. YPROFIT
CORPORATION
ANNUAL RFPORT Secretary of State 99 OCT l 3 AH 9: 0 l

|
|
\ 1 g 99 DIVISION OF CORPORATIONS

' DOCUMENT # FOROOCCOOID + TALEARRSSEE ST

| Corporation Name

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

N FLORIDA DEPARTMENT OF STATE FIL ED
Katherine Harrls

2

Staranax beuebofoe—.rr ;, Farc

Frrincipal Place of Business o Mailing Address

C/O AMAY er Arteh e e elo Mariea Mitebew. q/hzfl l ' im ()9’ amw
. 1790 telcte Gt St réic . DO NOT WRITE IN THIS SPACE
17%¢ wiyte .40 Cirete * | 3. Date Iféorporated or Quatited
a  Foct ers__Ft. 33903 NV _Fert Myers L 330 L {efadfts—
2. Principal Place of Busiriess | 2a. Mailing Address 4. FEI Nymber Applied For
|21 R £ 1 - ¥/ ~l4q7 3 55— Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. £ su,"s Additional
22{ a7 ] 5, cenffale of Status Desired O Fee Required
City & State City & State 6. E|e§pn Campaign Financing 0 $5.00 may 8o
Z?I o ;l Trul Fund Contribution Added to Fees
| g Country . Zip Country 8, ThifFcorporation owes the current year intanglble
24,} I [E‘ 29] r:;l‘l—l Pesonal Property Tax. Oves E‘No
L. 9. Name and Address of Current Registered Agent 10. N@ne and Address of New Reglstered Agont
81 Name i
T ¢ prpocttion Systena 82| Steel Address (P.c'{;.aox Number is Not Acceplable)
/Lcp Sy t Prare IS&—»-«;/ M a : . '
' . 84| City 3. 85| Zip Code
p“‘ﬂ"-"fﬁ'ffdn— . 3230 5 FL | l

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stailies, the above-named corporation submits this statement for the purpose of changing ils re?islered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirdctors. | hereby accept the appointment as registered
agent. | am familiar with, andg accept the obligations of, Section 607.0505, Florida Statules. i

SIGNATURE __
) R .S\g-!:?{u'e. typed or printed name of registered agenl and fitle # applicable (NOTE: Reglalared Agent signature required when relnststing) - DATE —
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE Fresicle~rt ] DELETE 11TE Vica Presiatear CChange  Hkadition E
NAVE Mitcketl | Aapinc 12NAME Te AdrYelese 3
SRLTMONSS| |78 spleste Cap Cirsbe 136TREETADDRESS | H &k o2 bﬂ-‘é)«#a—v drice a
Lenvsize | gr FPort Ay ess AL 33703 14 CITV-8T-2P Pinin L1ty 4 Y3 &
TILE bv 7 BT DELETE 21TME 4 OiChange [ Addition | O
NAME Whevier |, Estho ~ 22 NAME
st ooriss! 2695 e Sl ere taw b Accr 23 STREET ADDRESS
envstze | b e afipa el H3/v o 2 4 CITY-ST-20 .
TIE s A KA DELETE 3ISTME {IChange ] Addition
HANME tirhhestier, bLare: . I2NAME
STREETADDRESS| 9 ¢ &~ b3 Phoctavs Pr arare 33 STREET ADDRESS -
GY-§T-2F Lo O H3iveo 34.CITY-S1.2P
TLE [Py BDELETE 41TME [QChange [ Addition
NAM: Ml"ff’vd‘(— v le o Sr 4 2HAME
SIMEETADDRESS| [ oo fpg BT HL & 4.3 STREET ADDRESS
Cr-ST2F | hodefea. O YUY A4 CITY-ST-2P
TINLE [) DELETE 51TITLE [dChange [ Addition
NAVE 5.2 NAME
STHEET ADORESS 53 STREET ADDRESS
oirstae | . 54 CITY-ST-2P
TILE [ ] DELETE 61MME [JChange  [] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREETADDRESS KE
Y 1L 64 CITY-ST-2P

aar . thteey rz.-hv? -tfm_[ #he 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
<. hurgalen] op ¢ anaual 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

L. bt 0 dipeclof oY dhe corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

3 if changed, or on an attachment with an address, with all other like empowered.

RE';.::— __SIG_NA;lMIWEJ;YEﬁ NiﬁEbFW ﬁw . T ﬁ:eo —/a ‘2 Da)ﬂimeyPhg/#%ﬂ B




