FILE NOW: FILING FEE AF.F_ER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

i

FLORID4 DEPARTMENT OF STATE
Kétherfne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (,9720% .~

1. Corporation Name

S A W\or\)cagu@., T e

Principal Place of Business

Maifing Address

2077 NW jo Teirace 200032 st Andrwsﬁi-
Hall GLnéull, £L23 009 ‘l:lollvwaoJ, F< 2309, [®

7

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90086 040 ***150.00

DO NOT WRITE 1N THIS SPACE

Date Incorporated or Cualifed

9-10-198°

| 2. Principal Place of Business 2a. Mailing Address . n— 4. FEI Number R Applied For
m 28! - 30 7 M w /O f}\ /EQ S'q- ;LO é ’ S-j 0 Not Applicable
Suite. Apt. &, atc. ] ) ~-$B.75 additional

.

]

Suite, Apt. #, etc.

5. Certifcate of Status Desired

O

Fee Required

L

a al Mallanolele FC. | * o D Seecere
E"z:[ Zip !_2;! Country ’E‘l ZI? .?00 9 EEI Country [//fg 8. ;t(;lrs5 g:;;:c;’ra;;;nﬂ;u_}:i fﬁe current year !ntar[%il:\ilgS @‘-6
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
M STEPNEN STEWART
6 \_ 1& Pk enmn 6*_&“_)0..(\ \- az Si%eé A%ires_s&?ﬁ.fﬂozzuy\fer is__ﬁéo_%cceptable)
2.003 St hndvews Kd ; |
Ko Wy weod: £¢ 22 pal Y 100l L DAL E FL ®| 5559

11. Pursuant to the probisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 corpoaration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 647.0505, Florida Statutes.

SIGNATURE -
Slgnatura, fyped or prnted name of registéred agent and titls if appiicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;::i [oN < \q 2 P\AQJ‘\ < ‘\"-Q,UJCU' [ DELETE :; :;z—; ?“Tg nar ST &Aj - ®fhange [ Addition
. 3003 st Andrews 4 C STEpu
STREET ADDRESS S noY e 135meeTaoRess | 267 M O TA TR
cirY.SF-29P A—oﬂl,{ W 00(‘, : I::Z_ L) 7N 14 CITY-5T- 2P /-,/ALLA/J_DA LéT,S‘(_ . ;jo‘aﬁgiﬁ'
TITLE i [] DELETE 21TINLE ange ] Addition
NAYE L\ LL'“ o i\' LI 22NAME }/775 wart LJ'//(’A/\!
STREETADDRESS] 23 X 00 /V * ““ ‘ S Or: # L/Oq 235TREETADORESS | 27 Al //0"‘* TEr
CITY-ST-2P. - ]-Jcou(,,_u.)oo c‘, Ll 220 o) . Bucnsize ace adpacsE L. 33509
TITLE { o L DELETE 3AMILE - [lChange [ Addilion
NAME 3.2 NAME
STREET ACDRESS 33 STREET ADORESS
CITY-ST-2IP 34. CITY-ST-2IP
TITLE L1 DELETE 41 TIMLE ClChange [ Addition
z 4 2NAME
s+=z21 ADDRESS 43 STREET ADDRESS
v e ST-21P 4.4 CITY-8T-2IP
- {7} DELETE 5.1TITLE CiChange [ Addition
- 52 NAME
53 STREET ADDRESS
54 CITY-ST-2IP
. )} DELETE: 8.1 TMLE CJChange 1] Addition
z 652 NAME
| ASDRESS 5.3 STREET ADDRESS
ST.ZIP 84 CITY-ST-2P

.. P hereby cedify thal the information supplied with thy
indicated on this annual report or supplemental an
officer or director of the corperation ¢r the recej
Block 12 ar Block 13 if changed, or on an atia

H=MATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same leg ;
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

al effect as if made under oath; that { am an

Daytme Phone #

CR2EN34 (11/98)



