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

PROFIT
CORPORATION FLOR*D:::&E::LME::,QOSF S Jun 01, 1999 8:00 am
ANNUAL REPORT Secretary o oo Secretary of State

DIVISION GF CORPORATIONS

1202 Y

1999
DOCUMENT #

1. Corporation Name

ers Tnc,

06-01-1999 90013 026 ***150.00

~

Mailing Address

Principal Place of Business
/cég'oggex/u/g/f % F0 BSK &77
DO NOT WRITE IN THIS SPACE

Wm ﬂ '\7—:@’70( Wm A]WO@?O/ 3. Dale/l?rporate?d ODQualifed
/-7

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 z KRR 326‘3 S-’ Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
§. Certifcate of Status Desired O $8.75 Adc!monal
22 _zﬂ Fee Required
_ City & State_ } City & State - 6. Elaction Campaign Financing O $5.00 May Be-
23 (28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ]2_5| E;I !—:EI Personal Property Tax. Oves  Hheo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81] Name™ - —
Conpoeamos Servi e (o
82| Street Addrass (P.Q. Box, Number is Not Acceptable)
[AO] _fipys ST

-

N

83

84, Cit . 85| Zip.Code
T st FL | ‘222
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE
Slgnature. typad or printad name of registered agent and title If applicable. {NOTE. Registerad Agent signature required when reinglating} DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 523
Tme PEE DT [ DELETE TE [JChange  CJAddiion | —
NAME EeeDo) L. Srecor e . 12 NAME *
sweTovress | Ao ERcvey e 13 STREET ADDRESS o
CITY- ST-21P I i) (V7. 57326 14 CITY-ST-2IP &
TIME vy (e A= Dervr LD [ DELETE 21TME (lChange  []Addtion | ©
NAME LR A, Gﬁy{ ) 22 NAME
15
sTReeTapoRESs| Y F T E veTeEss | é u/ 2.3 STREET ADDRESS
- — S
CITY-ST. 1P Foresod, A7 ‘38'{27 2.4 CITY-5T-2P
TIMLE - %026;’2 - ———— [ DELETE - —f 31Tme — —_— . e [IChange.. [ Addition
NAME L) €A ﬁ . (_A—V;ém) 3.2 NAME
STREET ADDRESS| 02 Yol = Zcﬁ 33 STREET ADDRESS
SN | LRRELOOOR, T OFTO/ 34,07 ST-2P
TIE Jé?aesﬁf»./ [] DELETE A1TITLE [JChange  []Addition
NAME Ae7SA V. 0{ 4.2 NAME
STREET ADORESS| TR OAK 7 E/}_i_ 43 STREFT ADDRESS !
CITY-ST-2P MJ%W ﬁf A OTTYE 44CITY-ST-2P .
’ TMLE [J DELETE 51TME [MChange [ ] Addition ]
| e 5.2 NAME |
| STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-5T-2IP
me ] DELETE 6 1TIME [JChange [ Addition
NAME 8.2 NAME.
STREET ADDRESS 6.3 STREETADDRESS
CITY-sT-2IP 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied wit iling does not quatify for exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or su annu repori- and accuratéyand that my signature shalb have the same legal effect as if made under path; that } am an
officer or director of the corporatierTor Ceiverar ee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chape€d ) wi addreg’s, with all othdr like empowered.
* s
: J/EFT " (7R Z-
SIGNATURE: (AT CTS (BRIHZSTIX

Sl TURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




