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

PROFIT 5 5,
CORPORATION " FLORIDﬁ:.iZ;LME::ﬂ:F T May 10, 1999 8:00 am
ANNUAL REPORT g

ieH Secretary of State Secretary Of State

1999 e DIVISION OF CORPORATIONS ;
05-10-1999 90265 030 ***150.00 ‘

i /
DOCUMENT# <5 (, LB FT V

1. Corporation Name

T frat Clrss Jnapel K Enc 0T JURR 1 Y AR A 1

; s3062” s0s -
Principal Place of Business Mailing Address 90265 30_

925 o 7. 925 Fonet Lf - ;
%&M f ?j 3.92204 ﬁ-m’p , ?{ 3200 o Incorporatii :QQOUT; "Vf‘iZITE IN THIS SPACE

3-4—19F 7

2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2925 Perend AX . w2 Frreey AT | 59- 2024 24 Not Appicabie
Suite. Apt. #, efc. . Suite, Apt. #, etc. 5. Cerfifcate of Status Desired (] $8.75 additional
22] 27]

City tate
3

City & State 6. Election Campaign Financing $5.00 May Be
2—] '\0‘/‘ ?j 3 9 )J¢E q_ H N 7 4€ Trust Fund Contribution O Added to Fees
zip V Country Zip ¥ ’ f Countl @4s 8. This corporation owes the current year Intanginle
’;! g}})—ﬂ SP ,EI “ S ;S;l 3 ;-)- 0[1‘- @b{ Personal Property Tax. O Yes [No
4 '

. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name :

D e ol anZ |

0 a ﬂ . 82| Street Address {P.O. Box Number is Not Acceptable) i
100 RAANA-

C}_ﬁf-’ 24 32202 ”

84] Gity

|
i
Fee Required |
i
i
!

85[ Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0602 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familigr with, and accept the obligations of, Section 607.0505, Florida Statutes. N
* H ]
SIGNATURE . i -R29-99 j
Signalure, typed or printed name of registered agent and ttle'nt app! £: Registerad Agent sigrature required when reinstating) DATE &-}-. :
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME C/Q 4 d) e 6 [ DELETE 1ATTE B Y. Whrtacale A [iChange  [RAddtion | = [
NAME / .J g /f E? 12 NAME o |
. ; 7 Liz ( ; . Ie) :
STREET ADDRESS "2 ‘+ 5-& 6 1.3 STREET ADDRESS . Lou ;
s | Qrotd , P 326 sum.sr 2p a1
TME UC e / g' L] DELETE ZATTLE . Dlchange  [Addion | Q@ I

CITY-ST-2IP %.A’j, , ?/ 3 ))—'/[, 2.4 CITY-ST-21P

TITLE [1 DELETE 3.1 TITLE [IChange  []Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-ZIP 34, CITY-ST-2IP
e (3 DELETE 41 TIME ClChange [ Addition

NAME 4.2 NAME

1
STREET ADDRESS 4.3 STREETADDRESS

NAME - ’ ¢ %1 ‘&, 2.2 NAME B
STREET ADDRESS J q’ S é Fd W 6/- 2.3 STREET ADDRESS )
i
|

| CIry-sT-2P 44 CITY-ST-2IP
F T DELETE T [iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TILE () DELETE 6.1TME ] Change [1 Addition
NAME 6.2 NAME
SYR‘EET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify 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; thai  am an
®ificer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if chang: or on an attachment with an address, with all other like empowered.
SIGNATURE: -29-99  Gou—724-Fb3g
¥ Dae 7 h Dayume Pione & “ rd

IGNATURE AND TYPED DR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

} ) Yt s P A0 L

| K



