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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Seacreta y of State
DIVISION OF C;ORPORATIONS

FLORIDA DEPAIRTMENT OF STATE

Katherine Harris

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90037 035 ***150.00

DOCUMENT # g7 (9)

W’if/f.ﬁ,'rh C. /C_)opfp//’ (}/7, ﬂ_/ /7, ‘4

Principal Plaze of Buginess Mailing Address

1797 | gfrcaynf
Svite. TV
Nort ), Midm, /Saul FUTT 0

£,

JSame

DO NOT WRITE N THI 3 SPACE
3. Dalel/ arpor; ted or CGualifed

2. Principal ®lace of Business 2a. Mailing Address

EI

4. FEINur b

J3- lﬁfé?ﬂ

Applied For
Not #:pplicable

EI [2s] 129] 30]

21
Suite Ap . #, etc. Suite, Apt. # etc. . . i
¥ D 5. Certifca e of Status Desired || $8 73 Ad !ltlonaf
Fee Required
Cny Stite City & State 6. Election Gampaign Financing $£5.00 M»
— — . Election Campai K y Be
Vi, Vv F L ?7/ 60 —| }'\/ﬂ/h/’ W , /L é 7/ bo Trust Fund Contribution u Added to “ess
le f Country Country 8. This coraoration owes the current year Ir tangible

[Jves CINo

Personzl Property Tax

9. Name and Addri:ss of Current B egistared Agent

Kopp, Willios, C oy

[797/ ?;fcwm&
Sw’fi’-lg
NovTA P1e3m, 4&164 FLS/60

10. Name and Address of New Registerec Agent
81 Name
82! Street Adcress (P.Q. Box Humber is Not Acceptable)
83
B4| City 85] Zip Cole
L3 FL. | 73/62

SIGNATURE

11. Pursuan: to the provisions of Sections 607.0502 z nd 607! '1508 Florida Statute s, the above-named corporation submits this statement for the purpose o changing its re jistered
office or -egistered agent, or both. in the State of “lorida. Such change was a1 thorized by the corporation’s board of directors. | hereby accept the appo-ntment as registered
agent. [ am familiar with, and acc 2pt the obligations of, Section 807.0505, Flor da Statutes.

Slgnature, typed or pnnted name of registered agent ar d title if applicable.

{NOTE' Registered Agent signature requin d when reinstating)

DATE

12. CFFICERS AND JIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AHVD DIRECTORS IN 12
TInLE [ DELETE 11TITLE [AY)) “¥Change (] Addition
NAME ’ O L_ W/[’[_ ( ]’}’] c 12 NAME /<p /7&1 W/[_[//f C

STREET ADDRESS ; n 13 STREET ADDRESS j I ﬂ.&fy /’J( f i

crv-stzp | f, "7414!%5——@2—1-%3 ﬁ [., P 14 CITY-ST-ZP 11@2 N ad ]/ o - £44

TITLE ] DELETE 24 TIMLE [JChange  [] Addition
NAME 22 NAME

STREET ADDRESE 23 STREET ADDRESS

CITY-ST-2iP 2.4 CITY-ST-21

TME [_] DELETE 31TILE [Change [} Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2P 34 CITY-ST-ZP

TITLE [l DELETE 41TIME [ Change ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TIMLE [] DELETE 5.1 TITLE [] change "] Addition
NAME 5.2 NAME.

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CHY-ST-21P

TIE [] DELETE §1TTLE [JChange  |7] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for -he exemption stated in S.ection 118.07(3)(i), Florida Statutes. | further cer ify that the information
indicated on this annual report or : supplemental aniual report is true and accurite and that my signature shall have the :;ame legal effect as if made under oath; that | am an

officer or director of the corporatio or the receiver or

Block 12 or Block 13 if changed, c%
SIGNATURE:
SIG]

URI AND 'I"YPE

Wit @M /
R PRINYED NAME OF SIGHING OFFICER C R DIRECTOR

stee empowered to ex :cute this repori as requied by Chapter i07, Florida Statutes; and that my name appeart in
ith an address, with all uther like empowered.

CR2E034 (11/98)

é//(/;; ﬂ@,, Jyr ~T2)

8 «ymm, Phune #




