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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT &~ STATE+~

Katherine Harris

Secretary of State . _
/BWISION OF CORMSHATIONS

DOCUMENT # ¥ <07

1. Corporation Name

Qo

/

CREORANOW, Ty

Principal Place of Business

AST\ SLO ya e,
Ceahe. . €y 2233s

Maiting Address
ASRVI LD WS, aAve
Depvie £ 33395

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90039 006 *****g 75
05-24-1999 90007 029 ***150.00

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

1O/ a6

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Sq-a\sOA2 7/ Not Applicable

Suite, Apt. #, etc.

$B.75 Additional

24] [2s] 2]

[30]

Personal Property Tax.

Suite, Apt. #, etc. . .
5. Certifcate of Status Desired 1 .
j ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Ei _2;| Trust Fund Contribution Added to Fees
Zip- - - Country Zip Country 8. This corporation owes the current year Imangible

ves

ENo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

neondpw , esVver. T - (£ )
ANRO U RN SV 2o
COMN oA/RNES, €\ 3322

0 ooy L 000 eamen: 4o

82| Street Afdress O, ox X Nefhber is N Acceptable)
285 20

83

84| City

NGO\

FL |ss]ép§me

T Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its reglsiered
7 arBoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ection 607.0505, Florida Statutes.

e e e ool Acent

S!?NATURE ¥ , trreagl iz nayf of registerogAgeN,En tifle if appiicable, (NOTE: Registerad Agent signature required when reinstathg)} DATE

12. / &ADFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 507X [J DELETE 11TIME OJChange [ Addilion
NAME Be_e.qbu \ Qmﬁ JUCX\ 12 NAME

sweerabbRess| AS O\ S E 13 STREET ACDRESS

CITY-ST-2IP f\\ O P | cﬁ%&g% 14CITY-5T-2ZPP

TIME [ DELETE 21TMLE [JcChange [ Addiion
tie eelqou\qon Beavanclo 220

STREETADDRESS g(ogs &.L) a (o 2.3 STREET ADDRESS

oSt [ ONACARCL 22, 272 2.4CITY-ST-2P

TITLE T ] DELETE 3ATITLE [Jthange  [] Addition
NAME . — . ,éen_%()U\@mqi{\,‘jOSC- Us Loz

STREET ADDRESS|. g\i 5\-4\3 ,__(, ( 3.3 STREET ADDRESS

CITY-ST-2IP % Y\ a 3‘5\%‘% 34.CITY-ST-2IP

TITLE ] DELETE 41 TITLE (Jchange [ Addition
NAME 4.2 NAME

STREET AGDRESS 43 STREET ADDRESS

CITY-$T-2ZP 44 CITY-ST-ZP

TTLE ] DELETE 51 TIME [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-ZIP

TTLE [] DELETE 61 TIME [OcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP &4 CI3Y-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changegkp

SIGNATURE:

INTED NAME.®F SIGNING OFFICER OR DIRECTOR

7

Hachment with an addr with all other like empowered

Saofa (3 w2312y,

CR2E034 (11/98)

Date

Daytime Phane #




