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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CCRPORATIONS

DOCUMENT #

1. Corporation Name

SO

City Wiwlow Tovbins T e

Principal Place of Business Mailing

Address

(0018 SRt Zspi Blyefs %
Loy Ragtow , /A 32497

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90032 048 ***150.00

DO NOT WRITE IN THIS SPACE

Principal Place of Business

2a. Mailing Address

Z
1]

26]
~Suite, Apt. #, etc.” ™

22] ' 7]

Suite, Apt. #, etc.

3. Date Incorporated or Qualifed

[0~ RA7=56
4. FEl Number Applied For
5 r" ﬂ03 ? 93 9 Mot Applicable

. Certifcate of Status Desired ad

$8.75 additional

Fee Required

City & State

City & State

. Election Campaign Financing O

$5.00 May Be

11. Pursuant to the provisions of Sectiol
office or registered agent, or both, j
agent. | am famitiar wi

SIGNATURE

. /ﬂgnatu‘r;ﬂypec ‘or prnted name of registered agent and tile if apphicable.

(NOTE Registered Agent signatya/r

.
Az aw
uifed when renstating)

E! El Trust Fund Contribution Added to Fees
_inp I_l Country : _l Zip |__| Cauntry 8. This corporation owes the current year Intargi}? -
24 2 Personal Property Tax. ‘es No
9. Name a:d Address of Current R::istered Agent 2 10. Name a:ad ;Zdr::ss of New Registered Agent
NJor CEAASSow TnTin om0 Chaueco
82| Street Address (P.O. Box Number is Not Acgeptable)
10018 SPANISH ISLE BLVD.. A4 o0/ Z Sagiush . dals  [PL/
BOCA RATON, FL 33498 ® o ]
TEL: 561-482.7686 9 84| Ciy FL las Zip Code

, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
lon 607.0505, Florida Statutes.

Y=g

12, yayd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME C/’ [4 L DELETE 11TI7LE JChange  LjAcdtion
e Josppl Chpavhc e 121
sweeraooRess| I 29 CKLAEDOL CH 13STREET ADDRESS
CITY-51-2P Lears Ridnw s =/n 14 CITY-ST-2P
TITLE ' ’ re [J DELETE 21 TIMLE [IChange [ Adddion |
NAME 2.2 NAME
_STREETACORESS| . ., B e . - 2.3 STREET ACDRESS - - e T T
CITY-ST-ZIP 2 4CITY-5T-2P
TITLE [J DELETE 31TTLE OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-$7-ZIP .
TITE [J DELETE 41TME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-ZiP 44 CY-5T- 2P
TITLE L] DELETE 51 TME [JChange [ Accition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-8$T-21P
TITLE {7 CELETE B TITLE [JChange  [] Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS .
CITY-ST-2IP 6.4 CTY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify fog the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and
officer ar director of the carporation or the receiver or trustee empow:
attaghment with an ad|

Block 12 or Block 13 if ¢hanged, or on

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered.

AR VAL ) -

1

_-GR2I

G=2-5'7 58/ 92-30p7

WURE AND TYPED OR PRINTED HAME®ST SIGNI

ICER OR DIRECTOR

Date Daytrre Phore #



