FI.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION &%
ANNUAL REPORT

1999

FLORIDA DEP# £ IKENTOF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £ 7907y “/<

1. Corpora ion Name

AUiARTioad “F £Sowl5S T-NC.

Principal Plice of Business Mailing Address

5§ LAy ELEHT DI .
DayrsnA BLALH, Fio. 3513+

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

04-26-1999 90131 022 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

5]

J Tun 3 (4G 0
2. Principal Place of Business 2a. Mailing Address 4. FE! Numnber App ied For
m 26 ‘.5- - .59:;22 r70? 67 Not Applicable
}—I Suite, Apt. #, etc. Sulte. Apt. %, ete. 5. Cerlifc: te of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Electionn Campaign Financing O $5.00 nay Be

Trust F ind Centribution Added to Fees

23
= County— T dip T - Country - B. This co porafionowes the cufrent year | langiole
';I 25 E;I Eﬂ Person.l Property Tax. es {INo
9. Name and Addrss of Current egistered Agent 10. Name aind Address of New Registere:f Agent
H 81| Name
SweA 1"" Pq Ut - “J 2. 82| Strest Adiiress (P.O. Box Number is Nol Acceptable)
5§ LALY cioHT PLR. £ =
' 0nue s CREC L FLY-
S At . -
. "l 84| City 85| Zip Code
DAYToANH BEACH L. 33212 F\.
11.-®ursuant to the provisions of Sec tions 07.05027ind B07.1508, Flerida Statutizs, the above-named cororation submits this statement for lhe purpose cl changing its registered
office or registered agent, or botl , in the State of Fiorida. Such change was a ithorized by the corporal on’s board of diectors. | hereby accept the appcintment as regi:tered
agent. 1 am familiar with, and accept the obligatio s of, Section 607.0505, Fle ida Statutes.
SIGNATURE
Slgnature, typad or prnted nam : of reqisterad agent a d tile if apglicable {NOTE Regstered Agant signature requit 3d whan, reinstabing) DATE 8
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOR:3 IN 12 jo2]
TIMLE PRISIDENMT L] DELETE 1ATIE Olchange  [JAddiion | —
NAME PAnL H. S AT :fﬂ . 1.2 NAME 3
STREETADDRES: | &' % fLAr 2. Eié ey . 13 STREET ADDRESS a
orv-stze | DA t/Tlﬂ.zQ P ACH, FL 321 2’/“" 14CITY-5T-7P &
e Vit PRes. L] DELETE 29TILE OChange  [JAdduon | O
NAME ANGETLA . /‘ZDO 2¢.. 22 NAME
srezraooress| S & LA LY E£1&nt7T PR 23 STREET ADDRESS
CITY-ST-2IP Day ToNA %A C_é/, FZ . 32 (22 sacirv-siaw
TIMLE ’ ] DELETE 3.1 TITLE [IChange ] Additicn
NAME . o I | ¥ 3
STREET ADDRESE 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TMLE [J DELETE 41 TITLE [OcChange  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRFSS
CITY-ST-ZiP 44 CITY-ST-21P
TIMLE [] DELETE 51TITLE [J Change _] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TIME [ DELETE 61TITLE [] Change |~] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
_CITY-ST-2IP 64 CITY-ST-ZIP

14. [ hereby tertify that the information supplied with this filing does not qualify for 1he exemption stated in € ection 119.07(3,(i), Florida Statutes. | further cer (fy that the information
indicated on this annual report or s.upplemental anwual report is true and accurate and that my signature shall have the :;ame fegal effect as if made under oath; that [ ani an
officer or firector of the corporatio 1 or the receiver or trusiee empowered 1o exicute this report as requied by Chapter 607, Florida Statutes; and that my name appears in

Block 12 r Block 13 if changed, cr on an attachm.:nt with an address, with all other like empowered.

gpys J5b2 zéz

— ~
SIGNAT URE: %ﬁ%ﬁ%ﬁ%; DIRECTOR?éggj)JN r ‘%D . /O - q 9

Pyul M. Swear 2.

D tytime Phone #




