FILE NOW: FILING FEE AFTER MAY 18T 18 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harri
ANNUAL REPORT Secran o e May 17,1999 8:00 am

DIVISION OF CORPORATIONS

1999
DJCUMENT # F™>3 73k

Corporation Name

Secretary of State

05-17-1999 90045 046 ***150.00

Nog - F&E £qut pereh C:)q/pl/

-=- Piace of Business Mailing Address

PO pox SL 163Y

- .- — DO NOT WRITE IN THIS SPACE
(Vi tam: Fe 33036

. Date Incorporated of CQualifed

Principal Place of Business 2a. Mailing Address 4. FEI Number / Applied For :

Vs YT N SY L al PO Box TL [e3Y 59-2019L/1937 Not Applicable :

Suite, Apt. #, elc. Suite, Apt. # elc. ] it :

| P . pt. # s Cortfcale of Stalus Desired 0 $8.75 Additional :

: 27 Fee Required :

City & State . City & State 5. Elaction Campaign Financi :

,- - Ele paign Financing $5.00 May Be :

] N Fann h |’!-—- 3%1 9L 28 Vi Pana S /;‘—— 3200 ' Trust Fund Contribution . Added to Fees )

| Zip Couniry Zip Couniry 8. This corporalion owes the current year Intangible '
. I25| 29 Eﬂ Personal Property Tax. Oves E‘NO/

9, Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent

': F?{‘\ﬂ’c- "@u[),\,\j 11 Name | :

Street Address (P.O. Box Number is Not Acceptable)
ayy o Mw Y fe

/MIWM'\‘F{,’ 33 L .FL

41, Pursuant to the provisions of Sections 07,0602 and 607.1508, Florida Statuies, he above-named corporation Submils this stalement for the purpose of changing ils registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 'and accepl the obligations of, Section 607 505, Florida Statutes. ’

85| Zip Code

SIGNATURE
. Signaturs, typed or printad name ‘of ragistared agent and title applicable. {NGTE: Registered Agent sgnalure ToQUITED HheR seinslating) DATE 8- .
12. OFFICERS AND DIRECTORS 13. ADDITlONSn’CHANGES TO OFFICERS AND DIRECTORS 1IN 12 @
TME TFeC pem R by A [ DELETE 11TME [Jchange  []Addilion =
21445 Mw. §Y e 1 3
- ] . 1.3 STREET ADDRESS o
M rxon Lot 35/ 7 L 14 CITY-ST-ZP e :
) / _]v]'_ (A Qu 4o (] DELETE 21TILE ) [Ochange [ Addition Q '
B 2.2 NANE '
STREET ADORESS| LSy MW S a) f(‘ 23 STREET AUDRESS
omv.stzp | L A IO S LA 3 e - Yoacmrsnoe
TITLE i TJ DELETE 34TINE TJCrenge (] Addion :
NAME ) 1.2 NAME !
STREET ADDRESS| : - 33 STREET ADDRESS
CITY-ST-ZIP . e : - 34.CITY-§T-2P
TME (O DELETE 41 TILE OChenge [ Addifion
NAME i 4. 2NAME
STREETADDRESS| . - . L . 43 STREET ADDRESS
Y-S50 ) i 44 CITY-ST-ZF
TM.E 1 DELETE 51 TME [ Change
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TWE [ DELETE 64 TME [] Change
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-2IP

14, V hereby cerlify thal the Tnformation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i
indicated on this annual report of su
officer or director of the corporalio
Block 12 or Block 13 if chang d

 SIGNATURE:

), Florida Statutes. | further certify that the information
‘p|emental annual report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

[ the receiver or irusiee em

on an Altachmept wvith 4

red o execute this report as required by Chapter §07, Florida Statules; and that my name appears in
s, with all other like empowered. - -

‘ SLIre G L? (44 3\){) P &30

WE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

wf

STGNATURE AND TYPED OR PRINTED




