FILE NOW: FILING FEE IS $61.25 A EuDeEd PN el Rz PeET

{ ~ NONPROEIT FLORIDA DEPARTMENT OF STATE .
( € - "CORPORATION Katherine Harrls .
ANNUAL REPORT Secretary of State F’L EB
1999 DIVISION OF CORPORATIONS
e 99 SEP -
DCUMENT # QYo 00036 S SEP -2 AMN: 32
TR AT MM G T S TR AD e VLG SREREWRY oF
Mo swnae ASSALIETIO W TuC. WANWNIWREE, F
" Principal Place of Business Mailing Address
DB b, OWuwWERLOTY OR
- . — —5
Toead ) e
‘C.c.ﬂ_c-\\ QPTG L RRAGT kG 1. 25 RG], 25
j. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] . 26] M -1 - Qe
Suite, Apt #, etc Suite, Apt. #, etc. 4. FEI Numbaer Applied For
E,__ . 27 (S OTNAYLY Not Applicable
2| City & State = City & State 5. Certifcate of Status Desired [ ssF':esR::ji::;""
@ T Country Zip Country 6. Elaction Campaign Financing $5.00 Moy Be
- [2s] 20 fao] Trust Fund Contribution - Added to Fees
. ___ .58. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81
Jules Bergman _
NV WY 8 CA
Coral éf’ffﬂab e 32074 8
B4 85| Zip Code
I { FL [ {33309
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siaternent for the purpose of changing its isfered

sffice or registered agapt, or both, in the Stata of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

Jent | am fapafa E gfligations of, Septiqn 617.0503, Florida Statutes.

2 il Zr 3 [ . ? ?
(Cagdni and bild f apdicable (NOTE: Registerad Agant signature required when ralnalating) DATE

SIGNATURE d
Signature, typdy ogfster =y

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 §

TITLE /n ADELETE 1ATILE T/ CChange  [FAdditon | —

NAME Tl S CaLDE N m L2 12 NAME MPURLLAP B, TATGER r~

smeeracoress] L1t dm fm A LD W B o T 135meEETAboREss | A D@\ Dlud \\ S Tt Qv §

CITY.ST.2P Leoaeral % Batl M&-% e ) y 1 14 CITY-5T- 280 LU SPmALGS, B\ 336‘1(9 E
e IN Z % ELETE 24 MME VL CiChange  [Zacdiion| O

NE Sco T P TTY 2200 MEVILLLE ViaKead

orerracoress] SIS S W VHSY Cevwaw sssmeeraooress| N OVH S W/ LILERW T el

st | Ceoaaal Hen1etS Bl A38 T a Jewnsze Lovml SPLWAS: TL 33T
R LS [«"DELETE 3ATME S/ [JChange  [# Addition

HANE TR, R TA A SSiN M 32NAE MERETTw GRATRAL

streetanoress] AU BT W w/ s Y™ pas e aasmeeTaooress| VAL BT WLD il - Rdadiil=n wt
| cTv.sr-ze CAaRBL PR M S T, 320 7% otz CoRM SPRINMGS T BEH07d6

me [C#DELETE AATME s ClChange [ Addition

NaME 4 TNANE Grathdarl MaTtrtaes

STREET ADDRESS sasmreETacoress | WU RE Rl LA Y TR

CITY-ST-21P 44 CITY-5T-29 Comel BPRIMGS: € 384N
[ e T DELETE SATMLE - . . [ Change ‘Addition

NAME S2NAME TS TlitratLolo

STREE T ADORESS sasmeeTaporess | LAl Co WA/ HA Y™ TR .

Cly-s1-21P EACTY-sT-20 COaN, S?glk\é P Py BT

TITLE [ DELETE EATIE S [ Change "Addition

NAME 8.2 NAME CARRN L&)

T ADDRESS sasmreeTaoress [ LA ALY RS H 9 = Ow.
[ scrvsrze | Consml SPwxS T RERAN (s
| hereby cerify that the information supplied with this filing doas not qualify for the exemption slatad In Section 119.07{3)i), Florkda Statutes. | further centify that the informal

indicated on this annual report or supplemantal annual report is true and accurate and that my slgnature shall have the same lagal eflect as ff mada under oath; that | am a)
officer or diractor of the corporation or the receiver or trustee empowered lo execute this report 8s required by Chapler 617, Florida Statulas; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addraess, with all other fike empowered.

SIGNATURE:




