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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDADEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF GORPORATIONS

) s

FILED
Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90009 031 ***558.75

DOCUMENT #

1. Carporation Name

M 55426

e

Wear \(PA-LG\I Fimnaociac MamA EmenT

| JRRIRE R lIlIIéllll §Illll Ly
* 5

55715 - 90009 - 31

Principal Place of Business

5Yol

Mailing Address (spcmE)

SW Tt Cover, Ut /08-E

ey, FL 3318e

_

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
1-13-87F

2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
; m 3 3 - O 2 L‘ 03520 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
5. Certifcate of Status Desired Wg Fee Roguired

27]

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
{ ;s—l Trust Fund Contribution Added to Fees
T Zip ~ Country™ i < - — Courtry  ~ ~7 “8. This corporation owes (He current year Intangible "~
= @ El E\ Personal Property Tax. [Oves Ano
9. Name and Address of Current Registered Agent 10. Name and Addrass of Naw Registered Agent
81| Name
N Aloyo Buarews U _
ioTem i ~ovet ‘ - 82 B i
5\4 Oi = Lﬁ} '_-?- “.?- COVERT J AT O%-t Street Address (P.O. Box Number is Not Acceptable)
83
myAamy, FL 33150
84} City Zip Code

FL|®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized

iar Zit?, and vcepgthe obligations of, Section 607.0505, Florida Statutes.

agent. | am famil

SIGNATURE

1)

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

\ (‘3;‘%0“ cl 3‘_

Signalure, typed o pifffed name of registared agent and title If 2pplicable, {NOTE: Registared Agent Sqnature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PrEZ\DENT /DI (2ecTO. UDELEE 14 TME [JChange [ Addition
NAME TAMES Ot 12NAME
smeeTavoress| {3 1y N OAQLE M ﬁ&ﬂ.}l#ﬁ-’ G 13 STREET ADDRESS
ovstze. | TAmMEA FL 336t3 14 CITY-5T- 2P
e SCURETARY /O IRECTDR_ LI DEETE 21TME TlChange L] Addition
NANE N LLOND Buraow S 223AE
sweeTabRess| HH o | Sl TFHCo0RT 5 # |0 K- Jrssmeeravoress
CITY-ST-2P miamil, FlL 22:/5 2.4 CITY-ST-2P
TiTLE 7 ] DELETE 31 TIME [JChange  [[] Addition
NMET  — —— — — e = — R NAME ——— | — e —
STREET ADDRESS 33 STREET ADDRESS
CIY-§T-ZIP 34.CITY-ST-2P
TITLE ] DELETE 41 TIMLE [OcChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-20P
TME [J DELETE 51 TILE [OChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
THLE [J DELETE 6.1 TMLE 1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 leg.
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all other like empowered.

FAMES \)NPEILML\,_

officer or director of the corporation or the receiver or

t
Block 12 or Block 13 if changed, or on awﬁ
SIGNATURE: ~

al effect as if made under oath; that | am an

le - 2099

CR2E034 (11/98)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phona #




