FILE NQW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT TN
CORPQRATION AR
. ANMAJKL REPORT

1999

FLORIDA DEPAR

»

LN

DIVSION OF C
foitol d /5)"'

TMENT OF STATE

Katherine Harris
Secretary of Stale

ORPORATIONS

FHLED
93DEC 22 PM 3: 55

DOCUMENT # K377 5
. Corpor, }ion Name . _
%////;é?— ﬁ/.a//;/ﬂ% ﬂzgmmﬁf Lore-

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business . Mailing Address /
?
Ay Ay
o, B B3RS oty AP T
////’7”7 ﬁ // T DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principa! Place of Business 2a. Mailing Address 4. FEi Number ‘ . Applied For
' - 26 @ ’00 q?f'} \B‘Q Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
- 5. Cerifcate of Status Desired O $8.75 Add‘nmnal
; ;l Fee Required
E City & State City & State 6. Election Campaign Financing $5.00 May Bs
- Z_BJ Trust Fund Contribution Added to Fees
‘ Zip Country Zip Country 8. This corporation owes the current year intangible §
- E] E' EE] Personal Property Tax. 3 ves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
’ g. 7 = 7. 81 Name# . e
!?J/f/guéZ, Al 72 /ﬁ/d/ﬁ & ar
fge/ % Y2y e é/{/f/é'f‘ 82 Streaté\’ddre/sp). B Numb/er is NoyAcceptable)
* ' g4 TR B
A oy s Ff BBIBY g
84{ City ~ ” 85| Zip Code
! A =y s FL | 2505, — |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered |
office or registered agent, or both, in the State of Florida, Su ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, zd accezl the obligatifRs oi; Section 607.0505, Florida Statutes. /X/ /

SIGNATURE _A~

Sigature, typed or printed name  regislered agent and title if applicable.

(NOTE: Registerad Agenl signature required when reinsiating)

DATE

12. . QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 12
7 - ™
TIE 79 /f/’o Ay // > DELETE 1 Tm{.[). D) %/&/ S g 247 JPChange [ Addition |
NAVE P ) W g e S]] 12KAVE 2 2 ;
owess| ooyl T F B B |
STREET ADDRESS g7 44 ' p ) /é 13 STREET ADDRESS ) - :
D pedr 7 e~ . 74 1/-’ i
CITY-S1-2P 14 CITY-5T-21P /M, gl / zZZ . _ i
TLE [J GELETE 21 m(V p) ﬂg, P Dot / / llthange N_Mdmun |
STREET ADDRESS 23 STREET ADURESS - . /
CiTY-S7-2P seamv.srop TS #, 33/4/
TME L[] DELETE 34 TME d {JChange [ Addition
2 NAM _ - .
HAME a2 m: . 1000023099291 —10
STREET ADDRESS 33 STREETADD O/ T4 00~ D73 —-002 ;
CITY-ST-2P 34, CTY-ST-2P deddgg e e X
TITLE £ DELETE 41 TILE * Change :
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADORESS ]
t
CITY-SF-2P 44 GITY-5T-2P 1
Yo ] DELETE 5.1TINE [JChange [ Addition
5.2 NAME
574EET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-$T-2P
TILE {-] DELETE 6.1TITLE [Ochange [0 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does nof qualify for
indicated on this annual

report or supplemental annual report is true and accurate and that my

the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cestify that the information

signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corparation 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 addrwith all other like empowered,

SIGNATURE:

/7 Kfo//ff (g - s582

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phooe #



