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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

Op TI=PHIM | T1C

!

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90011 009 ***150.00

FLORIDA DEPARTMENT OF STATE
) Katherine Harris
Secretary of State
DlylSlON OF CORPORATIONS

76089 Vo

Principal Place of Business Mailing Address

S5l <o . Flimwso FeaA:
FIo zamdrida g Fr- 35503248,

DO NOT WRITE IN THIS SPACE

3. Date Incorporaole%‘yﬁzali/jdq gs

4. FEI Number ’

2, Prinsipal Place of Business

2| L5540 s2

2a. Mailing Address

|26]

£s—092/4 $E

Applied For
—
Not Applicable

Fhamrsco &/
-~ $8.75 Additional

Fee Reguired

55.00 May.Be

Suite, Apt. #, elc. Suite, Apt. #, etc. O

j 5. Certifcate of Status Desired
27

2]
Gy &-Slale .

City & State _m—--.G.fElauLion_Campaign.Einancing____D R )
E] El Trust Fund Contribution N, Added o Fees )
. Zip Country Zip Country 8. This corporation owes the current year Intaggible
24-| I-EI - E [El Personal Property Tax. vYes  [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registereff Age'nt
81| Name g~ - )/
Apn DB Bod R T LEFA AN
B2| Street Address {P.O. Box Number,is Not Acceptabie) A/
SSHO So. FRNEO Ko
83
84 City / 85] 7o Code '
Q‘%pf’l /74 FL 3300 ‘
11. Pursuant ta the proysions of Secti 57 0500 and 607.1508, Florida Stalutes, the above-named cofporation submits this Alatement for the purpose of changing its registered H
“in the Stajd of Florida. Such change was authorized by the corporation’s board of directdrs. [ hareby accept the appeintment as registered 1

office or registered
{

agent. | ilia igations of, Section 607.0505, Florida Statutes.

t4/ee(23

SIGNATURE
4 inlad name of regislertd agenl and e if apphcable, INOTE: Registered Agent signature requirad when rainstating) * T DAT —~
12, i/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE 2423 {1 DELETE 11TTE [JChange [ Addttion E
NAME AAN )T BFFrEY / 12 NAME e
sireeta00REss| S S YO S F/ﬂﬂnﬂjl ron 1.3 STREET ADDRESS i B
CITY-ST-2IP Ee 12 (/'4‘7 . 3 3332 14CATY-§T-2P &
TITLE [/ / [J DELETE 21TILE [JChange  []Addilion | O
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5T-2PP
TTITE - v T — - - ] DELETE L3ITNE - . [[1Change  []Addion
HAME 32 NAME )
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2 34.CITY-ST-2IP
THLE (Tl DELETE 4ATILE [JChange ] Addilion
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7IP 44 CITY-SF-2IP
TITLE D) QELETE 5.1 TILE TJchange  [C] Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-7iP 54 CITY-5T-2P
I [J BELETE 6.1 TITLE [IChange  [C] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IP 64 CITY-ST- 247 -

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
signature shall have lhe same legal effect as if made under oath; that  am an

indicated on this annual report or supplemental annual repe# ue and accurate and that my
officer or director of the corporation or tha (ece ered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in

\ P Yanl with an adgress, with all other like empowered.

7 ) .
MATH_ > Y o 75 >( Syy-yIv-202¢
Date Daytimo Phone ¥

HED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 2§

SIGNATUI F ND




