FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

4

PROFIT
CORPORATION
ANNUAL REPORT

1999

e

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIWISION OF CORPORATIONS

bI

FILED

07-01-1999 90010 014 ***550.00

DOCUMENT #

1. Corporation Name

%emwoml
 b260 T
Meinphis

A
Tacmo 694

3¢9

Princiwal Place of Blisiness 7

Mailing Address

S el &S PfLéUL

DO NOT WRITE IN THIS SPACE

Jul 01, 1999 8:00 am
Secretary of State

3. Date Incorporated or Qualifed

FL

niajqg
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] P-4 BIRT Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
z p uite, Apl 5. Corlifcate of Status Desired [ $8.75 additional
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
j,, T - - - E! Trust Fund Contribution. . Added to.Fees.._ . -
Zip Country Zip Country 8. This corporation owes the current year Intangible ™3
;\ lgl ;‘ . [3T)| Personal Property Tax. O ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent s
+ 81| Name
CT Oo |om J/ 82| S Add (P.O b Not A bie)
treet ress (P.O. Box Number is Not Acceptable
<00 U)%?me, l-slamd Koa
a3
Plardation, FL B332Y
84| City 85| Zip Code

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

SIGNATURE
Slgnature, typed or printed nams of regisiared agent and Ytle f applicable. {NOTE: Regisiared Agen signatura equired when reinstalng) BATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TmEe [PRESI De AT “De| DELETE 11 TITLE Presdernt Mefange [ Addition | —
NAME mz_fe/ 12 NAME Dd-\lIcL :l‘ Er b
STREETADORESS| ¢, % 0O 13STREETADDRESS [ Sy aw e O
CITY-ST-2P mn'mt TN '%? Ha 14 CITY-ST-212 emnD Bidl2, &
TIME Y] ;ce —ngs IpEN [ DELETE 24TME CJChange [ Addilion | ©
NAME Raifv Bhett 2.2 NAME

STREET ADDRESS ')J “Ratfery mave h aC,SOO 23 STREET ADDRESS

CITY-ST-ZIP Bosten ME DAL D 2.4CTY-§T-2P
me | g_( ,Q_be"tl’N [J DELETE 31TIME [JChange [ Addition

NAME ‘Rl ' V:BM'H’ . 32 NAME -
STREET ADDRESS ’Blﬁ e manL S{C@o 33 STREET ADCRESS

CITY-ST-2ZIP 0alio 34.CITY-ST-2IP

TIME -r{\eas u Y‘ &V‘ ] DELETE 41 TILE [Ochange [ Addition

NAME v B ha_.H— 4. 2NAME

STREET ADDRESS J'B arc }\ S,E @ 43 STREET ADDRESS

CITY-ST-ZIP 1::2,,\44,, h 0oL N 44 CITY-ST-ZIP

TIME [] DELETE 51 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZP

TME [] DELETE 8ATIMLE [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-2IP

14. | heraby certify that the information supplied witl

indicated
officer or

on this annual report or supplemenja
director of the corporatmn or the séceiverbr !rust :

a

D NAME OF SIGNING OF |

¥ filing does not qualify for the :

appption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
apd that my signature shall have the same legal effect as if made under oath; that | am an
@ this report as requll’ed by Chapter 607, Florida Statutes; and that my name appears in

£ 25 57 Qoo 2276555

Daytime Phone #




