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

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # /V/ﬁﬁJﬂﬂ B
1. Corporation Name /QL lﬁﬂq Wﬁ@/ﬂﬁ J;/C

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

04-26-1999 90124 020 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 1I2ORFORATIONS

Principal Plaze of Business Mailing Address

21 '

26]

9723 4w, ) sT

eS700) 43

175 vw . ) 5 4
. . DO NOT WRITE IN THI 3 SPACE
J')/}/}, /a"»" - ﬁf ) } / az, 3. Date Incorporated or Qualifed .
7 - /O - f ./'
2. Principal 2lace of Business 2a. Mailing Address 4, FEI Nur 1ber Applied For

Not /pplicable

Suite, Apt. #, etc.

$8.75 aditional

]

5. Certifca e of Status Desired

-~ |

Fee Reglired

$5.00 may Be
Added to IFees

27]

23]

»n

Suite, Api. #, efc.
22]

—3|

-—

City & State

W//’a-m

City & 3tde Election Campaign Financing

Trust Fund Contribution

O

[ =3

Country Zip Country 8. This corjoration owes the current year Ir tangible
m [a EI % ‘3 l n .SA R Personal Property Tax. Ol yes Eﬁ
9. Name and Addross of Gurrent Fegistered Agent 10. Name and Address of New Registered Agent
N 81| Name
Leidts Ferwandd
@ 22 82| Street Address (P.0. Box Humber is Not Acceptabie)

Jay A /) 5T
Erneme — FF. 33 1o -

11. Pursuar to the provisions of Sec:ions 607.0502 : nd 607.1508, Florida Statute s, the above-named corporation submits this slatement for the purpose o changing its re-jistered
office or registered agent, or both, in the State of ~lorida. Such change was a. thorized by the corporation’s board of ditectors. | hereby accept the appoiniment as registered
agent. 1 am famifiar with, and acc2pt the obligations of, Section 667.0505, Flor da Statutes.

83

84| city

lasl Zip Codle

SIGNATURE
Slgnature, lyped or pnnted name of registerad agent &1 d \tle i applicable. {NOTE: Regmstared Agent signature required when rainstaung) DATE £
12, CFFICERS AND 2IRECTCRS 13. ADDITIOHS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D -
e Y OJ DELETE 11TME OChange  [laddgtion | = §
NAME ﬁl—,ﬁlc{ﬁ FerRvA/EES 1.2 NAME -
STREET ADDRESS B}I-t / 4/!.4. A7 S f‘ 1.3 STREET ADDRESS 8 o
COY-ST-2P VM A F/ 73/29 14 CITY-ST-2IP & R
TmEe 7 L1 DELETE 241 TITLE [(JChange | JAddtion! O ¢
NAME A r ‘}va o A, ’f:—/‘,_ AP A B 2.2 NAME
STREET ADDRESS ) AW /7 s 23 STREET ADDRESS
GITY-§T-2P "‘r_y)[ (rw i — = 35/9:3’ 2.4CITY-ST-2P
TITLE ] DELETE BATILE - - {TJChange ] Addtion
NAME f’/ﬁv FErualR e = 3.2 NAME
STREET ADDRESS e ,y, i, / 9 S“f’ 3.3 STREET ADDRESS
| CITY-5T-2IP _m,_m . 34 CITY-ST-2IP
TITLE N ] DELETE 41TME [IChange ] Addition
: NAME 4.2 NAME
| STREET ADDRESS 43 STREET ADDRESS
' omv.sT.zp 4.4 CITY-ST-ZP
| TILE [J DELETE 51 TITLE [CIChange | ] Addition
' NAME 52 NAME
]
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [7 DELETE 61 TIMLE {TJChange  [7] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 84 CITY-57-ZIP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in £ection 119.07(3 (i), Florida Statutes. | further cer ify that the infor nation
indicated on this annual report or upplemental annual report is true and accure and that ey signature shall have the same legal effect as if made under oath; that  arr an
officer or director of the corporatio or the receiver or #ustee empowered to ex::cute this report as requied by Chapter €07, Florida Statutes; and that m/ nrame appears in
Block 12 or Block 13 if changed, o7 on an [k flth an address, with afl other like empowered.

P

W~ 2Ctof O3—

. yhime Phone #

SIGNATURETS

SIGNATURE AND TYP:

PRI ITED NAME OF FIGKING OFFICER O ¥ DIRECTOR
AA‘DNL‘J X F'L—'/Zt‘-*'ﬂ &"’022-—




