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

PROFIT
CORPORATION
“RRNTAL REPORT
1999

FLORIDA DEPARTMENT OF S8TATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ({58 {;)

1. Corporation Name

FILED
TTJUNTO PH Iz 27

VIUTETARY OF STATE
FabLakis ;?>£?'E.'F..‘ FLE'R-{E%A

.‘ ﬁmgy"jwn‘ j‘m.
Principal Place of Business ailing Address
‘ 137 reod M .
JU’;*“ FL DO NOT WRITE IN THIS SPACE
’ L 34‘1 3. Date Incorporaled or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26] E5~0183978 Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc. it
j o, Apl ite, Ap sie &. Cenrifcate of Status Desired O 58'75 Adq:tnonar
22 ;,] Fee Required

City & State City & State 6. Election Campaign Financing | $5.00 May Be
23] 28] Trust Fund Centribution Added to Fees

Zp Country Zip Country 8. This corporation owas the current year Intangible
_2—4_1 EEI 29 Personal Property Tax. O Yes [No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| N
Cored 9 Wl lace me Ko ren b flace
6 13r tJosd w ,ed . 82| Street MdzsséP.O. Box Number is Not ptable) &
. = 187 Uood o5 .
_J UPI W, L 3 ’4"7 B3 ,J .
op1 e
84| City 85| Zip Code
FL |*| * Sausp

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appontmenl as registered
agent. | am familiar with, 8nd accept the obligations of, Section 607.0505, Fiorida Statutes.

Kore, J. lblloce

6 /499

CR2E034 (11/98)

SIGNATURE .
s, typed or naoWy of regisierad agent and tile if applicable (NOTE: Ragistersd Agenl sratuns nequired when rainsiating ) DATE
12, VOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D en MJM, f’re &) DELETE :; m [Change  []Addition
STREET ADDRESS 615} Wood hlaoke [A. 1.3 STREET ADDRESS
CITY-5T-2P Jv_p-' "&: Fl- '3 34(7 1.4 GITY-§T-29
TIME ot walloce , S“rdE%ELETE 21TILE ClChange [ Addition
. wod lake AA: 2zNAE 1002905851 ——7
b3 L e el

STREET ADORESS . 23 STREETADORESS T06/15793--01108--018
CITY-ST-29 ‘J"f‘ 'k", Fe 33m 2 4CTY-ST-2P TS0, 00 eSS0, 100
TME (] DELETE A1 TME ClChange [ Addition
NAME 32 RAME
STREET ADDRESS 23 STREET ADORESS

CITY-ST-2P 34.CITY-ST-2P

TME (] DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CNy-51-2¢ 44 COY-ST-20

TME [ DELETE 51TME [JChange [ Addition
NAME 52 NAME

STREETADDRESS 5.3 STREET ADORESS

CIY-5T-20 5.4 COY-$T-29

TIME [) DELETE 81TME [ Change [ Addition
NALE 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS lq
cry.sT.2 64 CITY-51-29 (il I‘
14. | heroby certily that the information supplied with this filing doas not qualiy for the exemption stated in Secfion 119.07(3)), Florida Statules. I further cartify thal the inmidn‘ !

indicated on this annual report or supplamental annual report Is true and accurate and thal my signalure shall have the same tegal effect as if made under oath; that |

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 # changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

¢1499 (520 740 -3 738




