FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporatian Name

ﬂT

FLORIDA DEPAF!]MENT OF STATE
Katherine Harris '
Secretary of Slate
\DIVISION OF CORPORATIONS
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2a. Mailing Address

[26]

2. Principal Place of Business

1]

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90140 033 ****6]1 .25

3. Date Incorporated or Qualifed

4 q_/o?/iq 15

Suite, Ap . #, etc. Suite, Apt. #, etc.

[27]

(22|

4, FEI Nuriber

§9-1795¢TZ

Apphed For
Not Applicable

City & State City & State .
5. Certifcate of Status Desired [ $8.75 Adsiional
23 . R ~ 28 e P . Fee Required _
—Zip Country T - A 6. Efééﬁlzémp%ignﬁnancing 0 $500 May Be

24] [23] 20 0]

Trust Fund Contribution Added to Fees

10. Name end Address of New Registerec Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Addrass of Current Registered Agent
) , _ 81| Name
.I i LT%S /V”/’l"‘;"e a2
. £ 3N
CANTER Burny . -
CEMNTuny VLFATE
WEST Yol Doach,FL33¥17 i

Fl_lhs[ Zip Code

agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Flotida Statutes.

SIGNATURL:

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statut 3s, the above-named corporation submits. this statement for the purpose cf changing its registered
office ot registered agent, or both, in the State of Florida. Such change was aJthorized by the corporalion’

s hoard of directors. | hereby accept the appointment as regi tered

Slgnature, typed ar pnnted nan e of regisiered agent 7 nd titte if applicable. {NOTE Registered Agent signature regui ed when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE .D ,‘3 1 DELETE 14 TITLE [IChange [} Addition
NAME SHELL S’(:hﬂ/gﬂf")ﬁ“) 12 NAME
—"
STREETADORESS| /) 4™ Cpnl 7 2 Bed £ 5 F 1.3 STREET ADDRESS
CITY-57-2P AMEST Paim Reach, FL 33%!7 14CITY-5T-2P
TME Drp [ oEteTE 21 TMLE [OChange [ Addition
NAME TJulies H/LLE g 22 NAME
STREET ADDRESS I3 CaTEL Bt R’y ~ 23 STREET ADDRESS
CTY-ST-2P WEST paim Bpacth,FL 24CITY-§T2P
TITLE 3 [ DELETE 31 FITLE R [TjChange [ Addition
NAME 49:1{' &8 T Lo 12NME ) ;
STREET ADDRESS /3 j Cae TECSA 7 1 33 STREET ADDRESS
g .,
CITY-ST-21P WERT falm-Beach  FL 34.CITY-5T.2P
{
TITLE _p s [ DELETE 4.1 TITLE [JcChange {7 Addition
NAME . 4. 2NAME
Diawd Zwurtek _
STREETADDRESS| /3 2 & galg iz 2 Red € 7 + 43 STREET ADDRESS
CITY-ST-ZIP e g7 Patt B odech ,'; L 44 CITY-ST- 2P
TME D 7T O DELETE 51 TITLE ] Change ] Addition
NAME /74(71@57’ Aé v E 52 NAME
STREETADORESS| 13 3 Capl 3" L S 7 §3 STREET ADDRESS
CITY-ST-2IP VUE ST Paim B each FL 540y ST-2P
TILE 1 BELETE BITIILE [)Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made un der oath; that | am an
officer cr direclor of the corporation or the recelvar or trustee empowered o execule this repont as required by Chapler 617, 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.

VP

A J7 /1555 4 CH- I

SIGNATURE: _Lzduts %@ w Tuliws Mildén
{GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phong #

CR2E037 (11/98)




