FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ) FLORIDA DEPAR IMENT OF STATE —‘ A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 = DIVISION OF CORPORATIONS 04-26-1999 90132 045 ***#6] 25

DOCUMENT # #7535 |/ (%)

1. Corporaticn Name

EL Eysngelio el Kews, iwe,

Principal Place of Businass Mailing Address
5667 N/ 195 DR gs5y) EvCive ST
manrt;, FL 33055 PIIRAGHAER K7 330LS
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2| SHze 6] Sarmre o2 ,/25/ 1982
Suite, Apt #, etc. Suite, Apt. #, etc. 4. FEI Number Applizd For
El ;L L5320/ 5R Nat £ pplicable e
City & Stz te City & State it 0
v o . Y 5. Certifcale of Status Desired O $8.75 Aditional '
m M/Aj"-’/ m Fee Required =
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be o
m ES—| EL |E| Trust Fund Contribution Addeg to IFees {
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent I
81| Name !
82| Street Adcress (P.O. Box Wumber is Not Acceptable)
83
84| City FI BS\ Zip Code
11. Pursuarl to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corfporation submite this statement for the purpose cf changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the carporalion’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and actept the obligaticns of, Section 617.0503, Fio ida Statutes.
SIGNATURE: .
Slgnalure, typed or printed nan ¢ of registered agsnt i nd title if applicabls, {NOTE Registersd Agent signature requl ed when reinstating} DATE 8 ' i
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1{' )
TITLE rD [ DELETE 11 TME [JChange  []Addton| =— [’
NAME Gozman/, Tose 12 NAME S
streeTaporees| B @ 67 AW 19T DR 1.3 STREET ADDRESS S 1
cvstze | Mrdes L. 330 5S 14 CITY-ST.2IP &
TITLE vV FPD [ DELETE 21TME [JChange [ Addition | ©
NAME olen, Netizlsr 22 NAME
seeveooress| 667 4 w1957 DR 23 STREET ADDRESS
aresize | BlA ity FE 330557 _ Lzacmvsrze
TIMLE sD [} DELETE 3.1 THLE [JChange [ Addition
NAME oLler Z,'/(/IZ\, 32 NAME
sweeTaopres| 26 67 AW 19" DR 33 STREET ADDRESS
CITY-$T-7P 76,70, Fr 3305s” somve-stzpr |
TITLE 1 [ DELETE 41TTLE [JChange [ Addition
NAME Guintan, Beasanrtra 1.2 NAME
STREETADDRESS | D 66 7 A/ W/ )9y DR 4.3 STREET ADDRESS
CITY-ST-2P PPrearm?y _Fie 330587 44 CITV-ST-21P
TIMLE [J DELETE 5.1 TITLE [CIcChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-8T-ZIP
TITLE ] DELETE 6.1 TITLE [JcChange (] Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14. t hereky certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. [ further ¢ ertify that the information
indicated on this annual report or supplemental annual report js true and accurate and that my signat ure shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 817, Florida Statutes; and that my name apgpe Irs in
Block - 2 or Block 13 if changec, or on ap attack:ment with an address, with zll other like empowered.
SIGNATURE: w0 /58  [(95%) 43y -d¥3]
SIGNAT JRE XJD TYPED OR PRINTED NAME QF SIGNING OFFIGE R OR DIREGTOR Date Daytime Phone #




