FILE NOW: FILING FEE IS $61.25

ngggﬁg;gN FLORIDA DEPARTMENT OF STATE FILED
Kathert Harri -
ANNUAL REPORT cocny of St May 17, 1999 8:00 am

1999 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 05-17-1999 90088 041 ****5] 25

1. Corporation Name
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] WHeeON S, AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number [ Applied For
22 [27] SR TRMY Ao T [ Not Applicable

City & State City & State iti

y ty 5. Certifcate of Status Desirad 0 $8.75 Additional

EI El Fee Required

Zip Country Zip Country é. Eiection Campaign Financing $5.00 may Be
m lgl E m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
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82| Street Address (249, Box NuQ%gé\No cgaptable
NASSE . -
83

84 C&Q\_p\ FL 85 %iECcde\

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 farkiliar with, an pt the obfigalons pf, Section 817.0503, Florida Stalutes.

SIGNATURE
Slgnature, typed or gri title i applicabie {NOTE: Registared Agent signature required when reinstating) “DATE 8 .
12. \ OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQO OFFICERS AND DIRECTORS IN 12 g !
me TELNURASY [ DELETE 11TIMLE DChange  [JAddion | = |:
NAVE {)m\b DAUAND Qéo&i‘a:n 12NAME =k
STREET ADDRESS| N\ S5, "E_-;b =% 1.3 STREET ADDRESS a
CITY-ST-2P N 2NN 14 CITY-ST-ZIP &
TILE 9_\(:_%, T ey e [ DELETE 21TME [JChange  [JAddiion | O §,
NANE k&"\\“%é\\ntn\ 22NAME a
STREET ADDRESS | Sh} ™Y A% S 23 STREET ADDRESS =
CITY-ST-2ZP Q’QQ\.Q ) e 21Oy 2.4CRY-ST-ZP [ ¥
TMLE CQ@ [ DELETE 31TINLE [Change [ Addition .
NAME Coane APAX 32 NAME :
STREET AGORESS SO0 ?ﬁ‘.rb h\'ﬁ' 33 STREET ADDRESS !
CITY-ST-2P o S Loy 34.CITY-5T-2P |
TILE -m [] DELETE 41 TMLE [JChange [ Addition !
|
NAME m Q“ 4. 2NAME i
STREET ADDRESS ;.\ A\ D’QE_ 4.3 STREET ADDRESS :
CITY-ST-ZIP m i&\_ “‘“{%2- 44 CITY-ST-2IP !
TMLE 3 N [ DELETE 51TITLE [JChange [ Addition I ]
NAME 52 NAME i
|
STREET ADDRESS 5.3 STREET ADDRESS g '
CITY-5T-2P 5.4 CITY.ST. 2P !.‘
THLE [ DELETE 6.1TRE ClChange [ Addition i :
NAME 6.2 NAME s '
STREET ADORESS ) 6.3 STREET ADDRESS =8
CITY-ST-2IP S4CITY-ST-ZIP =
14. 1 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 supplemental 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 or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in =
Block 12 or Block 13 if changed, or on an a i
1

ent with, ddress, with all other like empowered.
~ )Qa G4-U-N 252 bz 7719

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

SIGNATURE:




