FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

_BNRROFIT
"COE~ORATION
ANNUAL REPOQ

1999

FILED
Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90014 020 ***150.00

FLORIDA DEPARGMENT OFgSTATE ™%
Katherine Harris
Secretary offState’

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name 6 i q r-] 2 (ﬂ
&Elns RRT &ARusRy T

Principal Place of Business Mailing Address

38Y - Suspse givo

Ly

/6 97 J’Cﬁcef/o«

e .
- o €Rof s 234/ - - DO NOT WRITE IN THIS SPACE i
Fr /O’ /ﬁ( ? b!/t—'f?"'oﬂ/, T 3. Date Incgrpocgted or Qualifed
23327 1993
2. Prncipal Place of Business -7 &M 2a. Mailing Address wmSiva 4. FEINumber_ ., Appiied For
71 3 Y Wi Jun e Rewvo. ’El/ga 7 ISP ¢, 33327 5 ?‘/5#‘7" 5 P00 |_4 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ﬂ:l &P e ’_L uite. Apt. %, etc. 5. Cerlifcate of Status Desired ) $875 Add.monal
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
_|23 /:7: P& gis” /C[ 28 ngh“' /;( Trust Fund Contributicn U Added to Fees
Zj Country T Zip — TCountrty “| 8. Thig corporatioh owes the current year Intangible
24 g 3 g // 25 (f -Iﬁ 29 g 3 39 7 30 "/ 'fﬂ Personal Property Tax. G’Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 1 . .
(oA Bc ”‘j‘”f,‘”’ M N I pTeizete. A Fesn
S8 ruo ORI 3 34 T82) Sueet s (P.O. Box Number i Not Acceptabie)
w 94 Zé d‘?’? JACERrw CerRCie”
R xpmmrrin FF535 7y p o
4 9 pma‘ 84 C Zip Cad
. ity = 85| Zip
Syurtay Sy 33327 wES U, FL [ 2585~

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changifig 1ts 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. 1 am familiar with accept the obligations of, Sectjpn 607.0505, Florida Statutes. .

§ 6-2-99

SIGNATURE .
Sighature? typed or printed namé of registéred agent and ttlgfif applicatie. {NOTE: Regislered Agant signature required when reinstaung} DATE 5\

12. QOFFICERS AND DIRECTORS 13. /3/16 Y ineha™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 jod]
THLE gcsﬂ/" AR Jop) i e RAIBELETE 41TITLE Vi /7‘C/—{(—Y.( {_’,9/’.’) £ ST (QCtange  GarRadion | =
NAME 969‘1? Al /? P e 1.ZNAME 637 f/?u,;/zyu Cert §
STREET ADDRESS IOSTREETADDRESS | (4 4= ST A /¢ 3 3 327 &
CITY-ST-29 fﬂff\/ng;é At 3? 5’92 ké 14 CITY-ST-2IP E

TITLE [ DELETE 21TITLE [Change [ Addition | &

NAME 2.2 NAME

STREET ADURESS 2.3 5TREET ADDRESS

CITY-ST-2IP _ Baacvsrze

TITLE [ DELETE 317TLE [lChange [ Addition

NAME - T = — ——  _EaaNAME L

STREET ADDRESS 3.3 STREET ADDRESS
CITY-S$1-ZP 34, CITY-5T-ZIP
e <« [J DELETE 41TmEe [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
COY-ST-21 | 44 CITY-$T-2P _ :
TILE [] DELETE 51TITLE [TJChange 7] Addition .
NAME 52 NAME _
STREET ADDRESS 5.3 STREET ADDRESS %
Oy ST-2F 54 CITY-5T-ZP ;
me [J DELETE 8.1 TIME ClChange [ Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS %
CiTY-5T-21P 64 CITY-ST-2P %‘,

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 suipplemental annual report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an att ent with an address, with all other like empowered.
SIGNATURE: f:/@g@/«
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5-/-79

Date Daybtme Phone #




