v v

CORPORATION
ANNUAL REPORT

1999

FLURILA UEFAR T MEN | U 10 E
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # -5

1. Corporation Nama

—
CConvis AR

Principal Place of Business

114 S.E. 1ST STREET
#9
GAINESVILLE FL 32601

Maiting Address
114 S.E. 187 STREET

#9
GAINESVILLE FL 32601

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90035 011 ***150.00

M T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed J

‘ U 51a) ]
2. Principal Place of Business 4 2a. Mailing Address 4. FEI Number I Applied For
21 26] 5089, 3311, / [ ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. et . i
j P ? 5. Certifcate of Status Desired (| $8.75 Adqntnonal
22 ;‘ Fee Required
Ei!i&‘f_iia-l_e . City & State 6. £lection Campaign Financing o $5.00 May Be
;] T m  — . Trust Fund Centribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible o
;l E‘ 29 m Persanal Property Tax. Oes HE NS
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
A : 81| Name
;i»ll J A ‘“"')& 82| Sireet Address (P.O. Box Number is Not Acceplabie)
UM S g sy R
S - 5
" ;oo -y
GiiesudN\e o Wieny ‘
+ 84} City Zip Code

FL |®

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors ! hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of prinad narma of tegrsiarad agent and Litke if apphcable (NOTE- Ragisterad Agant signature required when rensiatng | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TmE TPRtapenT 1 DELETE 1T CiCrange [ Addiion
HAME A, [1:X%) (\—-("g\\ reay) 1 2NAME
smeeraooress| 1 4 DR IsToT. ®q 1.3 STREET ADDRESS
CITY-ST- 2P G‘ﬁ_@_{_S e 32 o\ 14 CITY-ST- 2P
e T ‘ £ DELETE 21TIE ClChange [ Addiion
NAME EEPTE LR LA 2ZNAME
STREETADDRESS| 1 - ” 23STREET ADDRESS
CITY- ST-ZIP o 1 . . Loz 7.3 CITV-ST-2P S e i e
TLE [C] DELETE I1TIRLE [JChange  [T] Addition
NAME 32 NAME B . —
STREET ADDRESS 33 STREET ADDRESS
CITY-SF-2P 34 CITY-S1-2IP
TIME (] DELETE 4.4 TITLE {“JChange [ Addition
NAME 4 2NAME
. STREET ADDRESS 43 STREET ADDRESS
CITY-ST-29 . 44CTY-ST-2P
TME ] DELETE 51TMLE [cChange (] Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY- 51-21 54 CITY-57- 7P
TME [ DELETE 6.1TME [lChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2IP 64 CITY-57-2P

4. | hereby certify that

(indicated on this a
officer or director A

§ other like empowered.

af the exemption staled In Section 119.07(3)(i). Florida Statutes. | further certify thal the informalion
rate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 637, Florida Slatules; and that my name appears in

Dayima Phong #
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