE

Daybme Phone #




