FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CCRPORATION
» ANNUAL REPORT

\/ 1999 |
DOCUMENT # /7() 5/3 |

4. Corporation Name

w7 WITTELS MBPA

Principal Place of Business Mailing Address

|bYOO oo MUV 2. Ave ot
A/Of_T(tL/u(AM \TReH O %g/bq DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualify

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris A l' 23, 1999 8:00 am
Secrstary g Sat -, ecretary of State

DIVISION OF CORPORATIONS
04-23-1999 90071 050 ***150.00

- -

357939 - 90471 - 50

2. Principal Place of Business 2a. Mailing Address 4, FEl Number ' Applied For
;I El {c) 25(706/ Not Applicable
Sutte, Apt. #, etc. Suite, Apt. #. etc. 5. Certifcate of Status Desired [ $8'75 Add.itinnar
’El L —— . 27| . L . i i _ L — _ . FeeRequired
City & State City & Siate 6. Election Campa|gn Financing $5.00 May Be
El El Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8, _This corporation_ owes the_current year. Intangible
Z] E‘ 29 laol Personal Property Tax. O es [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
/V m ? W ( TT‘ﬁ LS Mb Street Aﬁﬁ’ﬁxﬁber t(rﬁ: Az;prtaﬁcc H>

[N OOt =entmets D28V || | -
usce  [F 1T w2y F07
PIE [H =B L2576

11. Pursuant to th h provisions of Secioge Nda Statutes, the above-named corporation submits this statement for the purpose of changing fis registerfd
office or registgire: agent or by Twas authorized by the corporation's beard of directors. I hereby accept the appointifent as registered
agent. | am fafilid wiy, and acte prida Statutes.
SIGNATURE ' ‘7¢ / 7‘f
alre, typad or printed nama ngnsterad agerhg CITE: Registered Agent signature requirad when reinstalingy 6‘ .
12. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TME r.’/ﬂf-_,s L__l DELETE 11 TITLE [JChange [ Addilion E;
NAME /(/ ﬁ ﬂ_ﬁ(_g [‘\ 1.2 NAME 3.
STREET ADDRESS [ L4000 ,u W 2 a4 lel 1.3 STREET ADDRESS a
CITY-ST-2P /\f FL- 979; I p)q 1.4 CITY-ST-ZIP E :
TITLE [ DELETE 21TIMLE [OChange  JAddition | © ’
NAME 22 NAME
STREETADORESS| . N e~ e _ j2ssTREETADORESS| e .
orv.stzr LT T o - T Fiaomvstzr UL T T LT -
TILE {J DELETE 31 TMLE [JChange [ Addition
NAME _ 3.2 NAME
- STREET ALDRESS[ e = me e e e B33 STREEFADDRESS {=5msr i it oo e —
CITY-5T-2IP 3.4, CITY-ST-2IP
TITLE [1 DELETE 4.1 TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P . 4.4 CITY-ST-21P
TIE [ DELETE 5.1 TIMLE [JcChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TIME [ DELETE 61TIMLE [CChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing dogs not quallfy farthe exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

aand that my signature shall have the same legal effect as if made under cath; that | am an
e this report as required by Chapter 607, 7onda atutes; and that my name appears in

y empower(a} 7’ 99 305 S%063//

indicated on this annual report gr supptemental annué re n t g
officer or director of the corporg
Block 12 or Block 13 if changeq

SIGNATURE:

Daytme Phone #




