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

PROFIT
CORPORATION
ANNUAL REPORT

/999 1998~

AL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIO

DOCUMENT # L gygr @)

1. Corporalion Name

v

Llvvpds Prexy RE~~val + GALES | (~C.

Principal Place of Busingss Mailing Address

it Pemmnoke {Loao

a1 Pemmaocke Road

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90072 007 ***150.00

4 2] 2]

130]

ML RAmAR UL R LN ML RAMAN Fuo FHo22 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Quafifiea
20 St

2. Principal Place of Business 2a. Mailing Address 4. FEI Number v Applied For
?1‘] El Y o207 03\1 Not Applicable
E’ Suile. Apl. #. e(c. pos Suite, Apt. #, lc. 5. Certfficate of Status Desired O si’z;i::j:i?a'

City & State City & State 6. Election Campaign Financing $5.00 May Be

23] (28] Trust Fund Cantribution Added to Fees
_l Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
2

Personal Property Tax due June 30, E Yes O no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agert

Ceccer L~ 0A
L1y PEMRecCE ReAD

MIRAamaL L 5ol '

81| Name

82| Strect Address (RO, Box Mumber is Not Acceptable}

83

84| Cily

| Zip Code

FL |”

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatutes, 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 corporation's board of directors | hereby accept the appontment as registered
agent | am familiar with, and accept the cbligations of. Section 607 (505, Fiorida Statutes.

SIGNATURE

Slgnature typeo o prated name of registered agent ond itle (| aophcable (NOTE Registered Agent signature reguired when renstang) QATE F:.
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TINE D PST [T peLeTe 11TITE O change T Adaition | &
NAME el g Lt vA 12 NAME oy
STREETADDRESS | 1y Al {BE ML KE Roa d 13 STREET ADDRESS 3
CITY-5T-2IP MuBRAaAmAL. L Tyelrz 14 CITY-5T-2IP E
TILE T peLere 24 TITLE [Tchange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-S1-7IP 2 4 CITY-ST-2IP
THLE [T DELeTE 21 1LE [T change [T Adsition
HAME 32 NAME
SFREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP 34 CITY-51-2P
TITLE T oELete 41TITLE O change [T Aadeion
NAME 4.2 NAME
STAECT ADDRESS 43 STREET ADDRESS
CIiY-S1- 7P 44 CITY-ST-2IP
TITLE [T peLere 51TILE [ crange T odition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTY-51- 2P 54 CITY-5T-2IP
TIRE T oecETe B1TILE LT Change” T Addition
NAME 62 NAME
SIREE] ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _

14. | hereby certfy that the information supplied with this fling does not qualify tor the exemphion staled in Section 119.07(3)(1). Florida Statutes. i further certify that the information
ndicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

b gzl PMS M %eqq 93y §S1iNyR

i f&m%mmo Namd OF SIGNING OFFICER OR DIRECTOR

Date Duyrine Pone




