FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED m
PROFIT " FLORIDA DEPARTMENT OF STATE May 17 1999 8'00 am I
2 . i

l

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale Secretary Of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90018 032 ***150.00

DOCUMENT # REY 54 L

e G B

1. Corpoiation Name

Lirns mp cawe Stof sac.

Princigral Flace of Business Mailing Address i
- Cor-an :
J&r1 W. #o57. L) WET. 4o ST .
Zu DO NOT WRITE IN THIS SPACE i
%I}'/EA # FL 5_50/} /ébﬂ'/eﬁ#’ FL 934/ 3. Date Incorporaled or Qualifed l
6f 1 [1987 |
1"2  Principal Place of Business 2a. Mailing Address 4, FEI Number M Applied For t
2] 26 JG- 2812 9 Not Applicable g
Suile, Apt. #, efc. Suile, Apt. #, elc. i . ”
e ele v P et 5. Certifcate of Status Desired ] 58 73 Add.'"onaf H
zzl ;\ Fee Required ,
Cily & Slale City & State 6. Election Campaign Financing $5.00 may Be ;
| : a
23] EI ¥ Trust Fund Conlribution Added 1o Feas ;
Zip Country - Zip Country 8. This corporation owes the current year Intangible i
-"-"] ,El 29] l-;;l Personal Property Tax. [ ves ONe ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l
- 81| Name .
Lofez- AewAR | fHernkY K 82 Strest Address (P.0. Box Number is Not Acceptabie)

B4y MWw- 7 7. 83
mprm/ FiL- ‘93/{ a4| City FL 85| Zip Code -

11. Pursuant to the provisions of Sectians 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
uffice of tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’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 : .
Signalure, typad or printed name of registered agemt and titls i applicabéa. (NOTE: Registerad Agent signature required when reinstating) DATE

12 X OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D (3 DELETE 11TME [IChange  [J Addition
NAME RBmes, ps__,ﬁﬂh‘e_pa 1.2 NAME
STREET ADDRESS - ) . 1.3 STREET ADDRESS
CITY-ST-2P ) W, 4o 2 #/Av‘fﬂ} FL-330/2. ¥ iicmvsrae
TIILE D [ DELETE 21TINE [lChange [ Addilion
NAME ﬂh/fpﬁ Ak mp s 2.2 NAME
STREET ADDRESS /] ) 2.3 STREET ADDRESS |
CIrY-ST-2IP 16 J7 N 40 s7- Hopienr FL-229/2 v i
HILE [J DELETE 3IINE J ' [JChange [} Addition :
NAME 32 NAME ' -
STREET ADDRESS 3.1 STREET ADDRESS R o e
CITY-51-2IP 34, CTY-5T-21P
ME [ DELETE 41TIMLE [IChange  [] Addition |
NARSE 4.2 NANE
STREET ADDRESS : 43 STREET ADDRESS
CITY-57-2P 44 CITY-5T-2P
e [ DELETE 5.1 TITLE {OChange  [] Addition

. 52 NAME
NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P_
LE [ DELETE 61TE ‘ [OChange [ Addition

i 62 NAME !
HAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-SF- 2P 84 CIIY-ST-ZIP

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chang@d}or ¢man attach t with an address, with all other like ernpowered. '

SIGNATURE: [/ Bepranzo Prmos. - 1/,,;@«47f 342 7370

SIG| “'ﬂr AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate \ Daytime Phong W




