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

CORPORATION

ANNUAL

19

REPORT

99

FLORIDA BEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (5 47,7 74 “

1. Corporation Name

<PrS

Cor‘rr-vumfc,,q f_/ozvf,

S,

Principal Place of Business

DAU!:’ @c[,-.‘-'c’!n)

</

Mailing Address

7200 W. CArvse Bz “g,,-
faTon, F1. 324332

Loca

FILED
~ Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90142 018 ***150.00

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed

5/6frsP 3

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
26] 3G~ RI32ISS D Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. $8.75 Additional

2

RT )

27]

5. Certifcate of Status Desired

a

Fee Required

Jd_ City&sate 0 . o= City & State. - - = S —8AFIPrﬁnn-Campaign;Einancing_'D____L;$5,ﬂﬂ_May;Bg;—=

E' El Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year intangible
’;] IE\ EI Personal Property Tax. [[INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. 81| Name
DG v J t~ cL’:‘ch
. 82| Street Address (P.O. Box Number is Not Acceptable}
7200 wW. CArrwd &g/
I 83
Sw, 75 Qe
— — 84} City ss] Zip Code
LBoca Latow, [/ 3423 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (11/98)

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required whan ramstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TMLE ~ D [ DELETE 1.1TME [JChange  [JAddition
NAME DA ) - '<J-50.¢41 “ 12 NAME

- o

STREET ADDRESS Za200 W CAresvo sl 7 v | 13STREET ADDRESS
GITY-5T-2P Soca /64 o~ - JIY3I3 14 CITY-ST-2P
TILE ST P {1 DELETE 21TME [(JcChange  []Addiion
NAME BSisv.sxk /y I?ffgw.v /s 22 NAME
STREET ADDRESS 6t - #vA oS4 23 STREET ADDRESS
CITY-5T-2P Aoca Sgion =1 3343 3 Jescmvstzp
me | D o o oo L )DELETE . _ B ATIBE s oo = e 1 Change ~==~[=] Addition ===
NAME 774%44‘ —owlER 32 NAME
STREET ADDRESS 2] /eu.r co= oA 3.3 STREET ADDRESS
CITY-ST- 2P )/ Ton CF 06 FPF 7 Jsacmvstar
TME D [ DELETE 41TME [IChange [ Addition
e Phtlps HousTow < 2
SRS 3,300 Gul/hShors vl A/ Jissmeeaooness
CITY-ST-2IP NQR LTS 7~/. JLYD 44CTY-ST-2P
TILE D ’ [ DELETE 5.1 TIMLE [OChange [ Addition
NAVE Hod=pe7 Scalq SZNAME
STREET ADDRESS I O cha STz 53 STREET ADDRESS
CITY-ST-ZP S7 Oy e fj 7R, _CIo O k3 AP |sscmy-si-zp
TME . [ DELETE 61TIMLE [Change [ Addition
NAVE PrissTond  willigry £ B2NAME
STREET ADORESS &f.2 ARl AFoad 6.3 STREET ADDRESS
CIY-ST-2P I S8EA . CT, CL¥# 26 BACITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or B

SIGNATURE: 2

lock 13 if changed, or onR_an gHa

LR,
SIGNATURE AND TYP

bol with an address, with all other like empowered.

é\fxﬁou

3/38l44

St 3bv9R0]

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



