IEILE NGW: FILING FEE AFTER MAY 1ST IS $550.00

Er—

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION s "%\ ATHERZNE HRARLS
ANNUAL REPORT i~ - Secretary ot State
3 / DIVISION OF CORPORATIONS

1999

DOCUMENT # &6£27/

1. Corporation Name

o S LCE R ki ook I TRURE T Bl EConATRY

d

_-;‘r‘aA?(') gt -l

Malling Address
I2& S AECERLR L MHIGh T

Principal Place of Business
SELE & LCEoERRE NWEISHTY

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90046 043 ***150.00

FATR L 3300y CereTd, S L Troey DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
iy [/ PF
2. Prnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¥ —— 26 S -22E 52> Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc. . iti
P i 5. Ceriificate of Status Desies [ $8.75 Additanal
’2_2_] ;i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] m Trust Fund Contricution Added 10 Fees
Zip Couniry Zip Country 8. This corporation owes or has paid ihe current year Intangible .
;] —El E _3;)] Personal Property Tax due June 30. fves One '
9. Name and Address of Current Regisiered Agent 10. Name and Address af New Registered Agent
B1| Name
CaPE Ll s AR L
JZF 5. A€ol o St 82| Street Address (PO. Box Number is Not Acceptabile)
OR B £ xIoe - 83
84| City FL ast Zip Code

olfice or registered agent. or bolh, in the Stale of
agent. | am familiar with, ang accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 6670502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is regislered
Fiarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

13 ifchanged, or on an attachment with an address.
SIGNATURE:/WD/"\/W""“ ?/\‘-’(/C(/

Slgnature, typed o praled name of regestered agent and tile 1f applicable (NOTE* Registered Agent signalure required when remstatng) DATE R&
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
TALE o CJ OELETE 11TTE O change [T Addition g
NAME ce2 €Ll , P At E 1.2 NAME g
SIRELT AOORESS | /257 . KEQERAL NI EM wrRY” 13 STREET ADDAESS 2
CITY-ST-2IP 0P A A A b 330 14GY-ST-2P E
TTLE [T DELETE 21 THLE U Change  LJ Aadilion | ¢
NAME 22 NAME
STREET ADDRESS - 23 STREET ADDRESS
CITy-ST-2IP 2.4CHY-ST-ZiP
TITLE - I DELETE 31TTLE [ change T Addion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
£y -51- 21 34 CITY-ST-21P
e [T oetere A1TILE OO change  LJ Addition
NAME n 4 2 NAME '
STREET ADDRESS 43 STRFET ADDRESS
CITY-ST-2IP . e 44 CITY-5T- 2P
TiE O veLETE 51TITLE D toange 3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 LITY- §3-2IP
e 1 DELETE B 1 TITLE [T chiange LT Addition
NAME B 2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CIry-ST-2iP 64 CIY-S1-2IP
14. | hereby certify thal Ihe informalion supplied with lhis filing does not gualify for the exemption stated in Seclion 119.07(3)). Flonda Statutes. | further cerlify that the information
indicaled on this anrnua! report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
glg?:?«r 1021 gﬁ"éfé‘é;d the corporation or the roceiver or ruslee empowered 1o execule this 1epont as requited by Chaptgr 807, Florida Statutes; and that my name appears in

9 G5 9am $4¢

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

ale Trayume Phoee 4

417
/ P
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?
i




