FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

gq .
POCUMENT 7/ 37/3 ]
*'q =19 L. \éowwv QL.

[

0

‘o

Principal Place of Business

W Nl Mt | (0 Bt 66051

N Vv Beaf FL

FILED
May 12, 1999 8:00 am
Secretary of State

05-12-1999 90004 048 ***150.00

3. Date Incorporated or Qualified te of Lasl Report

- -

'23/62 -2 0%y 1848
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied Fde/
;‘ E] {Q.-..L 60 l ()M L———"’ Not Applicable

ite, Apt. #, elc. Suite; Apt. #, efc.
Suite. Ap elc v P [ 5. Certificale of Status Desred L__] 38 75 Addtional
22{" ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ?B.] Trust Fund Centribution Added to Fees
Zip Coun!ry _’ Zip Country 8. This corporation has liability tor infangible tax under 5. 199.032
' 29 '

24| - 23] 20]

Florida Statutes Yes [1No

9. Name and Address of Current Registered Agent

10., Name and Address of New Registered Agent

81| Name

T e Ll nX(‘ léﬂfnw -
163

Street Address {P.0. Box Number is Not Acceptable)

\ 377 &

i

City

“N., Y @’U"'/S F33/6) tu

Zip Code

FL |

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporgtion submits this staterment for the purpose of changing its registered

office or registered agent, or bolh. in the State of Florida. Such change was authorized by the corporahon s board of directors. | hereby accept the aopoiniment as registered

ageht. I am famitiar with. and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE :

© Signature. typed or printed name of registered agent and utle f apphcable {NOTE Regsierad Agen signature required when rensiating) DAL

12. / , OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1 eLere 11 THIE [T crange {7 Aadition
NAME Ry €-e~€»—f ‘0 \dﬁ v 12 NAME /
sweeraooness | 137§ f i 6 3 3o, 13 STREET ADORESS
enY-ST- 7P YA Yia A Ana - J A S ?/‘ 2N racy-s1-2p
TITLE M DELETE 21TmE I Change L] Aodition
NAME 22 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS ] ]
CIFY-ST-21P 2 4 CITY-5T- 2P R VS
TTLE I oELETE 1 ITLE LT Change - LJ Addttion
NAME [~ 22 HAME
STREET ADDRESS 3.3 STREET ADDRESS ;
iy -ST-21P ) i 3.4, CITY-ST-2IP
THLE DELETE 41 TIME Tl change L] Addition
NAME : 4 2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CNY-5T- 2R 44 CINY-ST-2IP
wEe [ DeLETE 51TILE [ Change  [_J Additron
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI. 7P 54 CITY-ST-7IP
T 7 DELETE 6.1 TITLE [Jcrange  _J Addition
NAME 6.2 NAME
STREEY ADDRESS , 53 STREET ADDRESS
CITY-ST- 2IP L . ' 64 LITY-ST-2IP

14, | do hereby certty that t Ca
information indicated on
t am an officer or direct
appears in Block 12 or

SIGNATURE:

r an attachment with an address.

)

“RINTED NAME OF $1GNING OFFICEROR DIRECTOR

~¢ this filing does nol qualify for the exemption stated in Section 118.07(3)(:). Florida Statutes. | further certify that the
ﬂp _2nfal annugl report is true and accurate and that my signature shall have the same legal ellec! as it made under oath; |hat
- receiver or trustee empowerad o execute this reporl as required by Chapter 807. Florida Stalutes: and that my name

208 ‘/‘

Dgfme Phona §

A9 estasans

o f




