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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Sale ,

DIVISION OF CORP‘ORATIONhS

DOCUMENT # & 81629

1. Corporation Name
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Apr 29,1999 8:00 am
ecretary of State
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3. Date Incorporated or Qualifed
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2. Principal Place of Business 2a. Matling Address 4, FEI Number Applied For
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8. This corporation owes the current year Intapgible
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Personal Property Tax. Jes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
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agent. | am familiar with, and accept the cbfigations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts r_T'egi's'igréﬁ'
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

4

sonature N\ . QL SO\e’ﬁ WACA N\

Slgnature, typed or printed name of registered agent aRd tile if applicable. (NOTE: Registered Agenl sighature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSSt , O peELETE 11 TLE ClChange ] Addition
NAME Solerneny, Moeammand A \ v ane
smeeraonress| 3G N & \S"F , WD QQ&‘DO \d 13 STREET ADDRESS
CTy-ST-ZP MU ey, L R2IRD 14 CITY-5T-2ZIP
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CITY-ST-2P MAown™y T = 2132 2.4 CITY-ST-ZP
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NAME - —— ~ - 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-$T-2P
TIME [ bELETE 41 TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST— Zip 4.4 CITY-ST-ZIP
e [ DELETE SATIE [JChange [ Addition
NAME i 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2IP
TILE £ DELETE 8.1 TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
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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 Iegal 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 al! other like empowered.
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- PR I
—
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CR2E034 (11/98)

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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