FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

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

FILED

04-16-1999 90073 008 ***

DOCUMENT #

1. Corporation Name

1999
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 Jorrs Sk 56 B S/
P 0. Box 56307/
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ecretary of State
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150.00
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Date I7rporat d or Qualifed
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2. Principal Place of Business 2a. Mailing Address #/ 4. FEI NUumber/ Applied For
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Added to Fees

ap Country Zip Country 8. This corporation owes the cument year Intangible
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
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)43 o0 _Apl#/6/0 2
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agent. | am famitiar fwith, and accept

SIGNATURE
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this sta
office or registered agent, or both, in the State of Florida, Such change was authorized b;
obhgatluns of, Section 607.0505, Florida &
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DATF_
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Dlyuma Phune #




