FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

L
Secretary of

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

bée\r‘ Qvee_K Cya‘% \9\(‘086 \és, -LV\C_;

Kzydob gq)

uA

Pruncnpa‘l F’Iace of Business

bea(g-\ez\i 60.\'\

Maiting Address

Club éld
L. 32441,

’ (‘iawvﬁ'\r

250\ C’au.m’r

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90041 049 ***158.75

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

28]

us Al qlagg
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26] LS ool X115\ Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ‘ $8.75 Additional
p” : R —2-—’-! 5. Certifcate of Status Desired m/ Fee Required
T =, Gity-8-State “§ Election Campaign Finanding $5.00 May Be

0

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year tntangibl,
: [25] |29] [30] Personal Property Tax. Q{:s Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- - 81| Name
Covporcaiion Sevvice. Com@nuuf

B2| Street Address (P.O. Box Number is Not Acceplable)

taotr M ars Nz
83

Vallahassee , ¥ 33301\ |

84| City FL ‘ss‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporatton 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 accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typad or printed name of registered agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [(pYS (] DELETE 11TME [Change [ Additon
NAME Volass =Y Geov F, 12 NAME

sTReeTaDoress| FT ARG W . pa_\ foto 20 N ¥3\p 1.3 STREET ADDRESS

CITY-ST-2P Proes Qaton €L, 14 CITY-ST-2ZIP

TLE [J DELETE 21TME [JChange  []Addition
NAME \-&av'v\ Vean B + 22 NAME

stReeTADDREss| i A& O w Pul metto ?K Q\A T30 | 2asmeeraooress

CITY-ST-ZP Bou_, Qaﬂ'o—h “ L 24CITY-ST-2P.
TET TR A e = DR ETE =& 51T = = - = Ghange——{SAddition-
NAME Vel 0..% VS m 32 NAME

STREETADORESS| “TAS O WD, éa_\ u‘q(" 1%"% RA Ta\e 33 STREET ADDRESS

CiTY-ST-2P Boce Qa:\'m.t__ =4 34,CITY-5T-2P

TmE =, [JDELETE  Q41TmeE [Ochange  [J Addition
NAME Val assis / . Q—U"L\% & 4. 2NAME

SREETADDRESS| 7 .80 UD. Palwetlo VK RA- IO 1 4 srreer ooRess

CITY-ST-2P "'P)ace_, ﬁa_*o'yk_, - 44 CITY-ST-2IP

TITLE [ DELETE 54TINLE OChange [ Addiion
NAME W\ \ l\E/\(‘, Robw’f & 52 NAME

streeraopress| TEL GO LD . 1P o\ me,ﬁo 14 & RA 3\O" | ssSTREETADDRESS

avsre |["Bons  Ratme €L 54CITY-ST-2PP

mE v i O DELETE 61 TIILE [QCharge [ Addilion
RAME Slobota Les\ e B2ZNAVE

sTrReeTaDDRESS| F AL GO WO a_,\ wette O QA &3 (¢ || 5.3 sTReET ADORESS

orv-str | WAoce Q a_.(_uy\ L GACITY-5T.ZP

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; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block, 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

— SL.oRIT2(C y

2lialas _gS5F -1 2-H8HT

CR2E034 (11/98)

L&
E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



