SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30798: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
May 15, 1999 8:00 am

PROFIT
CORPORATION " qonda B Mortham Secretary of State

ANNUAL REPORT Secretary of Siate 05-15-1999 90008 021 ***150.00

1 999 DIVISION OF CORPORATIONS
DOCUMENT # L.Sig47 ¥ ;

1. Corporation Name ;
D3 1LU% - HUU0E - 21

Rerinthos, Tre. - o

Principal Place of Business Mailing Address

L2581 Powerline Pd. 281 Towerline Td ;
’F‘l‘ LQu..de,(d&,]ci FL ﬁ Laudawc'ﬂ DO NOT WRITE IN THIS SPAGE i

3. Date incorporated or Qualified 3

, 33306 23309 2-12-90 |
2. Punci algaie Qﬁisiness . 2a. Mailing Address "’ 4. FEI Number Applied For
[21] iﬂ% owerliae Ed [ lpa%( fowertine £ d (S -0]8?357 TNot Appiicable |
Suite, Apt. # etc Suite, Apt. &, etc. 5. Certficate of‘Sta(us Desired 0 $8.75 Adc!ilional :
22 ;l Fee Required i
Cityw.& Slale City & State 6. Eleclion Campaign Financing $5.00 May Be i
;l ﬁ B LO. Uddd&ic FL ;] F"“ .L_Q U dCfda lc ‘FL_ Trust Fund Contribution O Added to Fees :
Zig Country Zip Country 8. This corporation owes o has paid the current year (Qtangible |
;] 633(.)% El u S_A' El %m a u.SfC)- Personal Property Tax due June 30. ‘Yes %Io 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81, Name ‘
82| Street Address (P.O. Box Number is Not Acceplable) :
1
83 '
i
|
84| City 85| Zip Code !
FL _;
|

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slynutuie, typed or prted name of registered agent and Mia if apphcable {(NOTE Registered Agont signature requred when reinsiating) DAlE .
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g II
TITLE P DELETE 11 TILE ) O change demon s I
. . . . —~— |
NAME Tesaliamond, Pc_.'re_r‘ 12 NaME Nasiv &L han s F
. Lo !
sraeer anoess | TS| Pouweriine Rd. 1351ReET ADDRESS | B 2SI Teower line d : gk
Cry-S1-21P F‘l'. Lﬁl—ldﬁfdd.]t‘. FL 33309 14CIFY-ST-2IP F|. Laudesrdat £, Ez 3 3;&3 ) & i
me ([P [T pELETE 21TIILE Change L Addition (O ;
: L} ' Lo
NAME Toakani kas ‘blm b iy, 2.2 NAME s i
smeetaovress | 261 Poweriine Rd B 23STRIET ADDRESS f
GiTY- S1- 2P F+. Lauderdalte, F 33309 2.40ITY-ST-7P : !
TITLE " oecere 31TILE [J Crange T Addition :
NAWE 32 NAME, i
STREET ADDRESS 3 3 STRELT ADDRESS
i
CITY-ST-2IP 34 CITY-ST-7P .
TILE [F DELETE 41 ILE O Grange [T Addition I
MAME 4 2NAME '
STREET ADDRESS 43 STREET ADDRESS |
. ‘ 1
LY -§T-21P 44 CNY-51-2IP . |
THE [ pELETE S1TILE [ change LT Additicn i
NAME 52 NAME :
STREET ADDRESS 53 5TREET ABDRESS :
CITY-5T- 2P 54CITY-5T1-7IF i
TmE [ DELETE 6 LTITLE O change T Addition :
HAME 62 HAME l
STREET ADDRESS 63 5TREET ADDRESS !
CITY-ST-21P 64 CITY-5T-21P 1
14, | nereby cerlify that the inlormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes 1 furiher certity that the information i
indicated on this annual report or supplementai annual report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an i
officer or director of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in k
Black 12 or Block 13 1f changed, or on an attachment with an address. =
LS

\\
SIGNATURE: , ¢-29-94

\ SIGNATURE AND TYPED ORFERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




