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

PROFIT
CORPORATION ™ -
ANNUAL REPORT -

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary.of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90122 039 ***150.00

1. Corporation Name

Pok ity EalcerRRases \NC.

Mailing Address

Yq15 W . F\ne\er ST,

Principal Place of Business

Q78 W- BlaGwR S,

DOCUMENT # LOS9S 7, -

DO NOT WRITE IN THIS SPACE

W\ﬁm\) CAb . 3B DY MUAnG E\ 3513

[25] [20]_

3. Date Incorporatgd or Qualifed
| VY
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ! | Applied For
21] Egl v/| Not Applicable
Suite, Apt.#, ete. - - - Suite, Apt. #, etc. i- _ - iti
° P 57 Cerfifcate of Status Desired [ $8.75 ndditional
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
ZSl 28 Trust Fund Contiibution Added o Fee)/
Zip Country Zip Couritry 8. This corporation owes the current year Intangible

Personal Property Tax. Oves No

2 [30]
9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

. B1[ Name

Doty Quie<ala

82| Street Address (P.O. Box Number is Not Acceplable)

Ua1s . CUAG ler Sy

83

\*\‘Lbrv\i)ﬁkhl’}ﬁ'\%q

84| City

B85

Zip Code J

FL

' 1-1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named compei
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes.

ation submits this statement for the purpose of changing its registered
‘5 board of directors. | hereby accept the appointment as registered

SIGNATURE
Slignature, typed or printed name of remslered agent ang utle If applicable. (NOTE: Registered Agent signature féquired when reinslating) DATE

12. OEFICE'RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND OIRECTGRS IN 12
TME \":I < {7 DELET. 1.1 TITLE [Clchange [ Additon
NAME DA \'v G REE Gt Ad A 12 NAME
STREET ADCRESS \-a 1§ . ClAcler S, 1 3 STREET ADDRESS
CITY-5T-2P e, €A 23 A CITY.5T. 219
ME O] DELETE 21TME CjcCharge [ Addml
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-2P _ 2.4 CITY- ST 2P
THLE [J DELETE 34TIMLE [JCrange  []Addition
NAME 22 NAME
STRET ADDRESS 33 $TREET ADURESS
TY-5T. 2P _ Yascmvsiazr /'
THILE [] bELETE 41TTLE TJChange [ Addilion
NAME 14 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-$7-21P
e (] DELETE 5.4 TITLE ClChange [ Addtion
NAME 5.2 NAME '
STREET ADORESS 5.3 STREET ADDRESS
CITY. 5T- 21 54 CITY-ST-ZP
TITLE [) DELETE 61TITLE [(JChange  [J} Addiion
nnare 62 NAME .

1 ADDRESS 6.3 STREET ADDRESS
- ST-ZIP 6.4 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing dues not qualify for the exemption siated in Section 112.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or suppiemental 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 o7 director of the corporation or the receiver o tustee empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gfta) with an address, with all other like empowered.

NG OFFICER DR DIRECTOR

Dpdrp Q,u(w(A«JA !P(Zéé\w’\‘

[2\as

Date Dayume Prone #

- -

L e




