FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 i
PROFIT X ] FILED |

CORPORATION ”°R'°iftii’i!l”5:f,f S Apr 27, 1999 8:00 am
ANNUAL REPORT Secrefary of State ecretary Of State

T DIVISION OF GORPORATIONS
1999 B 04-27-1999 90194 015 ***150.00

DOCUMENT # 602964

1. Corporation Name -

V5. NEVRSER D- P ATV RIORRBA R HORAM R

Principal Place of Business Mailing Address 3
2700 N PENIASULA AVE P.0. BOX 2088 |
STE 314 NEW SMYRNA BEACH FL 12170 |
NEW SMYRN# BEACH FL 32189 us DO NOT WRITE IN THI:S SPACE b
us 3. Date Incorporated or Qualifed J
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nuriber l Applied For |
?‘ EI | 591350730 I Not #pplicable
Suite, Ap:. #, etc, Suite, Apt. #, etc. it
P P 5. Cerlifca e of Status Desired O $8.75 ad j_'tmnal
El ;l Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 vy Be
23] 28] Trust Fi nd Contribution Added 1o “ees
Zip County Zip Country 8. This corporation owes the current year Ir tangibie
24 ES—[ EI :TDl Personz | Property Tax. O Yes [:‘H(o
9. Name and Addrass of Current Registered Agent 40. Name and Address of New Registerec Agent
81] Name 1

CHRYCY, JOEL

6401 S.E. 87TH AVE.
SUITE 210 83
MIAMI FL 33173

82| Street Adcress (P.O. Box Number is Not Acceptable)

84| City 85| Zip Cole
Fl.

11, Pursuant to the provisions of Sec tions 607.0502 .and 607.1508, Florida Statut:s, the above-named cor doration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat on’s board of diectors. | hereby accept the appc intment as ragictered
agent.  am familiar with, and acc ept the obligations of, Section 607.0505, Flo ida Statutes.

SIGNATURE. _
Slgnature, typed or printed nam 1 of registerad agent a1d titie if applicable {NOTE Ragistered Agent signatyre raquil 2d when renstating) DATE Ss

12. CIFFICERS AND DIRECTORS 13. ADDITIO JS/CHANGES TO OFFICERS AND DIRECTOR! IN 12 o]

TITLE PD [T DELETE 11 TITLE DlChange [ Addition | —

NAME NEVIASER, J § 1.2 NAME =

streeTaporess| 2700 N PENINSULA AVE / STE 314 1.3 STREET ADDRESS &

arv-sr-ze | NEW SMYRNA BEACH FL 14 OITY-ST- 2P &

TITLE S [ DELETE 21TITLE [JChange [} Addition | © |

NAME NEVIASER, D. J. 22 NAME

streeTapDRES3| 2700 N PENINSULA AVE / STE 314 2 STREET ADDRESS

CITY-ST-2P NEW SMYRNA BEACH FL 2.4CITY-ST-2ZP

TLE (] DELETE 31 TITLE [Mchange [ Addition

NAME 32 NAME ;

STREET ADDRES 3 33 STREET ADDRESS ;

CITY-ST-2P 34 CITY-ST-2IP

TITLE ] DELETE 417ITLE [OChange (] Addition

NAME 4, 2NAME

STREET ADDRES' 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZIP

TITLE [ DELETE 51 TME [CiChange ] Addition ‘

NAME 5.2 NAME

STREET ADDRES'; 5.3 STREET ADDRESS ;

CITY-ST-ZP 5.4 CITY-ST-ZIP ]

TITLE [ DELETE 6.1 TITLE [TChange [ Addition 5

NAME 62 NAME ]

STREET ADDRES!) 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2ZIP b

14. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infc rimation
indicatel an this annual report or supplemental a'nual report is true and accu -ate and that my signature shall have the same legal effect as if made under oath; that | an an !
officer o director of the corporation or the receive r or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that 11y name appears in i
Block 1: or Block 13 if changed, or on an attachrient with an agdress, with all other like ernpowered. |

SIGNATURE: s Wy Mg_c:m'—\aq QA !

HGH, FE ANDYTYPED OR PRINTED NAME




