550.00

FLORIDA DEP NT OF STATE
Katherine Harrls
Secrotary of State
DIVISION OF CORPORATIONS
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Nuss\oerser

FILE NOW: FILING FEE AFTER MAY 1ST 1S }

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

Areaor

\V\c .

Mailing Address

O-208

Principal Place of Business

"84 Cawur\o Reo|

peoe
Lv.a

DO NOT WRITE IN THIS SPACE
H \ QW\.I =L BHIA3 3. Date Incorporated or Qualifed
=~\1" &c
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;] ~ S9- 248 124 Not Applicable
] Suite, Apt. #, ot Suile. At #, ete 5. Certifcate of Status Desired [ $8.75 Addionat
;l Fee Required
City & State City & State §. Eleclion Campaign Financing O $5.00 May Be
m 28 Trust Fund Conltribution Added 1o Fees
Country Zip Country 8. This corporation owes the current year Intangible
|24 lz_il 29 EO—I L Personal Property Tax. [ Yes EIEIO
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
é\(“e oc NU\SJ\?e—(g 81] Nama
R aal Ste.(-208 [87] Siest Address (7.0, Box Number is Not Acceptabie)
QA FAE Caraino ~
B oM sy . E£0000290 -
Miowd -0B/15 xas- -01050--004
84] Ciy ] e

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpof;
office or registered agent, or both, in the State of Florida. Such chan,

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

ration submits this statement for the purpose of changing its registered
ge was authonzed by the corporation’s board of direcltors. | hereby accept the appaintment as registered

SIGNATURE
Signatwe, typed or printed name of redistered agent snd tide It appicabie. (NOTE" Ragistered Agant signature requings when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME A ‘-ea;,r e aiderd [DeETE 14 TTLE OChange [ Addition
NAVE C—‘\re us:becaer 12 RAME
STREET ADDRESS ,9 Caunatno "Reat-"Ste. 0-20& |3 smeeraoomess
CTY-ST-ZP M.»\,a\ Ay AL RRIY 2 1A CITY-51-21P
TME [ DELETE 21 TINLE [JChange [ Addition
NAME 2 2NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2WP 2 4 CITY-ST-2P
TME ] bELETE J1TME [IChange ] Addition
HAME 317 NAME
STREET ADORESS 33 $TREET ADDRESS
CiTY-ST-2¢ 34 CITY-8T-2IF
TLE [ DELETE 4ATITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2w 44 CITY-ST-2IP
TTLE [ DELETE S1TITLE [IChange  [] Addition
NAME 52NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST. 21 54 CTY-ST-2P
TME L1 DELETE 61 TME [QdChange [ Addition
RAVE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS LS
OfTY-ST-2¢ 64 CTY-ST-2P
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated In Seclion 119.07(3}(i), Florida Statutes | further certify that the information
indicated on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an
officer or director of Ihe corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 of Block 13 if changed, or on an attachment with an address. with all other like ampowered.

é/i /IQEL’! { 2os5)2 cous
- Date

SIGNATURE: Mmenmmﬁﬂﬁ {Ae‘—*-‘

Daytime Phone #

CR2E034 (11/98)



