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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# F 04975
1. Corporation Name - / IT._C&ETC,'/V‘JC-

L1Teorn

FIK [n
EcouriTIEs, [ue,

(1)

Principal Place of Businass

Mailing Address

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90134 025 ***150.00

ARSI RN T

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

LS19. Y FE S 2815 . Frrinie froe,
A an o ‘ - . DO NOT WRITE IN THIS SPACE
M/ I G €7 H-) ﬁ/ M/ M | . .6%1 FZ,_ 2. Date Incorporated or Qualifed :
35I¥0 3602 . 37 )Y¥0~Bend Uafi2]Ed .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

7 ‘ ;i LS9 20v1359 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, ete. - iti

P oL e 5. Cerlifcate of Status Desired [ $8.75 additional

El : - ;‘ . Fee Required
Ty & St@te T e e ' City & State = 6. Election Campaign Financing °~ 0 B $5.00 ﬁay Be
23 EI Trust Fund Contribution Added to Fees

Zip . Country Zip Country "} 8. This coporation owes the cument year Intangible
;I EI _2;‘ ﬁl Personal Property Tax. Yes Dno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name . : ’
N, HAROLD A . 82| Sirest Address (P.O. Box Number is Not Acceptable)
L MmO ree ress (P.O. Box Nurnber is Not Acceptable
RS PhA e Proe .
IAMiI BEACH FL 33140 83
84| City FL ’35 Zip Code
11. Pursuant fo the provisiuns'of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

SIGNATURE L

Slgnature, typsd or pnnted name of repisterad agent and title i applicabla. {NOTE: Registered Agent sig required whan rai ) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1ATMLE [CiChange  [] Addition
NAME LITWIN, HAROLD A 12 NAME
swecraooness| 2P/ o i el € B 13 STREET ADDRESS
CITY-ST-2P MIAM) BEACH FL 33140 14 CATY-ST-ZP
TME \Y) : . [ OELETE 21TNLE [JChange [ Addition
NAME Lt ran, Toar 22 NAME
smeeaoress| L LS Preainie Roe, 23 STREETADDRESS
CITY-ST-ZIP Mianm) Pepcy B 22 1Yo 2 4 CITY-ST-2P
TIMLE \/ 7 . Doeeme 34TILE 1 A s [ [ Addidon
NAME Smoraus iy, fo | x o 32 NAE ‘
STREETADDRESS| 2.7) B> AJ EJ I&d85r, - TH -1f 3.3 STREET ADDRESS .
Crvy-ST-21P Motgh Miam; Gabc . 32 [bo 34, CiTY-ST-ZP
TITLE 7 7 (3 DELETE 41TIME {(JChange [ Addition
NAME ' 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [J CELETE 51 TITLE [Change [ Addilian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-9T-2IF 5.4 CITY-5T-21P
TITLE {3 DELETE 8.1 TALE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . 64 CITY-ST-ZIP

indicated on this annual réport or supplem \
officer or director of the corporation gr the i

& F AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOER-GR2

\all other like empowered.

YARUIRED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
ghtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

0208375

-CRIEMA (11/08)

yctr

Daytma Phone

[
39{«{ 3/—112»2;5'



