FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # //?A 775/

1. Corporation Name

Bk %A?/M)?w/a , Zwrc.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 1 0, 1 999 8 : OO am
Secretary of State Secretary Of State

DIV/SfON OF CORPORATIONS
05-10-1599 90265 043 ***163.75

53075~ 905 -43 ° 7

Principal Place of Business Mailing Address

Gl [ire LIoRIE K 47 7
4/4/(2- 2y 7‘)‘40 =l 230 DO NOT WRITE IN THIS SPACE |

3. Date Incorpgrated or Qualifed

s/ TY l
2. Principat Place of Business 2a. Mailing Address 4. FEI Nurhber Applied For
B L/ Sius odonith Re g fFol Loares Lhwelly &L | TP FISEIAF Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 additionai
E & ‘;; 7 .i/ ;l 'y, Q7/ 5. Cerlifcate of Status Desired /E/ Fee Required
C%ty & 'ate City & State 6. Election Campaign Financing $5.00 may Be
E‘ L /‘0/(/ /‘)/! ?{ a 44/65 é.///%/ /‘/i' % Trust Fund Contribution /E/ Added to Fees i
le - Country Zip _ Country 3/ 8. This corparation owes the current year Intangibig, i
;] ,j /é' ?' |—2—5-| 2% @ El ,/2 (éé/f‘ m e Personal Property Tax. es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Mame :

Stre dress (P.Q. Box Number is Not Acgeptable)
& Nay SRt ettt ke 20

QJW CALE wwa LL #zey

83

S ont LA FL [ 5% -

ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
oth, in the State of Florida. $uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
e obligations of, Sectlon 607.0505, Florida Statutes,

O Copni// n;//za{g?

11. Pursuant io the provisions of
office or registered agent,

SIGNATURE i
Signaturk, lypad or printed namd of registered agent and e 1t apphr.a'nle {NOTE: Registared Agent signaturg required when renstaling) 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} \
TITLE  a . U DELETE 1ATME [JChange [ Additon | — i
NAME ‘7’ @ Co moos /“/ 1.2 NAME +
PR LI NTEC S L E
STREET ADDRESS 1.3 STREET ADDRESS o :
CITY-ST-2P %W /W g At ///’ﬂ- S or7s/ | CITY-ST- 2P g m
TIMLE i - ] DELETE 21 TIME Change Additicn | O :
NAME ’%d/u/ 1 o D Gt e Cchange :
swReeTAoDRESs| < 7+ Gl Tant 5—’7&1 2‘3 STREET ADDRESS "‘
— : Fa : :
CTY-ST-2F P A J Z ne VIASS o7 / 2.4 CITY-ST.7P :
TITLE [ DELETE 31 TITLE [Change  [[] Addition |
NAME 32 NAME _ = i
- - +
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-ST-2IP 34.CITY-ST-2IP | H
TTLE 3 DELETE 41TITLE [JChange  [] Addition =:
NAME 4, 2NAME g :
STREET ADDRESS 4.3 STREET ADDRESS %
CITY-ST-ZP 44 CITY-ST-21P =
TINE [J DELETE 51TITLE [change  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CHTY-ST-2IP 54 CITY-ST-ZIP
| TE [J DELETE 61TITLE [cChange [ Addilion
NAME 62 NAME _
STREET ADDRESS 6.3 STREET ADDRESS -
1 CITY-ST-2IP 64 CITY-ST-2IP — -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information —_—
= nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
er o trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B]OCK 12 or Block 13 if chang ‘ , Or O ft 7 -- achmen an address, with all other like powered,

SIGNATURE: AME,; i
SIGNAJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬁfume Phone #




