PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # // ¢252
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Principal Place of Business
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FILED
Jun 25, 1999 8:00 am
Secretary of State
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3. Date Incorporated or Qualifed
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2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26} 65 ~ 8o /5S¢ Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ii
P elc uF P 5. Certifcate of Status Desired B/ $875 Add.rhonal
EI Z—TI Fee Required
City & Stale City & State 6. Election Campaign Financing - $5.00 MayBe
a e . ;l - ..o o |-—..Trust Fund Contribution. __ ___ . Added to Fees.
Zip Country Zip Country 8. This corporalion owes the current year Intangible
’;‘ rza [29] [30] Personal Property Tax. Clves [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
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11. Pursuant to the provisions of Sectfons 607.0502 and 607.1508, Florida Staiutes, 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered agent and fila o applicable. (NOTE: g Agent sigy requirad when rai i DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TITLE 'D D [ DELETE 11TME []Change  []Addticn
NAME 7,,4,//% SHn/Cifr 2 12 NAME
STREETADDRESS| &/ )3 A, /. /3 &7 Ava - 13 STREET ADDRESS
crv-stze | foS gy e B2 14 CITY-5T-2P
TME VpPp O] DELETE 21TME [JChange [ Addtion
PD.
NAME /747(/ 4 iy Ao 2 22 NAME
STREETADDRESS|&f Dop A/ .0/ [ 3£ - 23 STREET ADDRESS
cmvstop | AT A ~ - /42 2.4 CITY-ST-ZIP
. m
TME ﬁ (it 4 D Los )[7{/ clies thz;lj DELETE 31 TIE ClChange [ Addition
NAME : TR zNE T T T T T
STREET ADORESS retw- |3 & Aee. 33 STREET ADDRESS
orv-seze I H77 "A-- 321é2 34, CITY-ST-2P
TME ] DELETE 41TME [ClChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2WP 44 CmY-sT-2IP
TE J DELETE 5.1 TILE [IChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-§TZP 54 CITY-5T-ZP
TILE UJ DELETE 6.1TMLE [(JChange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annuat report g
officer or director of the corpora

Block 12 or Block 13 if chapgs

SIGNATURE:

chment with an addres

& ~2/-59

£

upplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
An or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
B ith all other like empowered.
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Date
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