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1. Corporation Name
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¢ Prncipal Place of Business
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Mailing Addross
Feio  Suw Y& Lane

M avi , FL 33iss
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May 17, 1999 8:00 am
Secretary of State
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DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

TUnme 30 1997

2, Principal Place of Business

2a. Maling Address

. FE! Number

Applied For

261

GS-01€ 2055

Nol Appilicable

Suie, Apl. #, elo. Suile, Aptl kel
— 5.

$78:?5 Addilional
27|

Fee Requited
$5.00 Mmay be

Addued o Foos

Cerlilcale of Slatus Desired [}

City & Slate

!,7-.

Cily & State G. Election Campaign Financing

Trust Fund Contributicn

a

CR2E034 (11/98)

— Zipy Country p Country 8. This corporation owes lhe current year Intangible
24| [51 ‘2?‘ [;)—‘ Personal Property Tax. [ves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81} Name
! W D_rjq\f \} 0:\\) f82] Stroet Address (P.O. Box Number is Not Acceplable)
' 2% 6™ STrest
M aor Beach £t 2139 43

! 84| City = las Zip Code

{ 11. Pursuant to the provisions of Se:cnpns 60?.0502 and 6071508, Florida Slatutes, the above-named corpor_ation submits this statement for the purpose of changing its registered

. office or registered agent, or bolly, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accopt the appointment as registered

: agenl b an famillar with, and accept the obligations of, Section 6070505, Florida Stalules.
SIGNATURE _

BIGNALLTe, Tpied o piimesd Auiie oF reqistered agent o ke 1 applicatle (NOTE: Revpisdured Agenl sinatuee required vien nimsiing) DATI

I_?‘ QFFICEZRS AND DIRECTORS H 13, ADDITIONS/CHANGES TO OFFICERS /!.NDLDEF\‘ECTORS ™ TZ‘__M
BILE ()/ S/_T——/O {1 DCLETE E 11 TILE V/b ClChange  [irion
HAME Pawl Giraud 1.2 MAME T2on - Q_l and ¢ Rbou]
STREETADDRESS | §7392  SW 7 Loce, 13sTREETACDRESS | 70 J o Tw? YE Lame.
CATY-ST.ZIP Mian £ FIbYY 14 CITY-57. 7P Migwn £ 22155
TITLE ) ! O DELETE 21TLE ¢ ClChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRE3S
CITY-ST- 2P 2.4 CTY-ST- 2P
TnLE (] DELETE 3NTLE [Change [ Addition
HAME 3ZNAME
SIRUET ADDRESS 3.3 STREET ADORESS
CWT‘(-”ST- 2IP 34, CITY-ST-ZIP
THILE [} DELETE 41 TITLE [JChange 7] Addition
NAME 4,2 NAME
STRCET ADDRLSS 43 STREET ADDRESS
Y. 5T-21P 4.4 CITY-5T- 5P
ITLE { DELETE SATHLE CiCrange [} Audiion |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 5.4 CITY-ST-7IP
ITLE ] DELETE BATITLE [TChange [ Addinon
HAME 5.2 NAME
STREET ADDRESS % 5.3 STREET ADDRESS
CITY-ST. 71 64 CITY-§T-Z1

14. | hereby certify thal the intormalion supphied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statules. ! further corlly that the informalion
mdicated on Whis annual report or supplemental aonual report is rue and accurate and thal my signature shall have the samc legal effecl as f made under oath; thal | am an
ullicer or director of the corporation or the recciver or trustge empowerad lo execute this report as required by Chanter 07, Florida Statutes; and thal MYy NIWNE Appears
Block 12 or Block 13 if charmgnd, or on an attachment with an address, wilth all ather like empowered.
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