FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT py _f D FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris A r 29, 1999 8:00 am

ANNUAL REPORT ecretary of State  — ~~ 7
. 1999 DrVISlsN OF gORPORATIONS ecretary of State

DOCUMENT # l'-",50‘_\0\\// 04-29-1999 90284 021 ***150.00

1. Corporation Name

DAL Sv6, .

U A R

Principal Place of Business Mailing Address 4?2558 - o074 - 251 i
3 \er \ ~
Hass-57 wW- waers
TQMM QL_ 33 b\\.\ DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifed
. nillw\\agy
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 6] LHCKY fﬂDJ—SW‘Z/ 59 -2\ 2B Not Applicable
Suite, Apl. 4, efc. Stufite, Apt. #, efc. ] ) .$8.75 Adaitional
}El - LEL u 35_5- RE i,uadw‘ H'\)E_' §. Certifcate of Status Desired | Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Be
- .
E’ WOALRY co 28 Y &Y r) A 1: L - Trust Fund Contribution D ‘Added to Fees 1.
T 4p Country Zp Country” ~ 8. This corporation owes the cusrent year intangible
24| 330\ "\ ’El @ ?3 [ “d . |30 Personal Property Tax.- Brves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1! Narge
Penie ay Bedol M\‘K 1‘3#1 \&. Pﬁ;‘c\
B2] Street Address {P.O. Box Number is Nol Agreptable)
4355 _g7 w Wolers Mus. AT W, Adehevs Basie. 230w

83

84| Ci 85 g sode
Towanon FL W'y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named coq)bration 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 appoiniment as registered

miliar wi d a i ihe obligations of, Section 607.0505, Florida Statutes.
; oly{ 21199

Townpen, €L 2B\

CR2E034 (11/98)

SIGNATUR|
il offegistersd agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE R . ELETE 14 TITLE Dﬁcb- [O<¢hange  [] Addition
e DQM\ roN, A‘ﬂdd\%\'\\k W — N " Qy&'ﬂ—\

a woke ' (5 .
STREET ADDRESS 4‘ VW s S 1.3 STREET ADDRESS % QW wek wWakers Az, 3300
CTY-5T-2P 14 CITY-ST-2IP ombe, Tl AR
TME ; . [WDELETE 21TMLE ' [lChange  []Addition
NAME R : '\- ® e ""Qm\ v 27NAVE
sweeTaopress] XN W \Weaars  SOZ 23 STREET ADDRESS
CITY-5T-2P Z 4CIY-ST-ZP
e [1 DELETE 31 TME [IcChange  [7]Additian
Mawe_ o e B _ — _ e A
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TME [J DELETE 41TILE [dcChange [ Additien
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2IP 4.4 CITY. ST-2IP
TIME [ DELETE 5.1 TILE [JChange  [[]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-21P 54 CITY-ST-2ZP
TIME {7 DELETE 84 TILE [JChange [} Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

OHIQJ’qq

Dayume Phone #



