FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathbriné ¥asds
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 1\ 6‘8

1. Corporation Name

1av

Poarey naFE)  [pigesves  JGEVCY s,

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90281 013 ***150.00

482400 90381 - 1%

/25D

l_!

[0- 2_7,9-,-’!20}/—91 Ma'/hrgAddIess‘rW"Z?W #205/

-
Principal Place of Business Mailing Address
/250 Jwr 27 - A20Y
~ * y DO NOT WRITE IN THIS SPACE
/L//M// - S3/35 3. Date Incorporated i
. porated or Qualifed
527,10 9F 7
Pnnmpal Place of Business 4. FEI Number ! Applied For

65~ 000Y I

Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite. Aol #. e!c o . .
EI - #Z_OY ;ﬂ 5. Certifcate of Status Desired ~ [] Fee Required
ley & Statg Cliy &é‘a = | 6. Election Campaign Financing $5.00 May Be
M// ﬁ' * ; - Méb Trust Fund Contribution U . =~ Added to Fees
- .'_’:‘p—— e Country ——- — -G ~B. This corporation owes the currént year Intangiblé
24 3 3155 ’El e H—l 35/5-5 '_I 5400" Personal Property Tax. {JYes (=
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Cpeps M. /MPBCHANO EUS, 81| Name
- 82| Street Address (P.O. Box Number is Not Acceptable)
~jeT 6
oo Becwere Pv— 4 40 5
N}‘ﬁ.ﬂ/‘/ /T .. D3>/ 84| City FL | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obiigations of, Section £07.0508, Florida Statutes.

SIGNATURE
Slgnatura, typed o printot nama of registared agant and tle T applicabla. (NQTE: Registarad Agent signatura raquirad when rainstating} DATE 8

12. OFFICERS AND DIRECTORS ° 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE ’ ! (1 DELETE 1ATITE [JChange [ Addition E
NAME VERGE L. BARiINpGA 12 NAME S
sreereooress| /288 SW 27 A 20,'/ 13 STREET ADDRESS ]
CITY-ST-2P dd / ’ - 33/28 14 CITY-ST-2P 2
me Jeg, /A DELETE 21 TITE [JChange L) Addiien | ©
NAME JJM c. BM ‘VM’Q 2.2 NAME :
smeeTiooress| 25D § W 228y~ A2o0¥ 23 STREET ADDRESS
CITY-ST-2P Migmd, pE. 2313 ) iom s
TE DrRETOR ] DELETE 31TME ClChange [ Addition

| naME Seioy K. Perives 32 NAME
STREETADDRESS| /0 S0 J.u)" =~ 27 A~ BADY T T amerraones T
CITY-ST-ZIP Nlm ’ rd R 3 3/3{ 34, CITY-ST-ZiP
TME [ DELETE 41TINE [ClChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ITy-5T-2IP 44 CITY-5T-21P
e ] DELETE 5.1TIMLE [QChange [ Addition
MNAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS '?
CITY-ST-2IP 54 CITy-$T-2IP
TITLE [J DELETE 6.1TITLE Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREETADDRESS
CITY-ST-2Ip 6.4 CITY-ST-ZIP AJ

14. | hereby certify that the information supplied with this filing does not qualify for the exemptiaon 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 legal effect as if made under oath; that | am an

officer or director of the cg
Block 12 or Block 13 if gfianged, or ojf an attacl

SIGNATURE:

ress, with all other like empowered,

' hees L. Boit A yhs/ry

the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B/ 6 Y-z

ING OFFICER OR DIRECTOR
/get-cr e F

Date

Daytime Phone #



