+ FILE NOW: FILING FEE AFTER MAY 18T IS $550. 00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #11 124 3
Wedq kone alesTme7s. wic..

93 JUH 23 AM1I: I8

AL STATE
SUC. FLORIDA

ISR PRI
TALLA

9ot 7

Principal Place of Business

s 99 A/

LAKELAAD. F{.;}p‘)?

Mailing Address

21]

2. Principal Place of Business

2a.

26

Mailing Address o

Do NOT WRITE IN TH!S SPACE

r Qualifed o
/Al V4,

FEfNumber ?Zg

3, Date Inc.orporated

Applied For |

JZ?- 277 23¥

] Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc

$8.75 Additional

LAkeconD F. 329 P0

— . f 1 "
’2—2! 2_’] 5. Cerfcate of Status Desired ] Fee Roguired
City & State | City & State 6. Etectian Campargn Fmancmg 0 $5.00 May Be
23 25] Trust Fund Contribution Added fo Faes
Zp Country | Zp Country 8. This corporation owes the current year Intangible
24] [25] 2] [30} __ Personal Property Tax. Cves  OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rejlstered Agent
o ,.J 81| Name
HA e J 6 HG‘S 82 Street Address (P.Q. Box Numt;er is Not Accepté'ble)
C(b {7 s P /\/ a3 eRarIn2alI sas s — 0
. NE/P0/99--01034--012
84| City FRERRN, HJL Wmﬁﬁrﬁﬂ—

11. Pursuant to the provisions of Sections 607.0502

z B607.1508, Florida Statutes, the a

505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan ge was authorized by the corporation’s board of direclors. | hereby accepl the appoiniment as registered
agant. | am familiar with, and aooept the obligations of, Section 607.

SIGNATURE
Signatwe, lyped or printed namé of registered agent and titie  applicable MOTE- Raegistersd Agenl mgnaiirs required whee rainstaling} - o :7”- DATE - -

12 OFFICERS AND DIRECTORS 13, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME k2 [J DELETE 11 TILE [1Change [ Acdition
NAME =) Y 12 NAME
STREET ADDRESS CH - ST& 13 ETREET ADDRESS

=1 £, ’
cIy-ST-2e c;m 2 'P:p;__ 2 3P 14 CITY-57-2P o o _
TME 4 [] DELETE 24TITLE [JChange [ Addition
NAME )/u oVy , B& 77‘)/ 27NAME
STREET ADDRESS ? o/ & 5 ?f 2.3 STREET ADDRESS
evstze | Lt AP, FL 2IP0T 240y 512 -
me 5V of1a A » TFrrdzs ctfr ¥ [ DELETE 31 TLE [IChange [ Additon
NAME 32NAME

(=2
STREET ADDRESS ‘/ / 7 o5 ?4) 33 STREET ADORESS
oify.s1-2 LAk ELLIAS 2 - . S3P° 9 a4 cv-sT2P - ) _ o o ]
e 7 [J DELETE 41TME [IChange [ }Addition
NAME £ 2NAME
STREET ADDRESS 43 STREETADORESS
CITY-ST-29 ) 44 CITY-ST-260 e o o |
TMLE [] DELETE 51TIME [CJChange  [[] Addition
NAME 52 NAME
STREET ADORESS 5.3 STRECT ADDRESS
CTY-ST-28 sacmystz2e | o
e [ DELETE 61TTLE [JChange  [] Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS s
OTY-ST- 20 64 CTY-ST-2P ‘,

14. 1 hereby certify that the infformation supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all pther like empowsared.

SIGNATURE:. _Jo ) coz o —amizs comnl  E45./5¢

CR2E034 (11/98)

Daytime Phane ¥



