FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT ST
CORPORATION

7 iy
ANNUAL REPORT éé};%%

1999 Sl

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

[ySlON OF CORPORATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

DOCUMENT # K25292 1"

1. Corporation Name

K720 fdr oy I CORF

Prncipal Place of Business Mailing Address

SIS/ Seo) 1/ T
M8 7R 33,77

PO B ppzo 20
AALLANY FZ. F2/4>

DO NOT WRITE IN THIS

SPACE

05-10-1999 90238 015 ***150.00

3. Date Incorporgted or Qualifed
S o eR

2. Principal Place of Business 2a. Mailing Address

1| 26

4, FEi Number 7

OS5 -RS3ZPY

Appfied For

Not Applicable

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

q & |

5. Cerlifcate of Status Desired ]

$8.75 Additional
Fee Required

$5.00 May Be

_ City & Stae City & State 6. Etection Campaign Financing 0
3] 28] Trus! Fund Contribution Added to Fees
_dip Counlry Zip Country 8. This corporation owes the current year Intangible
2 4] ES—‘ m I;I Parsonal Property Tax, Byes  OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 2 . 81| Name ,
V/é 0£—/0/ Hé \71— 82| Street Address (P.O. Box Number is Not Acceptable)
(_—;é) T2s Sedd /12 C7 =
M lLAry TFZ 3327
B4) Ci 85| Zip Code
1 ty FL 1 P ‘
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slatutes, 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 accept tha appointment as registerad

Yo st -pees ey 4)99/37

agen‘r.'l arn familiapwith, and accept the‘ﬂgatiy. Section 607.0505, Florida Statutes.,
SIGNATURE i)zﬂ_evé’j' - / . M ‘Z{/é,ﬂmz b’
signature

Slgnature, lyped or printed name of ragisiersd agant and Uile if applicable. {NOTE: Regislerad Agent

required when reinstating) DATE

D DIRECTORS IN 12

2. f OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICGERS AN

HILE yay= [J DELETE 11TME ) Othange (] Addition
“IAME V/t(—ﬂﬂfa/ ol -dayr) v 1.2 NAME

STREETADORESS| e el Sl /S CF 1) STREET ADORESS

INY-ST-2IP Aeans), O&. 32/27 14 CITY-$1-2F

iLE Dy ’ DI DELETE 21TME DChange (] Addibon
e Avies Fébro 22N

<ngey AppRess| P 79/ Seed f2/ 7 23 STREET ADORESS

ITY-ST- 2P ALl LAy, BB - 22/ 77 24CTY-ST-29

fTLE D= i - O DELETE 34 THLE [JChange (] Addition ™
TAME B W Z AL B8 (7 OEL 32 HAME

CREETADDRESS| o2 P S2 /7 =0 s T 13 5IREET ADORESS

2ITY-§T.2P AL R B2/77 34.CITY-ST-71P

ANE - (] DELETE 41 TTLE [JChange [} Addition
N 4 2NAME

AREET ADDRESS 43 STREET ADDRESS

< 1Y.ST. 2P 44 CITY-ST- 2%

IILE [ DELETE SATITLE [JChange [ Addtion
AME 52 NAME

<IREET ADORESS 53 STREET ADDRESS

CNY-S1-2iP 54 CITY-ST-2%

TLE J DELETE 6.1 TILE [FChange [ Addition
AME 62 NAME i

TREET ADDRESS 53 STREET ADORESS

Y. S1-2P B4 CIFy-ST-290

141 hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify thal the information
indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
afficer or director of the corporation of the receiver of frustee empowered lo execule 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 atlachment with an address, with all other like empowered

oy D LSl D TR kD22

SIGNATURE:

i v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
/

Dale

éﬁdb’)&j war-y/ 4
et




