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

m e
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Katherine Harris
ANNUAL REPORT

Secretary of State
1999

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90006 017 ***150.00

' DOCUMENT #

1. Corporation Name

S92
Florido YeaNh Alliguce..

Principal Place of Business Mailing Address

Joo! PiveLSio Ave, foe) AiveeDie Avc_
SacvmnvVe, FL 2220y 18z k0N FC S0t

YA 0

5718 -9 06— ?

R DO NOT WRITE IN THIS SPACE

3. Date Incorpyydzor %aiifed

2. Principal Place of Business 2a. Mailing Address 4, FE! Number * ﬁpplied For
m ;a 'ﬂ.:))} (0@"2 !2 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
P ot ¢ 5. Certlfcaie of Status Deslred $8.75 AdQItlonaI
;] . - e 27| - —— - — e — —_— - —_ -Fee Required.
City & State City & State §. Election Campaign Financing $5.00 may Be
23 - ;8_1 Trust Fund Coniribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible
m IE] E 30 Personal Property Tax. [Jves [OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
W Sh Nf’SQnJa ¥,
82| Street Address (P.C. Box Number is Not Acceplable)
[olp) Rivee Sick ;e Jrg 00 -
Sm[mo,umllp,FL 2 5/4‘//3 84| Gy FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon 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 appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE
Slgnature, typed or pnnted name of registered agent and tille if applicabia. {NCTE: Registered Agent signalure raquired wher rewistating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CceQ | [ DELETE 11TIE O Change (] Addition
NAME v O VS IRINCON 12 NAME
STREET ADORESS 1RV ol A Ve 1.3 STREET ADDRESS
CiTY-57-2P “\‘.nnw O uviMR L2220 14CITY-S-2P
TIME W\ W [J DELETE 21TME [3Change  [TJ Addifion
NAME }4 \Chal, mﬁ(p N 22 NAME
STREET ADURESS )C(g ] R)VW)OLQ ;h/e, 23 STREET ADDRESS
CTY-ST-7P v.r«;/m m\ e ._rt'_. S;ZCG,L - L 4CIY-ST-ZP o i .
TMLE 7 DELETE 34 TME [Jchange [ Addition
NME — - “faznameT -
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2IP
TME [ DELETE 41 TME [IChange L) Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2F 44 CITY-ST-71P
TIMLE [ DELETE 51 TIME [JcChange  []Addition
MNAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [ DELETE 6.1 TME [JChange [ Addition
NAME §2 NAME
STREET ADDRESS £.3 STREET ADDRESS
:’ITY'ST'Z}P m A A j 6‘4 GJTY- ST-le

14, | hereby ceitify that the information 5|

indicated on this annual report or sy
officer or director of the corporati gfor

d that my signature shall have the same |
this report as required by Chapter 607, Flfrida §tatutes; and that my name appears in

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

| effect as if made under cath; that | am an

CR2EQ34 (11/98)

Daytme Phone #

i [ 1] (I WY (IARV AL T T A R IT R

o |8

|

[ 10 I il

I

[



