FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

- PROFIT
CORPORATION.
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Setretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporanon Nama'

~

K8491 2
TIMOTHY Jv_v.\,fnqss, PA

Principal Place of Bus;ness

2900 MIODLE STREET
MIAMI FL 331333715 -

| ‘Mailing Address

k 2900 MIDDLE STREET
MIAMI FL 33133-3715

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90054 032 **#150.00

T

DO NOT WRITE IN THIS SPACE

K 3. Date Incorporated or Qualifed -
' : (5/02/1989 :
2. Principal Place of Busmess 2a, Mailing Address 4. FEI Number Applied For .
21 26] £5-0129553 ... .[ I Not Applicable | =
E‘ S Apl e N“_J V.AA T ﬁ_;?li Sulte, Apt.  ete. o ST 5 'Ea'ljifcatsh;?'—s’ta;t;u; -E_}GSi od —:D"“;’ '*$iizsé$;it;3nal—i‘» s
City & State City & State 6. Election Campaign Financing o $5.00 May Be
El 2_s-| Trust Fund Contribution Added to Fees
C"”"“'Y Zip . Country 8. This corporation owes the current year Intangible -~ .
—l @ ;l m Personal Praperty Tax. " Oves '%Nlo !
9 Namé and Address of Current Registered Agent 10. Name and Address of New Registered Agent - : C
: 81| Name . L . —
ggfl%SMEhsEETHS\'l"HVEET . " [82| Strest Address (P.O: Ber Numper is Not Accgptable) _ .
MIAMI. FU 33131 ‘ 83 ¥ ;
= 34| City P S Fl:r as| ZIp Céde 5
At F'ursuanl lo the prowsnons of Sectrons 607.0502 and 607 1508,-Florida - Statutes,-the abova-named.corporation submits this:statement for. the:purpose of changing:its. reggstered o
<+ office’ar 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 fanmllar wlth and accept the obligations of; Section 607.0505, Florlda Statutes. .
SIGNATURE _ L : ‘
N ' Slgnawre typod or pﬂnted name of registered agent and titla if applicable, (MOTE: Registered Agent signature reguired when reinstating) * ; P DATE 8 3
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12 [
TME {1 DELETE 1.1TILE S ‘ O Change . [ Addition E
NAE noss TMOTHY W, 120 A 3|
STREETADDRESS| 2600 MlDDl_E STREET 1.3 STREET ADDRESS o
arv-stze | MIAMI FL 14 CITY-ST-2P g -
THLE [ DELETE 21TME [IcChange  [JAdditon | O |
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P s 2.4 CITY-ST-ZP - '
TITLE 3 DELETE JATILE . [JChange - [] Addition |
NAME ., - 32 NAME
STREET ADDRESS | 3.1 STREET ADDRESS _ o '
ary-st.zp _ ‘ - 34.6ITY-5T-2P P : Eer : £,
TIFLE G ST ‘ [J DELETE 41TE S ' 2t 2., ] Addition =
NM‘E [ER VRN “ i 4.2 NAME . . .
STREET ADDRESS | ' S 43 STREET ADDRESS '
CTY-sh 2P ' i : 44 CITY-ST-2P '
TME ' [C] DELETE SATILE [JChange ] Addition
NAME 52 NAME '
STREET ADORESS 5.3 STREET ADDRESS E
CITY-ST- 2P 54CITY.ST-ZP ;
TMLE.- [J DELETE 6.1TITLE [QChange [ Addition '
NAME CoT 6INAVE - S " f
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-ZIP 84 CITY-5T-2P -

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119, 07(3)0) Fiorida Statutes. | further certify that the informatien

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 corporatnon 0 qceiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
>

Block 12 or Block 13-if chaa

SIGNATURE'

achment with atdress, with all other like empowered.

Daytims Phone #




