_-FLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

- PROFIT
» CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEP!RTMENT OF STATE
Katheiine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

1. Corpora‘ion

DOCUMENT # G 7/ 7X2Y°F

Name

C. 8. R EXForT= THANT, TrL.

Principal Place

37

of Businass Mailing Address

0 SiHMors DT

Mig el Lakes, FL 330 /¢

DO NOT WRITE IN THIS SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90121 024 ***150.00

3. Date incorporated or Qualifed

JAM 19, 198>

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apyplied For
2] 59-22.685917— Not Applicable

Suite, Apt. #, etc.

$8.75 Aiditional

24]

[25] 9]

[30]

[26]
Suite, A%, #, etc. 5. Certifcate of Status Desired O ‘
;ﬂ ’;l Fee Reuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
;;l E;‘l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible

Persor al Property Tax. [I¥es

¥ino

9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
A 81| Name
cAnles A. ﬁ;ﬁ)M (RE2
[w} — 82| Street Acldress (P.O. Bo: Number is Not Acceptable)
LRTO SIMHOAS S -
@

I = F d30:1\ :

M 4 Mt (A LS aa| Gy FL |ss‘ Zip Code

11. Pursuznt 1o the provisions of Seclions 607.050z and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office < r registered agent, or bo'h, in the State <f Florida. Such change was iuthorized by the corporation’s board of directors. | hereby accept the apjointment as reg istered
agent. | am familiar with, and ac cept the obligations of. Section 607.0505, Flirida Statutes.

SIGNATUFE Slgnature, typed or printed na ne of registered agent and title if applicable. {NOT = Registersd Agant signature req.ired when reinstabing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [J DELETE 14 TITLE [IChange [ Addition
NAME < ‘q o 7‘.3 4 i ﬂ AML—ﬂ’E‘L 12 NAME
30 St MMoNS ST

STREET AGDRE 35 ° 5 L,l 13 STREET ADDRESS
CITY-ST-ZIP \MI&M, L’A ﬁgs ] i‘f 5 b O! 14 CITY-87-2P

. DELETE 21 TITLE Change Addition
::LMZ Mgﬂ[ﬂ /;l' /QQM’&Z:’ZD 22 NAME - i -
STREET ADDRE 55 b 30 7@ OS, M M M5 S 2.3 STREET ADDRESS
CITY-ST-ZIP H (A H ! { A Iéé 6 / = 330 / SL 2.4 CITY-ST-ZP
TITLE [] DELETE 31TITLE CJcChange [ Addition
NAME - 32 NAME
STREET ADDRE 3S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE [3 DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY- ST-ZIP
TILE 3 DELETE 51TITLE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2IP
TITLE ] DELETE 6.1TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZiP J

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerhfy that the information

indicat::d on this annual report or suppiemental 1nnual report is true and accJrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer r director of the corporstion or the recei er or trustee empowered to xecute this report as reqjuired by Chapter 607, Florida Statutes; and that my name appe.rs in

Block * 2 or Block 13 if

SIGNAT

ec, or on an attact ment

s

URE (/3¥.439 -

an address, with ¢ Il other like empowered.

L1-07—99

2085 F22-8822

CRZE034 (11/98)

SIGNAT JRE AND TYPED OR SRINTED NAME OF SIGNING OFFﬁE 2 OR DIRECTOR

Date

Daytme Phone #




