-FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

e B — I AP0V
PROFIT e FLORIDA DEPARTMENT OF STATE SND
CORPORATION @,é Katherine Harrls FLED
ANNUAL REPORT {/ Secretary of State
1999 e Phmonercowommens g9 25 P il
DOCUMENT # 111325 R
1. Corparation Narme SECFiEU"‘H{ [
ENLSh - C.P. s AL, Tac . TALLAHASSEE, FLORIDA
Principal Place of Businass o Mailing Address ]
Po Row S4105] hof
L AveE \f\/a@r(.,\ . 1= Lo —— ____ DO NOT WRITE IN THIS SPACE
3. Date Ingorparpted or Qualifed N
33454 ot |40
{ 2. Principal Piace of Business 2a. Mailing Address 4. FE! Number ' 171 Applied For
21} . T S | GS-eneBR3 [ NotAvslcable
Suite, Apt. #, 2 Suite, Apt. #, 2 . iti
._l uite, Apt. #, sle uite. Apt % ele §. Cenrtifcate of Status Desired (] $8.75 Addllional
22 ;l WFee Required
City & State | City & State 6. Edection Campaign Financing 0 $5.00 MayBe
EI 23~| e Trust Fund Contribution o Added to Fees
Zip Country | Zip Country 8. This corporation owes the currant year intangible
;l [;;‘ 29—| [;a] Personal Properly Tax Clves  [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ]

81| Name

YorTuono, Eecol T

827 Strest Address (P.O. Box Number is Not Acceplable)
(p?‘_‘z F:ocd,F‘:LGT' HlLL GL}/D . { umber is plable)

MR 119 8
T \F[E’DT__ PALM BEIX.-L} / F'(_, 84| cny 85| Zip Code
2N FL T

{ 11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrr ent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE e S
Signalure. yped or prited name of registerad agent and ke iIf appiicabla (NOTE" Rapistered Agent signature required whan rainslaling) DATE

F 2. OFFICERS AND DIRECTORS | KED 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE e ‘ [ DELETE 11TIILE [1Change [ Addilion
NAVE PoRrivoeo, Eeeet I, 12 NANE 1OnOn2ai S4941 -—2
streeTaoDRess| o2 igo"?-‘esr' ite Bovs - SPN;B 17%A 1asmeeranoness L E/29/99--01034--011
CITY-5T-2P “WEST AL o ~L HiS 14CITY-5T-2P e "
e Beacy t O] DELETE Z17mE ' +£2300.00 []%Tﬁ%?‘l 557\91%?
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-8T-2P 2 4 CITY-ST-ZIP e
TTLE [] DELETE 1TLE [ )Change  [] Addion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP . 34 CITY-§T-2P L .
TITLE [] DELETE A1TITLE ["]Change [[] Addition
NAME 4 2NAVE
STREET ADDRESS 4.1 STREET ADDRESS
CiTY-ST-2iP s L 4.4 CITY-ST-Z2IF - o L
TITLE [ pELETE 51TITLE - CiChange [ ]Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-8T.ZIP 54 CITY-ST-2IP
1LE [J DELETE 617MLE " Change [ ]Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-5T-ZP f4CY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for thgf exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or th iver or trustee empowered 1o gXefute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on achm an address, will her like empowered.
é/es /99 @’er a3¢-z5¢o

CR2E034 (11/98)

OR DIRECTOR ale

SIGNATURE: ae N Daytine Phone £

SIGNATURE AND TYPED OR FRINTED HAME OF SIGN!|
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