FILE NUVY; FILU¥ & ke s ssmes oo oo

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherlne Harris
Secrelary of Slate
DIVISION OF CORPORATIONS

FILED
May 17, 1999 8:00 am

DOCUMENT #

ooald L. foldck RPR. Tac,

Secretary of State

05-17-1999 90079 006 ***150.00

Principal Place of Business . Mailing Address

4220 5€ Gum‘ S
Pod ¢ Lucve £ #Ha8Y

DO NOT WRITE IN THIS SPACE
1. Daie Incorporated or Qua ifed

tL\B‘XB

Suile, Ap. #, elc.

22 o a7~ -

7. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2,2 :
21] 26) 4- 2200 677 Not Applicabls | |
Suile, Apl. ¥, eic. $8.75 additianat !

O

N i Status Desiret
§. Centilcate of Status Desirel Fee Required 1

office or regislered agenl, of both, In the Slate of Florida. Such change was

authorized by the corporal on's board of directors. | hereby accepl the appoiniment as regislared
agenl. | am tamiliar with, and accepl the obligalions of, Section 6§07.0505, Flosida Stalutes. .

2
City & Stale Cily & Siate 6. Election GCampaign Financing $5.00 may Be .
;;\ . ;;l Trust Fund Contribulion Added 1o Feas T
Zip Country Zip Country 8. This corporalion owes ihe current year Intangible ;
;;l [;\ ze| ra_o-‘ Personal Property Tax, [ves [One :
9. Name and Address of Current Roglstered Agent . 10. Name and Address of New Replstered Agant e
|-
Rovald  Pollak Bi] Nare '
. 82 .0. s N :
32) O SG O«Hmj Sieel Addiess (P.O. Box Number is ol Acceptable) !
Pocd GV Luae  Foz4 %8 > ;
et SV Lubic 3 s ;
D ; 84{ City FL 85| Zip Cede o
11.- Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Sialules, the above-named cor oration submils this slalement for the purposa of ehanging ils regislered

Pow

14. | hereby cerlily thal the information supplied with this filing does nol qualify
indicated on thly annus! reporl of supplemenlal annual repori is rue angLa
officer or director of The corporation o sceiver O TUsiee BMPOWS
Biock 12 or Block 13 if chenged, of 'n altachment wilh an adgrdss

SIGNATURE:K /.

[

for the exemplion
wate and hat my signature shall have the samo legal elfec! as if made under oalh; thal | am an

o axacute this reporl as required by Chaplet 607, Fiorida Stalules; and thal my name appears in
wiih all olber like empowered.

RE AND TYPEC OR PRINTED HAME OF SIGHING OF FICER OR DIRECTOR

e S

SIGNATURE
Bignatue, typat oF ponied name of tegivisced agant and Ve i applicable [HOYE: Regrstored Agent signatues tequwod whan remsiating) DATE
12. GFFICERS AND DIRECTORS 13, ADDT ONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
ME Preardnt O DELETE 11TIE CiChenge L
ne Romla b Oolladil 2w
smeeeess] 3220 €& QUAy 2 13 STREET ADDRESS '
eTy- St 2% .pprg Ak LU(AJ {L 2. 6' ﬁtl AT 7 o
e [ DELETE 2.1 THLE [ Change
NAME 22 HAME
STREET ADORESS, 23 STREET ADDRESS
oTY-St.2P 2 4CITY-51.2°
TME (O DELETE 31 THLE (1Changa _
HAME 37 NAME
BTREET ADDRESS 34 SIREET ADDRESS !
CITY-81- 20 34 CITY-§T- 29 1
Tme [J DELETE 41 TME [ Change R
NAME 4 2NAVE -
STREET ADORESS, 13 STREET ADDRESS ! P
ory-S1- 29 JaTTY-ST-ZP !
ME (O DELETE 51 HILE {7} Change
NAME 52 HAME -
. sTREET ADORESS| 53 STREET ADDRESS I: ‘
1 ervstm L . 54 CIY-ST.ZI° - _"_i
E T DELETE CYRITCAN DiCharge oo~
NAME : 6.7 HAME e i
STREET ADDRESS | 3 STREET ACDRESS Ll T Ii
aTv-st-29 64 CITY-ST-2P ) - ORI H l
Tiaiad n Seclion 118.07(3)(), Florida Slatules. 1 further Carfiy thal Ihe information

w #5970




