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

.o PROFIT FLORIOA DEPARTMENT OF STATE " ©
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

/
51;6/{‘6/ #J VISOR S , e

1999
DOCUMENT #

. Corporation Name

Am eu'ﬂ/f/ Renl ‘

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90025 008 ***150.00

— - P
Principal Place of Business , / ' h? ing Address 5 P s &GQ
2449 E. Lommenc Blv Hme. e
to. Bl o Busw
Surle _ DO NOT WRITE IN THIS SPACE
F% L‘q_ud(e‘z%#, /e’ ‘L/’ 3 ;wg ~ ‘fo f-’z, 3. Date Incorporateg or Qualifed i
/ . 11/29/1982- !
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Nufhber ' ; Applied For J
2—1—1 ;g] 5? — 7\ 3“52 3 g Not Applicabie !
Suite, Apt. #, etc. Suite. Apt. #. efc. i !
— A P 5. Cerlifcate of Status Desired (] $8.75 adilonal |
22! ;ﬂ Fee Required .
City & State | _M 6. Efection Campaign Financing (4 $5.00 may Be ;
23 28 ‘ - Trust Fund Conltribution Added 1o Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4] @ : ?5] m Personal Propery Tax. Cves ONo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent P =
; / 61{ Name
Tohw H Stoell pwmorte. , i
_ - ’ 5 A; j 82| Street Address (P.O. Bax Number is Not Acceptable) b=
pLIE] 1;,&5“&' aw‘wme&c m/ P = P
Suite 20 ;! |
— 84| City 85| Zip Code :
7t Landondale Fl, 22208- 071" FL|*® |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 appeintment as registered
agent. | am familiar with, and accept the obiigations of, Secticn £07.0505, Florida Statutes.

SIGNATURE

Signature. typed of prmied name of registerad agent and lills if applicabla INOTE: Rogisterad Agent signalure requlied when ralnatateg) QATE
LMJZ. OFFICERS AND CIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THiLE Fues, Seet., Taes, D [] DELETE 1ATILE D)Change [ Addition
NAVE pohu H. Stcabpmorn bdﬂ 230, 12NAME
4
smeeraovnsss| 2 ¢/79 £, Cemenede nl b 13 STREET ADDRESS
SITY-$T-20 Ff. L-Audezz.J e . . 3 3208 ~¢0¥ 2L iervisie o=
TILE . [3 DELETE 21TIRE ClChange [ Addition
NAME 22NAME

STREET ADDRESS 23 STREEY ADDRESS

CITY-ST-2P, 2.4 CITY. ST-Z¢ ~

THLE - L1 DELETE 31 MLE T)Change [ Addtion

B:A_NE_" S T —_ T J2NARIE — AL - - < i

STREET ADDRESS 1.3 STREET ADDRESS

\_cmﬂsr-zv 34.CITY-§1-2P .

TLE: [J DELEYE 4 TINE Jchange [ Addificr

NAME 4.2 NAME

STREET ADDRESS 43 STREETADORESS

CITY-51-2% 4 4 CITY-5T-AP

TTLE [ DELETE 51TINLE Cchange [ Aadiicn

NAME 52 NAME

STREET ADBRESS 53 STREET ADDRESS

CiTY-ST-2P SACITY. TP ]

TITLE CJ DELETE 6.1 TITLE [T Change [ Addtior

NAME 5.2 NAME

STREET ADDRESS 6. STREET ADDRESS

|_omy-ST.21P 64 CITY. ST- 2P )

14. | hareby certify that the information supplied with this filing does not qualify for the axamptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is lrue and accurate and that my signature shail have the same lagal effect as if made under oath; that i am an )
officer of director of the corporation of the receiver or trustee empowered to axecuto this report as required by Chapter 607, Florida Statutes: and that my name appears in '
Black 12 or Block 13 if © d, or on an qttachme h an ress. with all ather ke empowarad, i

SIGNATURE: Wy /. 1797 _95¢-49/-007 ||

NTED NAME OF BIGNING OFFICER OR DIRECTOR / /] bai Daylins Phone # i




