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

PROFIT
CQRPORATION
. ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O/F CpRF’ORAIIONS

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

05-17-1999 90001 038 ***150.00

DOCUMENT # ¥Quooocosstea ()

1. Corporation Name

%\'Q_(\l(:\c\ Vo Chwore . A,

Principal Place of Business

200 Cresweny k.

Mailing Address
300 Crescony

Ck.

%\'Q \=Yale] %\ ¢\ e DO NOT WRITE N THIS SPACE
> Dallas T F590) .
NDo\las T 'X- B < 3. Date Incorporated or Qualifed
us DS 5 [\w\ale
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
(21] 26] 15 -1913as Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
? P 5. Certifcate of Status Desired O $8.75 Add_'t‘onal
El ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip . ) ~_—Country - p Country "| 8. This corporation owes the current year Intangiple
;I [25] E] m Personal Property Tax. es  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R Q C 81| Name
Cocporakion Secoves Loy any
82| Street Address (P.O. Box Number is Not Acceptable)
\don NNy s Skiee X (
ValaNa ssee Tl 322301\ 83
84| City FL Iss} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fleorida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. } hereby accept lhe appointment as registered

corporalion submits this statement for the purpose of changing its registered

Slgnature, typed or printed name of registered agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinstating) ‘ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCEO [J DELETE 11TILE [JChange  []Addition
NAME \J\)\\\\Om%| QN U\M\Q\ . 1.2 NAME
sTREETADDRESS| 3OQ) Clasermy CXx . SYa DO 1.3 STREET AGORESS
CITY-ST- 2P Dalas X 14 CITY-ST.2P
TILE \V4 [ DELETE 21TIMLE [IChange ] Additicn
NAME \JOQN\QF‘ T rant 1. 22 NAME
STREET ADDRESS | AL Q Qanoc\c\ eI . 2.3 STREET ADDRESS
CITY-5T-2IP Woodland X\Wi\s R 2.4 CITY-ST-ZiP J
TmE s ‘___ s , PRDELETE 31TILE NS [ Change MAddninn
e - | O@LC Sdaanee v, e Bz~ e Decmay, Vo I S
srREETADORESS [ 30 0 Lrestlay Oy, Sy 20D 13STREETADDRESS | 300 Welscr oy O | $ve VoS
cvsrze | WalMas X marestze | Dervdas X
TITLE \ [ BELETE 41 TILE [l Change [ Addition
NAME Tovary, Gen~o . ) 4.2 NAME
sweeTaooRess| OO Cresca~y QO SYL 1207 43 STREET ADDRESS
CITY-ST-2IP h oNas, VL 24 CITY-5T-ZIP .
TITLE v ) [ DELETE 5ATITLE WiChange (T Addition
NAMF 5.2 NAME
STREET ADDRESS iﬁ%‘ﬁd . 53STREETADDRESS | \W B O Tolwom% )\ \)A . Sk@ BoO
arvsrze | Sorin— R e R 00D sarsrze AN \gam XA
ME NS [J DELETE B TITLE v CdChange [ Addition
NAVE Coctn, Shepgoen ¢ 6.2 NAVE
sREETADIRESS| R0O Crescen~y CX. <X 1800 6.3 STREET ADDRESS
CITY-ST-2IP wnoMaos 4 64 CITY-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 Biock 13 if changed, or on

SIGNATURE:

attachment with an address, with ail other like empowered

2w -GH\-\000

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sst Socro Yoy
":%)

Yy

Daylima Phone #

CR2E034 (11/98)




