FILE NOW: FILINGFEEIS$ /5© .0

- _/iPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA'DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # A 4

1. Corporation Name

NVNARPA Ve o Pac7tons LM

v

Principal Place of Business Mailing Address

WiILTomw Aawors
2274 MW, § TERRACSF
~r- znua.‘-wmzf’ FL-33311

2276 Wi B 7TEeArcE
Woreronm Alaro RS FL. 3834/

FILED
Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90011 025 ***150.00

THis COFEP . DLES ed wAS PAiD AWE cotnclfnrT
G Yire iTan@aE PEcrear Pass: Tix gy,

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
;] E] C2/or / /285 -
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
22] 27] 65-000/%35 Not Applicable
City & State City & Stat iti
b 4 € 5. Certifcate of Status Desired O $8'75 Addftlonal
;‘ E‘ Fee Required
— Zip—— ———— = Countty —~ - - — -Zip. - — Country —| -6~Election- Cempaign-Financing O $5.00 MayBe
24| [25] [29] [30] Trust Fund Gontribution Added to Fees
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
5““”“, HRRRy .
82| Street Address (P.O. Box Number is Not Acceptable)
L2/ N B TEktc &
83
WrkTomw MAnoES, /L - 333 1(
84/ City FL |us Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed o printed name of regstered agant arvd title if appucabla. {NOTE: Registerad Agant signaturd requinad whean rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [J DELETE 11TME [lChange [ ] Addition
NAME Sukta, plaRisy &V - - 12 NAME

i

STREETADDRESS| 22 46 AW 8 TESRAcS 13 STREET ADDRESS
CITY-ST-2IP L2100 pMave . FL .338¢7 140MY-5T-ZP
TTLE DPvP (] DELETE 21TME - - !EIMditiun
NAME o ~ f 2.2 NAME el

Sunme, RadBoa TS 1S A Costkido
STREETADDRESS| 2.2 18 A b/ F TihA A E ) 23STREETADORESS L. .
CTY-ST-2F_ |eatr LT pat Aoy FC. FIMC 2 4CITY-ST-ZP f/—O Q 77(0 F! / e ]
TmE < [ DELETE 31 TILE e [ Addition
TR DU e . _ B aoname -
STREET ADDRESS 33 STREET ADDRESE _—

Forms gons Noy .
CITY-ST-ZP 34,CITY-ST-2P
TME [ DELETE 41TITLE - — [ Acdition
I Aok &
NAME 4,2 NAME , ECEVED ﬂ {(‘
13
—

STREET ADORESS 4.3 STREET ADDRES! pq od % s
CITY-ST-2IP 44 CITY-5T-2P _ _
TIMLE [ DELETE 5.1 TITLE [} Change—— [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 3TREET ADDRESS
CITY-ST.ZIP 54 CITY-ST-2P
TTLE [J DELETE 6.1 TITLE "] Change [ Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-ZP 84 CITY.ST.2ZP

14. | hereby certify that the informatton supplied with this Tiling does not qualify for the exemption stated in Section 119.07(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 of director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: K.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

V (& pEa i ﬁﬂpﬂt fa iy

Dgéa/‘ij

Daytime Phone #

CR2E037 (11/98)




