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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF:'ARTMEN} OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name
rASse e s

=, ol e

Address
@rr &

/2,_(/

Mailin

Principal Place of Business
s Coe

—~= ST DT

DO NOT WRITE IN THIS SPACE

May 10, 1999 8:
Secretary of State

05-10-1999 90255 029 ***150.00

00 am

3. Date Incorporated or Quaiifed

os -0/ - &7

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] 28275 e Wp% s Losan g SF-2 2 S 7 Not Applicable

Suite, Apt. #, etc”" Suite, Apt. #, etc.

$8.75 adsitional

EI ;I 5. Cerlifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23 ﬁ /4/ m m Trust Fund Contribution Added to Fees
—Zipm—— - - - Coumy 7 - T~ ~Country T 8. This corporation owes the current year Intangible )
_L}.;jé/&; l_l &/J/? E{ l;l Personal Property Tax. /KYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
81| Name
% 2 . Lot ue O
82| Street Address (P.O. Box Number is Not Acceptable)
285 {7. 4.
Z. / FL ‘ss Zip Code

SIGNATURE

orporation submits this stateme
ration’s board of dirgctors. | h

éﬂ)?’%??f"ug/ -~

for the purpose of changing its registered
by accept the appointment as registered

gnature, typed or printed name nYr ,ns(ﬂ, agent and title i apyéable.

(NOTE: Registerad Agenl signature required when reinstating}

CR2E034 (11/98)

12. OFFICERS AND DIREZ?ORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12

TME [ DELETE 1ATITLE /45&_? [IChange  []Addition

NAME 12 NAME ("MJ J /44 ..,}715,-,

STREET ADDRESS 1.3 STREET ADDRESS <3 er & ;

CITY-ST-ZIP 14 CITY-ST-2IP

TME [ pELETE 21TME [Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TITLE [ DELETE 34 TITLE [Jchange [ Addition
_NAME —— . - . .. M32NaMe 1 —_— . [

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TITLE L} DELETE 41 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-5T-ZP

TITLE O DELETE 51TITLE [ Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CriY-§7-21P 54 CITY-ST-ZIP

TITLE [ DELETE 6.4 TILE ClChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZP 64 CITY-ST-ZIP

SIGNATURE:

jfy for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
f ffect as |f made under oath; that I am an

SIGNATURE AND TYPED ORFR SIGNING OFFICER OR DIRECTOR

Data

Daytsme Phone # éff’:




