05101999-90237-008-$150.00-$150.00

FILED
May 10, 1999 8:00 am
Secretary of State

<

" FILE NOW: FILING FEE AFTER MAY 15T IS $550.00--
PROFIT

FLORIDA DEPARTMENT OF TE
CORPORATION Kathedne Harrls ST 05-10-1999 90237 Q08 ***150.00
ANNUAL REPORT Secretary of State
1999 OMISION OF CORPORATIONS
DOCUMENT #
et AN LT
A ~— 573060 900 7 - 14

Principal Place of Businass Mailing Address

YOIel M6 IS TRAE ¥

DO NOT WRITE IN THIS SPACE —
/ﬁ/&fm /£¢- 33,Fo 3. Dale hcorporated Quahﬁed =
_ 20 0, Is‘ .
2. Principal Piace of Buainess 25, Mailing Address 4, FEi Number Applied For
21]_ LzEL Rrald VT~ yebs vy Not Appiicabla _.
Suita, Apt #, elc. Suite, Apt &, etc. 8.75 Aaditionat -
EEL Ap 1—1‘l §. Cerlificate of Status Desired D Fee Required
City & State _ City & Stata - — " —|-8=Elaciion Campaign Financing_ — — €5 00 MayBe. .| — —
Ta'L 28] Trust Fund Contribution (™ Xevea to Fees . .
Zip Country 2ip Country 8. This cotporalion owes ther Curront Intangible Personal
i [z = . Proparty Tax Yo [Jno
9. Name and Address of Current Reg) d Agent 1 10. Nama apd Addrass of Hew Regl d Agent
]Iﬂ Name

rez Street Address (P.O. Box Number is Not Acceplable)

Carry Lev
rorlr Al 35 e HH
4/&754‘# /@ 235 FL ‘u Zip Code

+ Pursuant io 't‘tile pmvlsms/ol Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for ha purx purpose of changing its
d of

83

B4 City

agent, or both, In the Stale of Florida. Such change was authorized by the corp s board ot d . I hareby accep! the appointment
as registared agent. 1am familiar with, and Becept the obligatians of, Section 7 0505, Ftorida Statutes.

SIGNATURE _ === T = =

Signatura, typed or printsd nam e of tegislerad wmmuu-ppmabh [NOTE: Rogisternd Apant sianaturs required when rginstating} )
1z GFFICERS AND DIRECTORS A mmu‘m-ﬁﬁ‘m—ﬁ‘irm—or ENSAND DIRECTOREIN 12| =
e ﬁ)e.r. [Joetere 10 mme [ Crenge T o [ JAddtn ;
HANE 12 NE ;
STREET ADORESS ,__,/ ,,- e 52 Ae PH & 13 STREET ADDRESS ] i
ofy-gr-2p 7"u¢4. SLp 3270 t4 QIY-ST- 2B R ;
e f [Joeere 21 mme Olorame [ addsion |
e .rm ﬁénz&m; 22 *
STREET ADDRESS 2.3 STREET ADDRESS ‘
av-st-ie | Ay, /2 24 QTY.5T-BP - - i
TNE |_JOELETE | aa e T lcrenge T Jaodcen !
NAE 37 NAME '
STREET ADORESS 33 STREET ADDRESS
CyY-ST-ap " - 34 omyssT-ap T — _ -
TME CJoeere o me DClctame [ Jaasion
NAME 42 NAME "
STREET ADORESS 43 STREET ADDRESS
CITY - 5T - 2P 44 QTY-S1-2P
e (loetete §s1 me [ Jcramge [ addtion
NAME 52 NAME ’
STREET ADDRESS 53 STREET ADORESS
CIYY -ST-2P 5.4 CTY-51-2P
E [Joeere o1 e [[Jctenge [ ]adason
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - ST - 2P 64 QVY-ST-2P

14, | hereby certify that the informaticn supplied with this filing does nat quality for the axemption stated in Section 119.07(3)(i), Floriga Stalutes. | further carbity that the
information indiceted on this annual repert o supplemental annual repoct is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the corporation of the receiver or frustee empowered lo execute this repost as required by Chapler 607, Florida Statrtes; and that

my name appears in Block 12 or Block 13 if changed, or on an attachment with an address, with all other il POWE
SIGNATURE: T [ar (A fé;
SIGNATURE AND TYP!

L5732 coo®

R PRINTED NAME OF SIGNING OFFICER OR DIRECT) Rl 7 Dmd

STF FLAZ381F 1

Daytime Phone 3



