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e . ALOAL BRI~ FEE |S $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
) Sectelary of State
' DIVISION OF CORPORATIONS

Mailing Address

ORLANDO FL 32607

€34 NORTH SEMORAN BLVD

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90068 022 ****61.25

.

agent. | am familiar with, &

- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
nd accept the cbligations of, Section 617.0503, Florida Statutes.

2a. Mailing Address 3. Dats Inco orated or Qualifed
” 26] 1211211 . _
Suite, Apt #, elc. Suite, Apt. #, etc. 4. FEl Number . ’ . Applied For
2] 27] 593416330 + " [T INot Applicable
City & State City & State ’
ty . ty 5. Certifcate of Status Desired ] sa 75 Additiona
_I EI_ . Fea Required
Zip Zip Country 6. Election Campaign Financing O $5.00 May Be
m 29 E' Trust Fund Contribution " Added o Fees
10. Name and Address of New Registered Agent
81| Name
LEFKOW"Z, VAN M ESO fj: ' 82| Street Address (P.0O. Box Number is' Not Acceptable}
430 NORTH MILLS AVENUE
83
84| City 85] Zip Code
11 Pursuant o lhe prowslons of Sections §17.0502 and 517 1508, Flonda Statutes the above-named corporation subm:ls thzs staiement for the purpose of chang:ng its’ reglstered

tion's board of dlrectors | hareby accapt lhs appomtmant as reglslered

o CR‘2E037._(.1.11‘98)_

#;nt
SIGNATURE B s
Signatura, typed ar pmm name of registared agent -and title if applicable. (NOTE: Registered Agent signature required whan retnstating) DATE
12. L. OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D PRy b O DELETE 14TME DChanga IjAddlaon
NAME GRASSO, JOSEPH SDO 12 NAME .
streer aooress| 634 NORTH: SEMORAN 8LVD 13 STREET ADDRESS ’
arv.stze | ORLANDO FL 32807 14CITY-5T-21P ‘
TILE vD. ] DELETE 21 TITLE C]Change [ Addition
NAME HAGOPIAN, STEPHAN DO 2.2 NAME
smreeTaooRess| 1448-15TH STREET, STE 105 - — ~M23 STREET ADDRESS . n
omv-stze | SANTA MUN]CA CA 90404 . AN 2 4CITY-ST.ZF
ST [ DELETE 31TME [Jchange  [] Addition | .

W, | JEALOUS, JAMES DO L 32 NAME
smssrmonzss ROAD NO. 3, BOX 3451 ... 33 STREET ADORESS
orvsrzi + | MILTON VT 05468 . 34.CITY-ST-ZP
TIMLE T [J DELETE 41TITLE [JChange [ Addition
NAME e ] 4.2 NAME "
STREET ADDRESS Coow v 4 STREET ADDRESS L
LITY-5T-2P ™ 4ACITY.5T- 2P ‘ '
TME [P [] DELETE 54 TITLE [Jchange [ Addition
NAVE he - o s2nave
STREET ADDRESS . :J 5.3 STREET ADDRESS
CITY-ST-ZP s A CITY-5T-2P
p— e P .+ TITLE l:,lchange DWJﬁm
A e i 2 NAME
STREETADDRESS] .~ AR 43 STREET ADDRESS
CITY-5T-2IP e84 CTY-ST-ZP

Block 12 of. Block 13 0F

14. 1 hereby certify that the mformallon supplied with this filing does not qualify
’ indicated on this annual report or suppiemental annual report is true and-at
officer or dlreclor of the corporation or the receiver or trustes empowered’ to

ed, or on'an attachmenl ‘with an addrass

UNMAZ(RE R

NA R§ AND TYPED OR PRINTED'NAME OF SIGNING

{“‘8xemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

 like empowered.

q07-380.7 7ﬁ
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