FILE NOW: FILING FEE IS $61.25

FILED

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 certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by. Ch
Block 12 or Block 13 if changed, or on an attachment with an agddress, with all other I C} empowd.

SIGNATURE:

apter 517, Florida Statutes; and that my name appears in

e
ng;‘gsg;gh’ FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am 2
Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 ) DIVISION OF CORPORATIONS (05-04-1999 90134 028 ****70,00
DOCUMENT # N97000006693
1. Corporation Name . :
ST
. . J !
Lo i
; » 4 1.4 6 5 w
Principal Place of Business Mailing Address . T 431465 - 90134 - 28 J
RIIEERS VTS s O LA
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 ) ’
_Z._ Erinc‘ipal_-E[a'_ca‘of,IBusinA_nnf_—-_ ;-- = ~;- P ~Za.‘ Mailh‘ag,Ad&ress R N =!-3zDate Incorporated.ar. Qualifed — : R - = ‘_" p— e
21 ' 6] 11/26/1997
' Suite, AptL. #, ete. - Suite, Apt. %, etc. 4. FEI Number ] Applied For
22] R 27] NOT APPLICABLE Not Applicable
) City & State - m Clty & State 1 5. Certifeate of Status Desired x . $8F;£ i::j?;%"a'
Zip : Country Zip Country 8. Election Campaign Financing $5.00 May Be
2_4| . I;;] ;s—l l;l Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent B
. ) ) 81| Name
STEWART , MARK - 82| Street Address (P.O. Box Number is Not Acceptable)
5039 PINE BREEZE COURT- . - - '
WEST PALM BEACH FL 33415 83 -
) Sl 84| City FL 85| Zip Code
1. Pursuant to.tha.proﬁsions of Sections 617.0502 and 6171508, 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 autherized 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 Statutes. . .
SIGNATURE _ ' .
Slgnature, typed or priated name of registerad agent and title if applicable. (NOTE: Registered Ageni zig| requined when ] DATE Fe)
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PTCD D DELETE +4TIME pP.c.p ‘ (M Change [ Addiion | =
NAME MARK STEWART - 12ZNAME MARKESTEwWwART . &
sweeT aooress| 5039 PINE BREEZE CT 13STREETADORESS | $039 Prwg BREEIE 67 ; i
CITY-ST-2P W PALM BCH FL 33415 14cr-sT-zr W E ST Pair BEAck - FL 3349/5 &
TmE VD . JEOELETE 21 TME v.D. ' Clchange B Addiion | ©
-M_—-:——_—-—_DAN-[EL:WLGRIS__W‘OLDV-——,_W— —ar 22 MN_E S ‘ &%&Y_Mmjlf,ﬁfvﬁ,k%i—; e — =T oo =l
sTReET a00REsS| 628 MADELINE DR 2ISRETANRESS | 935" KiMBERTYA W AY
orv-st.ze | W PALM BCH FL 33413 sacrv-stze (LA KE W, FL 374543
e SD ‘ [J DELETE ume §p REBRALSTEWART - DR cChange [ Addition
NAME DEBRA L STEWART IZNAVE 50 . L26 LT
sTreeraooress| 5039 PINE BREEZE CT 33 STREET ADDRESS 31 AWEBRE '
crv.stze | W PALM BCH FL 33415 worvsize | W ESE fJALm BhAcu fl- BIYS
TMLE . [] DELETE 4.1 TMLE 5. ) 7 {change (X Addition
%ADDRESS :::::EEH ADDRESS Kﬂ'ﬁ‘f}’ nkﬂéﬁ’o’% 0
' o Hoy LAKE Kok
CITY-5T-ZP. 44 CTY-5T. 29 {ﬁf(m_uz‘ugrﬁpfl, 33767
me [ DELETE 51 TMLE ) T [JChange [ Addition
:ATRMEEEE ADDRESS :: :AT:J.:EI' ADDRESS VLl L 5?;.'? ﬂﬂ yy; ‘ ) |
- ] 4 v ? . L
oiry-sT-ZP $4 CITY-ST-2P “’;%;?'zgm BEsrar P 33U~
ME [ DELETE 6.1 TITLE D ‘ : [IChange *~ [] Addition
NAVE ' S2NAVE ALECIA CABRERA
STREET ADDRESS EISTREETADDRESS | 314909 Higw 5k R & ¢ R
CITY-ST-2F - . 54 CITY-ST-2P wrksr D Y. v

Dae -

Daytime Phone #

L g-99 ' SL[-30)-1578



