* N

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 25, 1999 8:00 am

DOCUMENT # K 33304

1. Corporation Name

Foriio of [7aLy, ¢

/

Secretary of State

06-25-1999 90001 019 ***550.00

P

Principal Place of Business

/23S Brows Somp Priwty N&
Sur7eE. C
Becn Razon L. 33Y87

Mailing Address

00/ Ussv Sampee RDJ Sz ioy

DO NOT WRITE IN THIS SPACE

Ronemno Bescy, 72. 33084

3. Date Incorpgrated or Qualifed

City & State
E]jémpmo Beaw, f7.

Trust Fund Contribution .~ Added to Fees

5715189
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Apptied For
2l /aas Midas\ 200l hsy Samow £bap | ©5-013033% Not Appicatie
Suite, Agka e, Suite, Apt. #, elc. , . $8.75 Additional
o el ;| , O , 5. Certifcate of Status Desired O Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
= Bog Baon,.. Fie -

STeven (WAKM
oo}

Beop, Svre 215
Bocs Corpornre. Cen7eR

ap Country zj"‘ Country 8. This comporation owes the current year Inangible
;l 33 V 8’7 E;l U-S 'Q ;9—| 3064 l;‘ ().S’g Parsonal Property Tax. L] Yes .NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

"B L Gl

82
20O/

Street Address (P.O, Box Numbgr is Not Accepjgble)

LJes7 SAPLE foD  OTE o0

83

usy

84

™ Romonvo  Beacy

85

FL

ZEE Codeéa

Bocs Boron, L. 3343

dr both, in the State of Florida. Such chal

ahd accept the obligations of, Section (jxt 505,“F)Iorida Statutes. 2 b\
> W ¥yl

o was authorized by the corporation

fdntef Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

£8® . 6/6/579

SIGNATURE A A o~ -
ath Pofted name of rogisterod agent and title if applicable.§ ™ (NOTE! tered Agent signature required when reinsteting) DATE
12 — \/1 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE \X] [ DELETE 11 1TMLE D [1Change 3 Addition
NAME 12 NAME Eric. Lharm)
STREET ADDRESS rasmeeTaooress| oo (/€87 SameLe /?&?D, S7e 0/
CITY-ST-ZIP 14 CITY-5T-2P LompaNo Fercdd, Fi. 3306y
TE [ DELETE 21TME v [QChange  []Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2.4 CITY-ST-ZP
TITLE [J DELETE 31 TILE [JChange [ Addition
T - = — ———— . - e = —— R NaME— " T — e _ . -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TIMLE [J DELETE 4.1 TIMLE [JChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-Z1
TME [} DELETE 51 TME [JChange  []Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZP 54 CITY-8T-2IP
TMLE [0 DELETE GATIME [(JChange  [] Addition
NAME 82 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby cerlify 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 infermation

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same leg

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

officer or director of the corporation or the recaiver or trustee empowerad 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

SIGNATURE:

t with an address, with all other like empowered.

blis/29

CR2E034 (11/98)

‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

¥ Date Gaytima Phone #




