FILC INUVY, FILING TCE AT Ml

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # T 148452 (2T

. Corporation Name

STReAaTRed Assoamsies LT Juce -

1T 1Y gJIv.Uy

o1

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90015 022 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

3203 ReETofine BT 2203 ReETuEno PT
CocomuT CREEK Coe oadT CReei
Lo 32066 A 32060

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

\ 2. -7293-Rb

Principal Place of Business 2a. Mailing Address 2. FEI Number Aepliod For
—‘I ;61— : Sq = 2'1 ‘1 L‘SZB Not Applicable

$8.75 Additiona

Suite, Apt. #, etc. Suite, Apt. #. elc.

2,
22)

i d
;l 5. Certifcate of Status Deswre ] Fee Required
Gity & State City & State 6. Election Campaign Financing A $5.00 May Be
rz:( Q Trust Fund Contribution Added 10, Fees
Country Zip Counley " | g. This corporation owes the curent year Intangjble . -
;‘ IEI 29 iaﬂ Personal Property Tax. \ﬁ‘Yes ONo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
R B B1| Name
A AL A BR |
5“ M 8 H B M 82| Street Address (P.O. Box Number is Not Acceplable) i
e o
3203 PoRToFimo P -
=L 2200k (. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6(7,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglslered
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 registeret i~
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE
Signature, tyged or pninted name of regrslered agent and title il apphcadle. (NOTE: Regi d Agent sige required when DATE P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TLE pTDhH [] DELETE 1LHIIE [Ochange  JAddton | «
NAME RasHBaom ABLavYiaa 12 NAME N
swreerapress| @ 20D RsRToFimo BT 13 STREET ADDRESS N
¢
CITY-ST.2P Cocoudl (Reex FL 2z2oLb 14 CITY-5T-21P ¢
TITLE VESTE) {7 DELETE 21TME [Change  [)Addwon | ¢
NAME Rasw Raum DestTRce 22NAME
STREETADDRESS] D203, R ToF a0 &Y 23 STREET ADDRESS !
CITY-ST-2P CocomnUl CRee FL B0 o . i
TALE {7 DELETE 31 TILE [JcChange  [JAdduon :
I
NAME 12 NAME :
STREET ADDRESS I3STREETAODRESS| - ;
CiTY. ST- 2P 34 CITY-ST-2P : !
TME (] DELETE 41TME [JChange L Addion | ;
NAME 4 2NAME ! ;
STREET ADDRESS 43 STREET ADDRESS ; 5
CITY-ST-21P 44 CITY-ST-ZP ; i
TTLE [] DELETE 51TITLE [(3Change [ Adaiten * ‘
NAME 5 7 NAME !
STREETADDRESS 53 STREET ADDRESS i
1
Cry-5T- 2P S4CAY-ST-2F i
Tme [ DELETE 61 TTLE [JChange . [JAdcrian 1
NAME 5.2 NAME P l
STREET ADDRESS 63 STREET ADDRESS e (
CITY-§T-ZiP 64LITY.5T-21P |
14, | hereby certify that the information supplied with this filing does not quatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify that the information :
indicated on this annual report of 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 i
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changed. or og an attach ress, with all other tike empowered. :
SIGNATURE: Ham . RashBaup /r\ lag :
OR DIRECTOR Dale T Dayume Phone » !




