FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE May 1 7 1 999 8 . OO am |
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oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acgept th?polmmen[ as registered =

agent. | am tamiliar with, and acgept the obligations of, Section 607.0505, Florida Statutes. 73 /
SGMATURE %, 4 /Z&L/W ! g

SuRaa'ure. 1,pea of Weu risr & OFTEGiS Esghd agen: and title i applicable (MIE-Reg\slared Agenl signature required when 3 LATE - E
T 7/ OFFICERS AND DIRECTORS o7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ¢ =
Sor D//’/S [J DELETE 11 TILE [ichange [ ]Additon | -
|
Hwarn] , Youh 54«{; " 2 NAWE
T ac-mgss[/ f)' co’ Mo 27 L CAVE A 7 13 STREET ADDRESS
] ’ TR V2 s — ’{i,__ ’2 '? ol e / 14 CITY-ST.ZIP
FerTErTT 7 = U DELETE 24 TME [)Cnange  [] Addition
22 NAME
273 STREET ADDRESS

2.4 CITY-ST-ZP
[] DELETE 14 TITLE Cichange [ Addition

R 312 NAME
33 STREET ADDRESS
Tesige 34 CITY-5T-2p
TiE C] DELETE 41TITLE [} Change 71 Addition
A : 4 2 NAME
43 STREET ADDRESS
44 CITY-5T-2P
(] DELETE 51 TITLE [JChange {1 Aaduion
5.2 NAME
Ee 573 STREET ADDRESS
a 5.4 CiTY-ST-ZiP
S [ DELETE 51 TITLE [IChange [ Adamion
8.2 NAME
Lo &3 STREET ADDRESS
B4 CITY-ST-2IP —_

rery inat the information supplied with this filng does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | furtiier certify that the information

¢ g annual report or suptlemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under path. that | am an
arurestor of tne corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Stalutes, anc that my name appears in
.k 27 ai Block 13§ cnanged, or on an attackment with an address, with all other like empowered.

SIGNATURE: __—% ey & 'yf/fz

- %Nnua%{m TYPED OR PRINGED NAME OF SIGNING OFFICER OR CKGECTOR Tale ' Tiew

81| Name

|
|
'




