K

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

————

PROFIT
CORPORATION
AMNUAL REPORT

199% 9

Sandra B. Mortham
Secre ary of State

FLORIDA DEPARTMENT OF STATE

\ DIVISICN OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90139 020 ***158.75

DOCUMENT # 7 37 £ 44

HE1r7 (Zflﬁfwlf/hj Y/

Principal Place of Business Mailing Address

608 Geyalal Fve#2W

Zéi@é foror FO 3354 Lok

Frery

«

1512 Jhootr C
Z/é Heres 3377)

3a. Date of Last Report

62-2/-1¢

3. Date Incorporated or Qualified

[0 =1¥—T7986

2. Principal Place of Business 2a. Mailing Address 4. FEI N mber Applied For
21 25 M’céeﬁggg‘# 5[ ’“é - (‘Zg 7 fj-(f Z Noi Applicable
Suite, Apl. #, etc. Suite, Apt. #. elc. 1
P P 5. Cerilizate of Status Desired x $8'75 Add.monal
: ;‘ Fee He uired
City & State City & State s 6. Electi»n Campaign Financing $5.00 vay Be
E._ 28 / 3??4%/4644 Trust “und Contribution Added ) Fees
1 Country Zip Cauntry 8. This corporation has liability for intang bfe tax under s, 199.032,
;' 25 EI '7/ 3?? :mké [T rr7l %4 Florida Statutes ves [INo
8, Name and Acidress of Currerit Registered Agent ’ P 10. Namus: and Address of New Register:d Agent
M Z B1| Name
elle eert?
o M/ 6:/@""5 es 82| Swect Address (P.O. Brx Number is Not Acceptable)
COF & oyl How #2H 5
. 7 7 .
Zfé\ffé //C’fff/- // 33?_;6 a4| Ciy FL 85| Zip Code

ager t | am familiar with, ang gefept the oliic ations of, Section 807.0505, Florida Statutes

13. Pursaant to the provisions of 3ections 607.0502 and 607.1508, Flarida Sta tes, the above-named r:orporation subrits this statement for the purpos @ of changing it:. registered
offics or registered agent, or 3ot in the State: of Florida, Such change wes authonized by the corpsration’'s board of directors. | hereby accept the appontment as  egistered

SIGNATURE AR
Signature, 1yped ordinntec name of registered ag 271 and ulle 1 apnlicable

{+ QTE Regstered Agent signature eguired wnen reinsati gl

12. OFFICERS AMD DIRECTORS 13. ADDIT ONS/CHANGES TO QFFICERS ND DIRECTOR3 IN 12
TITLE : for [ DELETE 11TITE Change } Addition
irec tof é
NAME M [‘ . (M f” 12 NAME
Ce /

STREET ADC3ESS éﬁff Geralol /?,/e 2 13 STREET ADDRESS

CY-ST-71° . . h 14 CITY-S1-2iP

TITLE 2 4 ﬁ/ 7.' 75%7?3 / ‘ gj Ei%gé 21 TILE Change Addition

22 NAME

.ADE?[SS 273 STREET ADDRESS

CTY-ST-407 2 4CITY-51-2P

TITLE T DELETE 31TILE [ Tcrange [ Addition
NAME~— - - - - 32 MAME —— —_— - - - - - —
 STREET ADLRESS 33 SIREET ADDRESS

CTY-51-5° 34 CITY-ST-20P

TLE T DELETE 41TNLE Change Addition
HAME 4 2 NAME

STREET ADL RESS 43 STREET ADDRESS

CIry-s1-22 A4 CITY-5T- 2P

TLE [ DeLelE 5TITLE Change Addition
NAME 52 MAME

STREET ADIRESS 53 STREET ADDRLSS

Cilv-57-2¢ 54 0IY-8T- 2P

e T pELETE 61 TITLE [T ctange [ Addution
NAME 62 NAME

STREET ADI RESS %3 STALET ADDRESS

CiTY-§T-27 64 CITy-ST- 7P

altachment with an iddress.
—

apgears in Block 12 or Bloe) 13 if changed. > on

—_—

14. | dc hereby certify thal the ir formation supph :d with this filing does not gualify for the exempuon s ated n Section 119.07(3)(1). Flonida Statutes | fu.
info matien indicated on this annual report or supplemental annual report s true and accurate and that my signatu & shall have the same legal etle
I am an officer or director of the corporation ' the receiver or trustee empowered o execute this 1 2port as require 1 by Chanter 807. Flonida Statute s anc that my + ame

ner cerufy that the
as f made un er cath: that

SIGMATURE:

SIGH ATURE AND TYP?%JH PRINTED NAME OF SIGNING OFFIZEA OR DIRECTOR

Moellesr ©3-3/-99

Cale [l eons Prigmes &

CR2E034 (9/96)




