FILE NOW: FILING FEE IS $61 25

N,ONPE@FJT
CORPORATION
ANNUAL REPORT

1999

FILED

DOCUMENT # /N O "‘”0“’
7/:4 F7lex amsler

1. Corperation Name

/S50 Cre F107,

Comeloyr et

Trc.

32 JAN 22 M & 15

sLubE TARY OF STATE
T5LLAHASSEE, FLORIDA

Principal Place of Buﬁine::ss

52285 (Co/imS BV

Mailing Ad;:iir'ess

G 3“-’&‘4/ /733/‘9/37 -

s 41"'!1_!1'_'!!]'"‘?'""_ ’"'*-33-—_,-:5
~1 /26 33--0] 100——005
) 7 sk [0 S0 skl 22050
2. Principal Place of Business 2a. Mailing Address P 3. Date Incarporated or Qualifed
71| Same as gbove 5] Seme as above F /3 /270
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applisd For
22] 3 7] S -0L0TETY Not Applicable
City & State City & Stat T i S T et T e
=] ty & State m v & State ' 5. Certifcate of Status Desired [T’ $8.75 Acditional
28 - _ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 , N ) |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
/?f‘)/)-/: e f’/.a.‘.’ =) /6-2 @rme 81| Name
\5"_2 25 (Zp/,’/, ~E /9!/- . |82| Street Address (P.O. Box Nurnber is Not Acceptable)
7he Blewancler Brsoho mrevs ¢ 60 1 FE)
/qssocfa/!o-—:, T < - _
Hiam, Beach ,f7 33/9P 84/ Ciy FL [pe] 2P Coue

11, Pursuant to the provrsions of Sections 617 0502 and 617.1508, Florida Siatutes the above-named corporation submits this statement for the purpose of changmg its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaﬂon s baard of dlrectors I hergby accept the appointment as registered .

agent. | am famillar wjth, and accept the abligations of, Segtion 617.0503, Florida Statutes. -
SIGNATURE ___ Méfé{” - il oneco . L /e 45 FP
Sig 8, :ypad_ocprintaﬂ name otra_gtst_qrud agent and Lit'e if applicable. (NOTE. Registerad Agent sig required when rai DATE

12. - OFFICERS AND DIRECTORS  _ N EE ADDMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE sSD DELETE 11TILE 51 [3Change  [AAddition
MuE .\ Comas, Ggstar 120AE ch e"i;};,ﬂ?f‘z;”’ AW
STREETADORESS| 5225 (o /10§ v, #5714 13$TREETADDRESS | 777 %¢ - 179
CITY-57-2P Miame Bay che, FI. T3 Yo 14 CITY-ST-ZP Hiers Beach, FL 33 .- .
TME 3 DELETE 21 TTLE Ppop/7 [JChange [ Addition
NAME 22 NANE wol{sdor{, Jack H.D
STREET ADDRESS 23STREETADDRESS | /00 5% 62 Hv B
CITY-ST-ZP ) ,  Nocorvsrop | Moo Ff 3355 _
TE L DELETE 31THLE v Fix [ Change [ Additien
NAME A 2NAME White, E8 &,,Jr

! 5118 C/ins v
STREET ADDRESS 3.3 STREET ADRESS Hooems Beath  FL 23190
CITY-51-2P . 34.CITY-ST-2F s ) .
TILE [ DELETE 41TME CChange  [J Addition
NANE 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-ST-2P . 4.4 GITY-§T-ZIF
TILE I3 DELETE 51 TITLE [C1Change ] Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-5T-2P . 5.4 CITY-ST-2IP ~ r
TME J DELETE 8.1 TITLE [ ChangeL Ad
NAME 6.2 NAME v
STREET ADDRESS 5.3 $TREET ADDRESS rb
CITY-ST-2P 64 CITY-ST-2P

14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further cerufy that the infermation

Indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same |

egal effect as if made under oath; that I am an

officer or director of the comaration or the receiver or trustee empowered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

T \WeUR Mo /P JS\J.« g

SIGNATURE:

\ l;f‘l 1

CR2E037 (11/98)

Da!e

Daytime Phone #



