FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Cerporation Name

H Mﬁ\

Principal Place of Business

Q600 Sumbeam Center D r
TJHAESan v el &,

Mailing Address

e 32287

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90052 003 ***150.00

741948

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place df Business 2a. Mailing Address 4. FEt Number Applied For
21 26 Hg-2523 9.5 L Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc : iti
22— ’ e fg . . _l.s. terificaie of Status Desired___ -] $8 75 Additional
2z} - 127] Fee-Required
City & State City & Siate 6. Election Carnpaign Financing $5.00 way Be
’E' _{s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
r;ﬂ ’g’ 5) l;u—, Personal Property Tax due Juns 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KIRSCH¥ER, marw PETR :ge.@n HAm 77?1%# Name
PO T :
— 82| Street Address (P.Q. Box Number is Not Acceptable}
[ FRHDEPENOEN T DR |
S-200 Z
(7% xl‘ F'C_/ 8 2202 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, 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 accepl the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Secticn 607.0508, Florida Slatutes. .

Signature, typed or printed name of regstered agent and utle il apphcable. (NOTE: Regrstered Agent signature required when renstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE :’r’ﬂ,cVS OIUJ L s T'E"nm | m GG 1ATITLE O change [ Addilion
NAME (?(90 0 Su/l 6aa' r Ce,m‘}‘er‘bf‘ 12 NAME
STREET ADDRESS 13 STREET AODRESS
CITY-ST-2IP ﬂ 01{/# /(/&C\ /-'(.. 3%5‘7 14 0ITY-51-21P
e T ceLeTE 21 TITLE I change [T Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
TOAV-TgRTT T T T T T e e s e TV IR 5 — - > —
TITLE [T peLETE 31 TILE T Crange [T Addition
NAME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-71F
TILE [T DELETE 41 TILE U Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -57-2IP 44 CITY-ST-2P
TILE O DELETE S1TITLE [J change £ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5 4 0ITY-ST-21P
TILE [ DeLETE 6.1 TITLE O change [T Aqdition
NAME £ 2 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

officer or director of the corporation or
Block 12 or Black 13 if changed

SIGNATURE:

attachment an address.

t4. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(/), Florica Statutes. | further certify that the information
indicated cn this annual report or supplemental annual report s true and accurate and that my signature shall have the same iegal effect as it made under oath: that | am an
receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Lester TaaKsoiw  4-20-0 2

TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Daytime Phone #

0‘/}:.(_.9/,,?'. Yy

CR2E034 (10/97)



