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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 . OO am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of Stale
1999 / owsonoF CORPORATIONS 05-17-1999 90050 039 ***150.00

DOCUMENT # J /4495 e |

1. Corporation Name

ToTAaL FﬁQ)LIT){ S)(’l\f}ce;s)fUc. ) som02e = Tuan - 33 -

Principal Place of Business Mailing Address

&3 E. BLDOrr)a;) 0n/e . 9/5E Bloomsw {1
BLoom 44 esgme DO NOT WRITE iN THIS SPACE

BLOOm/Mq Bale SUﬂﬂ‘ SviTe “’? Sure le’ 3. Datelnoorpora! or Quatied
RBtangen, FL 235 Blpwoss f1 3351 £/if&b

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] $9-26662729 Not Applicable g
Suite, Apt. #, elc. Suite, Apt. #, etc. iti .
i P 5. Certifcate of Status Desired [l $8'75 Adc!mona!

El ;] Fee Required
City & State City & State B. Election Campaign Financing 0 $5.00 May Be .

’El_ - - — Lo ;l — . Trust Fund_Centribution Added.io Fees
. dp Country Zip Country 8. This corporation owes the current year Intangible .
24] E‘ 5‘ ‘;] Personal Property Tax. O Yes OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
F 81| Name ;
eo P, Thck i
,e / mn 4 A l 82| Street Address (P.O. Box Number is Not Acceptable} ;

bibe ULmegron KD

Svite /2 .
ClegqwAaTten, FC 3%b2e o) FL

11. Pursuant fo the pravisions of éechons 607.0502 and 607.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

83

85| Zip Code

SIGNATURE

Slgnature, typed ar panted nama of rsglslarg agent and ttle If applicable {NOTE: Registered Agent signature requited when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE PR {] DELETE 14 TILE [JChange [ Addilion | —
NAME HAOw b“"ﬂé T 1.2 NAME 3
seETanoress| R4 B & B Lose midaDA ) e 1.3 STREET ADDRESS @
CITY-ST-2P Bn ANde .) L FC 32%¢)) 14 CITY-ST-2P &
TIME v e ) [J DELETE 21 TILE []Change  [JAddition | ©
" eHAOuch , Rence C 2z
STREETADDRESS| 1 3 (3 6(.0 2rmointg / P, 23 STREET ADDRESS
CITY-5T-ZP R M; 3 3 Al 2.4 CITY-ST-2IP
Tme [] DELETE 3ITILE [IChange [ Addition
NAME ;

HAsus b, EOWnE e

Ale 33 STREET ADDRESS

STREETADDRESS| @0} B 88 GL.OOm P
cvsrze |RAASO00, £ B 2_;-,/ 34, CITY-ST-2IP
- (7 DELETE 41TME [(IChange [ Addition

TITLE
NAME HAOUCA m::./)ael 0. 4 2 NAME

STREET ADDRESS| £ i3 -3 B Loomy, ~e Dn ( e 43 STREET ADDRESS

CITY-ST-ZP 3 nH‘JDp‘J FeC 33 it 44CITY-5T-2P

TITLE ] DELETE 51TITLE ] Change [ Addition

VP
NAME HAOUC}') mlch?/t 5.2 NAME
STREET ADDRESS p /3 &. é ‘_ D o m e / r 5.3 STREET ADDRESS

CITY-ST-ZP ﬂﬂd&&q 35/ 54CITY-5T.2P
TITLE - 1 DELETE 6.1 TITLE [JChange [ Addition

NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

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 that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chfinged, or on an attachment with an address, with all other like empowered.

SIGNATURE: uk T.Hapuch ;Zg /99 999-951- bd9y’ =

ND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIR!—ﬁ




