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

PROFIT 2 _. FLORIDA DEPARTMENT OF STATE Jun O 1 ) 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT o oors Secretary of State

1999 DIVISION QF CORPORATIONS 06-01-1999 90009 026 ***150.00

DOCUMENT #
1. Corporation Name “&0\ s QQQ ; Ce C}‘ﬁg\ 'P)V\s‘&\,qor

—vous - 2n

WA Aan cnee Ine . e

Principal Place of Business Mailing Address

W1 Kiveas Eka\q RN ?\O TR0 x HAK
St Av\cf\g \'(mc \':\ 37—56‘1 :p“'\“‘s"’“v'n\\{ ¥l, DO NOT WRITE N THIS SPACE

) 3. Date Incorporated or Qualifed
Bzads - Hug

2. Principal Place of Business 2a. Mailing Address 4, FE| Number J Applied For
7] SecksoneiNe % PO Yoy SHRNE | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
F P 5. Certifcate of Status Desired [ $8.75 Additonal
22 27 Fee Required
City & State :ghy ﬁj}iﬁg \ \\ 6. Election Campaign Financing 0 $5.00 May Be
2al__ . e e L ﬁikz_a‘l a Gnbitie ._ELA___ ____Trust Fund Confribution . _ Added to Fees. _
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E] ’E{ 3 1')\"‘ 5 130[ DU\\) A\j Personal Property Tax. [lves INe
9. Name and Address of Current Registered Agent [ 10. Mame and Address of New Registered Agent

81] Name

Tk VS A“—O\ mes _
82| Strest Address (P.0. Box Number is Not Acceptable)

W2 Rives Rlao 09 0. -

83

H AV‘G\US\’{‘AQ Fl. 32061 8| Ciy Ffl?s Zip Code -

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, § both, in the Staterof Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered

agent, | am familigrwith, accf)gheﬁzizecﬁon 607.0505, Florida Statﬁs,
—
SIGNATURE o an I cQQnQb_ 5-24~ 99
Slgnaiure, typed' jrnted name of registered agent and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, ~J

.
[+o]
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &>
S
Tl DELETE AT Change Addition | =
TE '?“ G - S\ ] 1.4 TMLE [change  [] Al
NAME 1.2 NAME
STREET ADDRESS %\\ p\‘“\i \,‘ A 9\0\ 1.3 STREET ADDRESS S ér
CiTY-ST-ZP \ e 1. 32087 1.4 CITY-ST-2IP r
e N T, {1 DELETE 21 TMLE [JChange  []Additon | O
NAME '*'\“g}‘?l\% A&V\iﬂ} R 22 NAME
STREETADORESS| vore B o Rk R, 23 STREET ADDRESS g S
ciTY-5T-2P Ea AV\&\ Pla 32091 2 4CTY-5T-ZP
i ] "
;:;;N L g . i . DELETE 212 TIMLE [1 Change ] Addition ;
STREET ADDRESS :5 D‘\“v‘ E ‘A M - ' 3.3 STREET ADDRESS )
AN QAN - ]\l :
CITY-ST-2P > vans E&Q’T P 34, CITY-5T-ZP AR
TMLE — : AL /’Q DELETE 41 TILE [dChange [ Additian
NAME QL s e g 4.2 NAME
STREET ADDRESS ‘\f\ 4--\’\ e 5 43 STREET ADORESS PR
W P s Rdae | J\ i ML
CITY-5T-2P -1 13 . 44 CITY-ST-2IP
TIME Y t\n p\(.\grx OVER ! 3 ZD;PI/DELETE 54TITLE []Change L] Addition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-2IP
TME [J DELETE 6.1 TIME (JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITy-ST-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! funther 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 | am an
officer or director af the corporation or the receiver or trustee empoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attacfinent with.an ad ith all other like empowered.
—
SIGNATURE: T B Mawms  B-2449 2
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Toaytme Phone #



