PR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION athernneg Harns
ANNUAL REPORT ooy o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90056 049 ***150.00

DOCUMENT # FQ3000001353

1. Corporation Name N

S T .-

Principal Place of Business Mailing Address ; '
106 S LAKE AVE 106 S LAKE AVE =
ORLANDO FL 32801 ORLANDOQ FL 32801 —.
us us DO NOT WRITE IN THIS SPACE =:

3. Date Incorporated or Qualifed
(3/18/1993 =
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For —.
[21] 26] 59-2490891 Not Applicable -
Suite, Apt. #, elc. Suite, Apt. #, etc. iti =.
;l " pLm.€ ;1 uie. AP 5. Certifcate of Status Desired O $8F;5R:;3':;Z"a' =
City & State City & State 6. Election Campaign Financing I $5.00 May Be 8:
m ;} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [25] E] [30] Personal Property Tax. Olves  [Bns~ =
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent f )
81| Na i‘
BLACK, RONALD W Boane/ cg w-_Blac A i
106 S LAKE AVE 82} Street Address (F’.‘s.. Box Number is Not Acceptabie)
wre Ye Or
Suite il :
84 Cit L 85| Zip Code
. BlAg monye Spriigs FL | "|33374

11. Pursuant 1o the provisions of Sectiong 50
fiT the

atutes, the above-named corporation submits this statdment for the purpose of changing its registered
asauthorized by the corporation's board of directors. | hereby accept the appointment as registered

eriteStetutas.

Dpnald ws Blue X ;(;29'-_.97

office or registered agent, or botb

SIGNATURE

e ar
name o Jagrtered

Slgnature, lypaxlasgried — — e TR lagistered Agant signature required when reinslating) 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o -
TITLE D [ DELETE 14 TME OChange [ Addition E
NAME CURACAQ CORPORATION COMPANY, N.V. 12 NAME 3
smeeranoress| DE RUYTERKADE 62 13 STREET ADDRESS ]
CITY-ST. 2P CURACAQ, NETH. ANTILLIES 14 CITY-ST-2P N
TILE v [ DELETE 21TWLE [JChange  [JAddition | O 5.
NAME BLACK, RONALD W 22 NAME '
sreetaopress| 106 S LAKE AVE 2. STREET ADDRESS [
CITY-ST-2P QRLANDOQ FL 2.4CITY-ST-2P
TMLE D [ DELETE 31 TITLE [JChange [} Addition
NAME NAKHLEH, FUAD 32 NAME
sweeraporess| 1101 NORTH LAKE DESTINY ROAD 33 STREET ADDRESS ]
CITY-ST-2P MAITLAND FL 32751 34.CITY-5T-ZP ;
TLE [J DELETE 41TIME [JcChange  [] Addition :
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TLE {] DELETE 51 THLE [JChange  [JAddition | :
i
NAME 5.2 NAME | ;
STREET ADDRESS 5.3 STREET ADDRESS (
CITY-5T-2IP 54 CITY-ST-ZP ;
TME ] DELETE 6.1 TILE [IChange  []Addition ;
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST-2IP 6.4 CITY-ST-ZIP I
14. | hereby certify that the information supplied with this filing aenot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information I
indicated on this annual report or suppleme s-see] 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 eraaeth e this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oro ith ot ike pmpowered.
o 8 - i
SIGNATURE: Bprold i BlacKk 4-29-27 ‘402 682-2200 |
STINATURE AND 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥
1.




