File on or before May 1, 1999 or Limited Llability Company will be

ubiect to

LIMITED L

a § 400.00 LATE FEE.
IABILITY COMPANY <$3 FLORIDA DEPARTMENT OF STATE
! Katherine Harvis
ANNUAL REPORT 3 Secrelary of State
1999 DIVISION DF CORPORATIONS

$ 188.75

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT # mq70000007

FILED “(y,

99 AUG 26 PH 12122

SECHCTARY B STATE
TALLARASSEE FLORIDA

| LY

P AMERICAW TIfoRmATION SERVICES,

18, Principal Place of Business Address

Q127 N Sprides Way

137 N.SpRiINGs WAY

COoRAL SprINGS, FL. 23074

CoRALSpRNg, FL.330T

913

ELIAS, LAWREN L

CornL SPR1N6S, FL. B3076

7 N. SPR\L‘GS (JJP(U[

2 Principal Place of Business Za. Mailing Address 3. Daty Organized of Gualiied | 3a. Slate of Formalion
Suile, Apl. #, atc Suite, Apt. ¥, et "1 l" ‘l1q1 FLOk‘ DA
wio. Apl. % ate. Ui, Apt. ¥, ele. 3. FET Number (] Aoied For
City & State Tity & State ng - qq —"M o '
[:' Not Applicable

. Date of Last Report . Certificale of Status Desired
2 Country Zp Country

F1RST REYORT

7. Name and Addrass of Current Registered Agent 8. Namd and Address of New Registiered Agent/Office
Name

Sireet Address (P.ﬁ. Box Number is Not Acceptable)

BOOOOZA P TEOE——

Cty

Zip Code

FL

as regisiered &

SIGNATURE _

its registered office or n

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited kability company submits this statement for the purpose of changing
jstared agent, or both, in the State of Florida. Such change was author|zed by affirmative vote of amajority of the members. | hereby accept the appointment

DATE 7/ 4}4,,9

gent, anfyaccapt the obligali
.
(Regisiered Aganl Accephing Apgx ) (MOTE Reg Agent s tgpuired when

10. Title

Managing Members/Managers Business Streel Address

City, State and Zip Code

woAbess.| L
el

Koatwieer ELiks

MRENCE ELINS

qn3T NSpe és WAy
Q137 M.S‘midés Wéy

CoRi SPRIVGS, FL.330
Corat SPRIGS, L33

11 Ido hereby certify ihat the information g
indicated on this annual report is true apll
limited hability company or the receive
attachment with an address.

SIGNATURE: <__ Mphunet ZX 414

pplied with this filing does not qualify for the piion stated in S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER

ion 119.07(3){i), Florida Statutes. | further cartify that the information
ccyrate and that my signature shall have the same legal effect as f made under oath; that | am & managing member or manager of the
gtee empowared{o execute this raport as required by Chapter 608, Florida Statutes; and that my namae appears in Block 10, or on an

INHSEIOR (1

2-98)




