ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # w & 2 0oooco «tsw (6D

1. Corporation Name /

A PLaas CGAE) HOPE 1oC.

05-10-1999 90293 037 ****61.25

Principal Place of Business Mailing Address

VI, S Se vk ST Suite 289

Mt s (- B3OS

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed r

21] 26] [-z4— 1993 :

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !

Zl ;‘ (LS5~ & 24022 O Not Applicable
City & State City & State iti

Y 5. Certifcate of Status Desired O $8.75 Adqutlonal !

E| m Fee Required :

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be ,

2 [25] |29] [30] Trust Fund Contribution Added to Fees :

9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name

p— 82| Street Address (P.O. Box Number is Not Acceptable)
AQL acoes
1SDSo ™=y 1S TEel

" . . B4| City 85
Ward e, e A3 RS FL
11. Pursuanl 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 Stalutes.

83

Zip Code

FILE NOW: FILING FEE IS $61.25 !
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED !
CORPORATION (s W% Katherine Harvis May 10, 1999 8:00 am |
!

|

!

SIGNATURE o
Signature, typed or printed name of registered agent and titie if apphcabie (NOTE: Registered Agent signature required when remstating) TATE 8 ’ﬁ;
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘\}
TITLE ) [} DELETE 111ITLE DlChange  CAddon | = J i
NAME TC- UADES 12 NAME ~ I
[ ir
sReeTanDRess| 1 SDSO Do WS Tl 13 STREET ADDRESS il B
CITY-ST-ZIP POV YN S-S 1 | &Y 14 CITY-§T-2P E ?E
TILE D ' b DELETE 21TILE [JChange [ Addition, O ”
NAME prcELs N ADED 22 NAME
sReETaDORESS| BRYY ST 2o T 23 STREET ADDRESS
CITY-ST-ZP Vi et pfe D3OS 2 4CITY-ST-ZP L
TMLE D R [ DELETE 31 TILE [JChange [ Addition I
NAME e be e 0‘?“&& 3.2 NAME e
JR— L & Y ) e Rue 33 STREET ADDRESS 5
OTV-ST2P | A ey G 33VEY 34,GITY- ST-2ZIP i
TITLE » [] DELETE 41 TTLE [JChange [ Addition
NAVE T VACOES . 4 2NAVE
sTReeT ADpRESs| DS ST0RE VR M= 43 STREET ADDRESS
CITY-ST-2P CEHETE i b SOTS 44 CITY-5T-ZP
TME ' O DELETE §1TILE [JChange [ Addition :
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS t
CITY-ST-ZIP 5.4 CITY-ST-ZIP §
s (J DELETE EATITLE [JChangs L] Addition 3
NAME 6.2 NAME k :
STREET ADDRESS §.3 STREET ADDRESS H
CITY-5T-2P 64 CITY-ST-2P _]

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 supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the recefver 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, ggosan attachment with an address, with all other like empowered. ?D 5

SIGNATURE: TR, VAP Y h@ ,‘:‘7 V2022

MCER OR DIRECTOR Date Dayume Phane #




