PROFIT

FLORIDA DEPARTMBNT OF $ATE
CORPORATION et oty T FILED
ANNUAL REPORT Secretary of State Jun 24, 1 999 8 . OO am

1999 DIVISION OF CORPORATIONS S
ecretary of State
DOCUMENT # %q L} 3 ‘5 06-24-1999 9&?70 041 ***150.00

1. Corpiratio% CPE z- 7455 Al /,-?—755 /Mé |

flﬂcfp‘/ ;st"j E E 517- ailing Tess
/ ﬁm /,f— Fé 53445_ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
-
2. Pnnc|pa| Place of Busine: 2a. Mailing Address 4. FEI Number Applied For
j / D / 5 5; ;\ (5/997 E, J? "a-? Wa? ?A: / ?;?«5/ - Not Applicable
Suite, Apt, #, stc. Suite, Apt. #, etc. iti
P 5. Certifcate of Status Desired  [] $8.75 addional
E] E] Fee Required
Ciqf_sate City & State 6. Election Campaign Financing C $5.00 May Be
| /A7 _/ﬁ_é— . Tal . Trust Fund Contribution _ ' _Added o Fees
Zip Couptry Zip Country 8. This corporation owes the current year Intangible
W 23605 [ AL SBACER m| Parsonal Propery Tax. Clves AR
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
/ 81 Name
% ST Mﬁ/gé&&b zl 82| Street Address (P.0. Box Number is Not Acceptable)
Geevien FL 33587 =
B4} City FL 85| Zip Code
11. Pursuant to the provisienp of Sections 607 0502 and 607. 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the e of Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familjac/nilf, i cept th igati ion 607, DSO?mda Statutes.
SIGNATURE 7 A ﬁé é ,/ 7’ f "f
Signaturs, typed or printed name of registersd agent and titte if applicebla. 7 01 requirsd whan rei i DATE a
12 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
me W /?/ OJ DELETE 1A TIE Ochange  [JAddition | —
NAME f 7 ST 215 L HELEE cb 1.2 NAME §
STREET ADORESS FZ 1.3 STREET ADDRESS ]
CITY-ST-2IP ! J// M j 5 %f‘ 14 CITY-ST-2ZIP E
TMLE [J DELETE 21TME [CChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2.4 CIY-S7-2P
TME [J DELETE 31TME ClChange [ Addition
m’fﬁ* B T T | B2 - T i
STREET ADDRESS ' 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2)P
TME [] DELETE 41TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
ME [J DELETE 5.4 TILE [OChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
e [ peLETE S1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6ACITY-ST-ZP
14. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07{3){i), Florida Statutes. ¢ further certify that the information
indicated on this annual report or pplemental annual report is trye and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporal lor the receiver gi trustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang on an attach i ress, with all utVe empowered. /77

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME Of SIGNING OFFIGER OR DIRECTOR Dayiws Fhone &







