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

Co:PRc?F::}L-'l;‘lON FLORED:: :;ii:iMﬁ::,iF STATE Apr 01 , 1999 8:00 am :
ANNUAL REPORT Secretary of State ecretary of State |

DIVISION OF CORPORATIONS 04-01-1999 90051 017 ***150.00

1999
DOCUMENT# M 72965\ | ,

1. Corporatiort Name

E w. X sEpsmve  Lra

Principal Ptace of Business Mailing Address

SSar HbEWEY STPEe~T SO OFweEy SIRFAT

NOEES wood FroRrp#
- DO NOT WRITE IN THIS SPACE §
plt ) woo?d to by !
H 4 2 F 7Y 3 5)0‘; 2 . 2032 3. Date Incorpgrated gr Qualifed :
' o8/ o7 1 984
2. Principai Place of Business 2a, Mailing Address 4. FEI Number ’ Applied For
) . . 28] - - LI~ 00LER vE || Not Applicab!
Suite, Apt. ¥, etc. Suite, Apt. #, etc. - .
P P §. Certifcate of Status Desired [ $8.75 Additional
. ;2‘[ _2'7" Fee Required \
City & State City & State 6. Election Campaign Financing $5.00 MayBe |
E‘I ' _25\ Trust Fund Contribution Added to Fees
| i Country Zip ' Country 8. This corporation owes the current year Intangiole f
2,{] [E' ;\ m Personal Property Tax. Bves [No f

10. Name and Address of Naew Registered Agent
81| Name |

KOPPEN R DBNW/IEC :
82| S t Add P.0. Box Number is Not A 1abl '
)00 v E_ 90_)_:} 9 /‘Fa-”p—/" tree ress { ox Number is Not Acceptable)

9 Name and Address of Current Registered Agent

pMiBml, ORIy 23138 >
. 84 City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporatien submits this statement for the purpase of changing its registerec
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signatura, Typed or printed name of registarad agent and lite if applicable. NGTE. Regislared Agent signature raquited whan rainstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Fp () DELETE 11 TITLE [JChange [ Ader
KAME SaﬁNfl‘L’A} ARe W ;-p' 12 NAME |
STREET ADDRESS {3t Sw’' L Brvo 1.3 STREET ADDRESS r
CITY-ST-2IP MIMm) Frefrpk 14 CITY-5T-ZIP
TITLE I/ ’ (3 DELETE ZATME OOChange  [JAdc
NME . | SOMN STea KSR W, S 22 NAME '
steeracoress| & E4A S . ’w, VAV g 23 STREET ADCRESS ' - o
CITY.ST.2ZPP L3y LRl praess 1T, 2,4 CITY-ST- 217 |
TITLE ” [J DELETE 3ATITLE DCrange  [JAce |
NANE 32NAME |
STREET AQDRESS 33 STREET ADDRESS !
CITY-ST-2P : 34, GITY-ST-2IP '
TILE [ DELETE SATTLE [JCrange  Acc |
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-2IP 44CITY-8T-21P
TmE ] DELETE 5.1 THLE OCange DOacc |
NAMER 52 NAME L
SYREET ADDRESS 5.3 STREET ADORESS oo
CrY-ST-2P S4CITY-§T-2P - - P
ThE (] DELETE 6.1 THLE T — DlCrange | LA “ i;E, |
NAME B2 NAME E ‘ o
'STREET ADDRESS 63 STREET ADORESS L
cIy-51-2P 5.4 CITY-ST-2IP
s. | further cerlify that the informatic

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes.
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
i and that my nare appears in

officer or dicector of the corparation or the receivepor trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes.

Block 12 or Block 13 if changed, or on an it with an address, with all cther ke empowered.
SIGNATURE: 3-94-99 954-989-7794
S Ee I TER NAME OF SIGNING OFFICER OR DIRECTOR Cate Dagumre ~"cre ¥




