FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 17 . 1999 8:00 am =
CORPORATION Katherine Harris S t f S :
ANNUAL REPORT Secretary o State ecretary of State
41999 DIVISION OF CORPORATIONS 06-17-1999 30002 031 ***150.00
DOCUMENT#  610% | P =
1. Corgoration Name .
o I ¥
\V "‘? M Hre s, P;Lso S/ A |
r : .
A . [
Principal Place of Business Mailing Address E
/s T N HAcese
- e} DO NOT WRITE IN THIS SPACE !
ZL %LJ % (7‘ - ; 3. Date Incorpgrated or Quglifed !
Iy Bér Cof |, 7 Fhesy 5-3/-4 |
2. .5 incip?l Place of Business 2a.(}V| ling Agddress ] 4. FEI Number Applied For \
21 £ F20 w. v3 €5 26] Z 20 /. 73 ¢ 59-253k/07 Not Applicable !
;[ Suite, Apt. #, etc. EI Suite, Apt. #, etc. 5. Certifcate of Status Desired 0O $8’:;Zi:;;irt;nal
City & State - City §/blate 6. Election Campaign Financing $5.00 May Be
;I_ (At 43"!‘/ {1oAD2 —Z_BJ i T %{ ,{ _Trust Fund Contribution _D Added to Fees
Zip Country Zip, . Country 8. This corporation owes the current year intangible
E }3/ l/a' [;;l “’)’é EI j 3/ ‘/O ﬁﬂ ai.f Personal Property Tax. [1ves M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
,‘/ ﬁLLm‘ \r—&?‘)’ﬁ,&( /) 82| Street Address {P.O. Box Number is Not Acceptable)
J2o J. ¢3 (& =
M L d%/ A 3}/}{) 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

TIME A ] DELETE 11 TILE CiChange ] Addition | —

NAME Mo (,M Ty M Ss 12NAME 3

STREET ADDRESS Y10 o). Ger O Fac $2205F s smeet ionmess i

cy-sT-2P Wa 20227 Rt P 14 CITY-ST-2P &

TE ’ LJ DELETE 29TIME [JChange  []Addtion | &

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

GTY-5T-2P 2.4 CITY-ST-2P

TIMLE [ GELETE 31 TILE {IChange [ ] Addition
T T T = 32 NAME

STREET ADDRESS ’ 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST- 2P

TrLE [] DELETE 41TIMLE [JChange [ Addition

NAME 4 2NAME

F{REET ADORESS 4.3 STREET AGDRESS

CITY-S1-2P 44 CITY-ST-ZP

TME [J DELETE 51TITLE {]Change  [(] Addition

NAME 52 NAME

STREET ADORESS 5.3 STREETADDRESS

CiTY-5T-ZIP 54 CINY-5T-2P

TMLE [ DELETE 61TINE [JChange [ ] Addition

MNAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flosida Stafutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comporation or the r or trustee empowergd-to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, operramaty p %, with all other like empowered,

SIGNATURE: /fé it G-7-558 305332 v

Date Daybme Phone #




Jeffrey N. Haller, CPA, P.A. <M 5943 - G COD2-3]

820 West 43™ Court

P.O. Box 403554 H (ol OF(
Miami Beach, Florida 33140

June 14, 1999

Annual Report Filings
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

RE: Jeffrey N. Haller, Cenified Public Accountant, P A,
FE359-2536107, #H61081

To whom it may concern,
Please accept this duplicate filing and payment of annual fees for the above referenced corporation.
Pursuant to my call to your office, my annual report , submitted in April of 1999, was never received and
logged in. I am therefore sending a duplicate with the original Fee amount due of $150.00.

At the time of filing, [ was hospitalized and my wife neglected to make a copy for my records. Kindly
accept the enclosed.

Very truly yours,

effrey N. Haller




