FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
NOEY3,

r_ 4
DOCUMENT #
' @bes and 78/ms (s olorminiem AP Sec eton

FLORIDA DEPARTMENT OF STATE
Kather’i‘ne Harris
+Secretary of State

\ / DIVISION OF CORPORATIONS

1. Corporation Name
L3
Mailing Address

2 Box Sol

_Lskemorada, FL
33036

Principal Place of Business

Yool Old ///;qézwg
T sbmorada, Fit 3303¢

FILED

May 13, 1999 8:00 am

Secretary of State

05-13-1999 90017 037 ****70.00

2a. Mailing Address
26]

2. Principal Place of Business

|
Ll

3. Date Incorporated or Qualifed
3[7

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. FEI Numb! &?b‘-
o ose0al

Applied For
| Not Applicable |

oo 27
-City & Stale — -~ — —— " — - | - Cily & Stale - T T _ 8.75 additional

_'}‘I ;\— 5. Certifcate of Status Desired m Foe Raguired

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
"-'! EE] E] i;] Trust Fund Contribution Added to Fees

) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
KQS@LD d@d/’)f) & 82| Street Address (P.O. Box Number is Not Acceplable)
1
//5 Bee & Freet 83
Taovernier, FL 383070 84) City FL ]85] Zip Code

11. Pursuant 1o the provisions of Sections $17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement 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 accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
i Signate, typed o Brinted name of cegistared agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE P D [T DELETE 14 TIRE [JChange  []Addition
- Brinsen, melvitle )i 12 NAME
Simeel ADHESS | - 1.3 STREETADDRESS
338 Folm Ave _ .
se S Jame s Qi , FL 33956 tacv-s-zp
e uo . T [J DELETE 2.1 TMLE [JChange [ Addition
.- Loet] ; )Ql Cj)ﬁrd 22 NAME
- 305 AN AOMROE ST 23 STREET ADORESS
. grze /?, DG LD dJV i '®) 74 50 2 4 CITY-ST-ZIP
6-'0 - K4 ] DELETE - 3.1 TMLE - CiChange [ JAddition
BROOKS, DG)’)/) \/ 32 NAME
A _ 3.3 STREET ADDRESS
seze Yo Lhinetery /A 33 Iy 34, CITY-ST-2IP |
_ D 4 ! . [7 DELETE 41TITLE JChange  [JAdditon
- Bobo Suns8hine 4. 2NAME
ey dﬂgo, /b/m ;Q.:)e - 4.3 STREET ADDRESS
S 7T Jome S a7 Z:é[: , :33?:) Lo 44 CITY-ST-2P
7—2 t/ /) [3 DELETE S1TITLE [JChange  [C] Addition
- vniler, MOSep S2NAE
st FR o 4 ‘Loe alK IRr S 5.3 STREET ADDRESS
ST.2P mﬂz L 3 300 = 54 CITY-ST-2P
- ps; 7 ' - LIDELETE SATIE {lChange [ Addition
ZLotoel!, Rnne-7krse S2NUE
__t ADDRESS 3" A/ /(/OA/ S ST 6.3 STREET ADDRESS
. §Tze Mﬂw LS D 64 CITY-ST-ZIP J
.. Thereby certify that the informatien supplfed with this filing does not qualify for the exemption stated in Section

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall ;
tion or the receiver or frustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the
Block 12 or Block 13.4fChang

119.07(3)(i), Florida Statutes. | further centify that the information
have the same legal effect as if made under oath; that | am an

, Or on an agigeh with an address, with all othar like empowered.
: 7% L 445& DILE 158 iussoM TTT 2@:‘5
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR e Tayume Phone f

CR2ED37 (11/98)




