FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

’ Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NOEGYS

1. Corporation Name

T’,’L‘J; GQPE fayy‘p/r{//\l)w&f :%‘&EIATIDH/ [oe.

Mailing Address

o Box 16

Principal Place of Business

3979 laer Haze De

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

05-17-1999 90088 031 ****61.25

WA

5?6514 - 90088 - 31

= . “N&LE p FL F¥a95 o
[CoTowD 4 WEST, £L 73947 EN&LEwooD,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed hAST FILED
21 '26] o/fce /i8S 1998
Suite, Apt. #, etc, Suite, Apt. #, elc. 4. FEINumbér Applied For
22] 27] &Y — J0yFBE O Not Applicable
City & Stat City & Stat iti
] R Y ° 5. Certifcate of Status Desired (] $8.75 Additonal
23 El Fee Required
B Country Zip “Country 6. Election Campaign Financing $5.00 May Be

[30]

- 2ip
24

[25] 2]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

LUY ATT —p ’ - 81 Name
S v Hie De,Hi :
Roraon WEST Fr 3747 2

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 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 617.0503, Florida Statutes.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whaen remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE B s T [ DELETE 11 TIME [IChange  []Addition
NAME Aol W'qf; BEA A 1.2 NAME
STREET ADDRESS Aotk pons hALE 1.3 STREET ADDRESS
arvstze | IOT0upA WesT FL F3%%7 14 CITY-5T-21P
TITLE . [ DELETE 21TME [JcChange [ Addition
NAME ELED ‘CT—) [EALP M o 2.2 NAME
sTReeTADDRESS| S 7 7 ? Care f‘;’f ze Dn % 23 STREET ADDRESS
stz | KoTo4pA Wer Fio 339% / 2.4CITY-ST-2P
TITLE —-r/ D ! ] DELETE 31 TITLE [)Change  []Addition
e~ BAATR AT - 32 NE

Cher Haze o+ |

STREETADDRESS| 29 7§ E A zE 33 STREET ADDRESS
orv-stzp | ByToiDA WEST Fr T3PF7 34,CITY-ST-2P
TmE ;—/ D 7 [J DELETE a1 TTLE [JChange (] Addition
NAKE s 42T Y LULA " & INAME
sTReeT ApoREss| 3 9 7 ‘70/4 PE HAZE DR I‘{ 4.3 STREET ADORESS
CTY-§T.2P Rotpeoi CL);E,T‘ Fi 33997 44 CITY-ST-2IP
TITLE o [ DELETE 54 TITLE [ Change [] Addition
NAWE LrOTER, ADAM o’ 52 NAME
seeranoress| 377 T GarE ffze De™ 5 53 STREET ADDRESS
orvsrze | [ovouns WEST £1.337Y7 540TY-5T-2P
TME 4 [ DELETE 61 TTILE [(JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental 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 ar director of the corporatigrpor the receiver or trustee empowgred to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang g \

, with all

an attachment ¢

h an aggre:
7 .

SIGNATURE:

or like empowered.

CR2EQ37 (11/98)

FRsewoins &2-75 ’ %;gﬁfmgﬂ_ﬂ 4YEY




