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

+ PROFIT
. “CORPORATION
. ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Cére

DOCUMENT # G,aoqﬁ
FIEJED  EXDECIn ATInG TFNC

Principal Place of Business

249‘5— A d A\//(/

Mailing Address

FILED

Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90033 045 ***158.75

DO NOT WRITE IN THIS SPACE

5— ) / ) 3. Date Incorporated or Qualifed
7 VE7ER) Buté FL. 33719 ) -2( /783
2. Principal Place of Business / 2a. Mailing Address 4. FEI Number Applied For
21] 5| 2//8 [fraznex Sovwe De.| 592765 513 Not Appicable
j Suite, Apt. # efc. Sunte, Apt. # ete. 5. Cerlifcate of Status Desired .} $8.75 Adqitional
22 Fee Required
City & State — - - - = ity 8 State - - "= | & Eléction Campaign Finanding  — T $5.00 MayBe
2_3| (s/\ £/ A 7{/‘ /fz" . Trust Fund Contribution - Added to Fees
Zip Country Chuntry B. This corporation owes the current year Intangible
;‘ [2—51 _| '3 37@ 7 {_I Personal Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
i /*f é iL/ /W Ao £ . 82| Streg] Addre };(P }?( Number is Nol Ac?table)
5 = ZHEA Sovngd pPLIvE
_ 84| City 85| Zip Code
CLEAR A7 EL FL 762

" SIGNATURE

11. Pursi:am to.the provisions of Sections 607.0502 And 6{7.1508, Florid
i i Flogfa. Such cha

above-named corporation submits this statement for the purpose of changing its registered
Norizkd by the corppration’s board of directors. | hereby accept the appoiniment as registered

Signatura, typed or printad nam Jgent an

d utla if applicable.

{NJTE: Registered/gent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Fs7 [ DELETE 11TME [WChange [ Addition
NAME EMEEL, iNLow F, 12 NAME

STREET ADDRESS / vasweeraooress| L/ E FEATHEAN Sovar DRIvE

CITY-5T-2P 14CTY-8T-ZP Ca AR A7 EAL. 2L BIEI7¢2

TLE [0 DELETE 21TME 7~ [JChange  [] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

_OY-ST-2P 2.4CIY-ST-2P

THIE - | e == LI DELETE = Qi mE = = = = we-—— = - "= —~(Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-21F 34.CITY-ST-2ZIP

TILE [J DELETE 4ATITLE [JChange  [7] Addition
NAME  » 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44CITY-5T-ZP

TITLE [ DELETE 51TIMLE Clchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TIME C] DELETE 6.1 TIME [JChange (7] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-5T-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental g

officer or director of the corporation or the receiyer of frustee e

nual report is {

gfft with an a Al other like empowered.

vrate and that my signature shall have the same legal effect as if made under cath; that | am an
gxecute this report as required by Chapter 607, Florida,Statutes; and that my name appears in

CR2E034 (11/98)

243

Daytime Phone #



