FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT GF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90006 035 ***150.00

¥ 1999 b4
DOCUMENT # M [p[,0¥3

+. Corporation Name

"HeaMcoce 'S-\s-'\ems ‘.:o\u-hw\.‘ Tue -

L

Mailing Address

TJi22 Siod L4 Streed
Arclees FL 32018

Principal Place of Business

T2 SU) 1844h Shreet
RfClef‘ FL. 326{8

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Z-—-"“' Applied For o
Fal i &0 S‘a\—lul:“\-u’(i. S‘ fte'f E‘ ES .EC) SGK}\N“\VA S‘h’dj’ S-q - 22 é gqqg Not Applicable -
Suite, Apt. #, atc. Suite, Apt. #, etc. ) : $8.75 adaitional — -
| .?32_2634 ] L o #2063 ) 5. Certfcate of Status Desired (] Fae Requiron, =
City & State City & State . 8. Election Campaign Financing $5.00 wtay Be -
23] Tecksoandle Bl , FL 28] w'ovwd,\e ML FL Trust Fund Contribution = Addexs to Fees i
2ip Counlry Zip _ Country! 8. This carparation awes the current year Intangible o
E_ 3 2 Z gb El U_S“’ M Z LJ & El L\S ﬂ Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent /
81| Nam
Deberat Watrerd S Themss Wac Denas\d
ol 82 sneEA%jrcefs %O. BXQ%TS ot c,ep(t.able)“ :H‘ ZG 3
. ee
T2z S WS . s 4
Avcher FL AR 84| cit as’ Zip Code
: STas | “Secksonodle Bdo FL || 322 |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. 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.
Ol e Monsqer "‘“ 24 \0{‘\
L] DATE ¢ ¥

-,

SIGNATURE ) RAS ¢
Slgnature, typed or printed name of registered agant and ttle  apphcadle {NOTE: Registersd Agenl signature required when ramnstating) =

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITeE [ DELETE 11TME . [JChange  []Addition E
NAME 12 NAME Pounc\ WerE erd 3
STREET ADDRESS 12STREETADDRESS | 1422 § WML %4 o
CITY-ST-2P 14 CITY-ST-ZIP Bechrw Ci 3260\B s
TIME 1 OELETE 21TILE e T [Jchange  []Addition | ©
NAME 22 NAME Auss MM—&A

STREET ADDRESS 23 STREETADDRESS | 552, Ko e me (\\)Q o 3 2687
“CITY=$T-ZIP - - - — - I — N 2 4CmY-5T-0F — - &~ -

TILE [J DELETE 3.4 TME [JcChange  [J] Addition

NAME 3.2 NAME chnan*aner\'

STREET ADCRESS SISREETADRESS | '3 2 2205 Al 4 Rd #® &—1‘0

CITY-§T-7IP 34.CATY-ST-2P i -

TME [J DELETE 4ATITLE [iChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-ZP

TITLE U3 DELETE 5.1TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TME 1 DELETE 6.1TMLE (JChange  [T] Addition

NEME 62 NAME

$TREET ADDRESS 6:3 STREET ADDRESS

CITy-$7-2F 64 CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flonda Statules. | 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if canged, or on an attachment with an addre?ss. with all other like empowered.
SIGNATURE: AvisMacDendd 42504 C':l 0%\ 249-4257
Dayime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date ¥




