s ~
FILE'NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

" “PROFIT
- CORPORATION
ANNUAL REPORT

(999 198"
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Secretary of State

Secretary of State / 05-17-1999 90072 008 ***150.00
DIVISION OF CORPORATIONS

) = . . A H 1 =
T RewT  MATENAVEE (VL Ssseol-onta -8
Principal Place of Business Malling Address
Az, Aous Voeossge DL 3103 AovA Vil A-E DR
_ ~ vad |
™M~ B L By DAE FL I3BL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualihed
| b L& 1983 ,
2. Principal Place of Business 2a. Mailng Address 4, FEI Number / Applied For
[21] 26 Sa- 25 Not Applicable
Suite, Apt #, etc. Suite, Apt #, elc. i
P 5. Certificaie of Slatus Desired O $8.75 Adqntlonal
E‘ ;‘ Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ ;B-l Trust Fund Contribution a Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
'2—4| El _2;| El Personal Property Tax due June 30. E’Yes o
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
LAMMALLaVE | TAMES 7Y CASTAV-~VA , (oL ETTA

82| Street Address (F.O. Box Number 1s Not Acceptable)

~o Fueail AL Aouq Vil d v TR

5T SE MTwST Heco

v LAvverpé o 2 B2 83

Zip Code

84| City R 85
TNAVE FL ‘ | 3T

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florda Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's bpard of directors. | hereby accept the appomntment as registered

agent. | am familiar with, and accepl the obligations of, Section 807 0505, F /a tatutes.

SIGNATURE _Co~cev— A Crovao A : m}% ~NBp Seo “4 1,549
Signature, lypen or praled name of regisrered agent and hile if anplicaole (NOTE Regsizied Agenl signaiure reaured wher reins3y) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE v O oeLETe V1 TITLE [ changs L] Aadition
NAME CASTAEMA, & MMmA ” wh)_ 12 NAME
STREET ADDRESS | @2l Ao B ML AN 13 STREET ADDRESS
CITY-$1-2IP TDANIE T L HYHRT VA CITY-ST-ZIP
TLE 5 . O beLere 21TITLE O crange [T Aduition
NAME CASTA G MA CP""C"E‘T-‘.A;" 2.2 NAME
STREET ADDRESS | 2pa®, vy A W/t AvE HE 2.3 STREET ADDRESS
CITY-ST-21P DAVE L SN 2 4CITY-ST-7IP
TILE [T oLeTe 31TILE [T change [T Agdition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TLE T DeLETE 41T L7 Change L] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 4401TY-51- 2P
TIIE L] peLee 51 ILE [T crarge 1 Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 54 GITY-57-2IP
TITLE LT oeLete B 1TITLE [T crange [ Addition
NAME 62 NAME
STREET ADDRESS || &3 sTagET ADDRESS
LIy -51-2P 64CITY-SI- 2P

14. | nereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statuies | further certify that the information
indicated on this annual report or supplemental annual report 18 true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or wustee empowered Lo execute this repart as required by ter 607, Florda Statutes. and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,
- -
v L

SIGNATURE: ConvcextA Chrswavramd ~heas ~ 37 L’:ﬂ% et e A 32 U GE Y MMOEO

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Cayire Prone &

May 17, 1999 8:00 am

CR2EQ34 (10/97)




