05101999-90253-016-561.25-561.25 FILED
- May 10, 1999 8:00 am’

NONPROFIT FLORIDA DEPARTMERT GF $74TE
CORPORATION  ARIFIZE Kniherine Harrs Secretary of State
ANNUAL REPORT R A Secretary of State
SR 05-10-1999 90253 016 ****51.25
1999 & DIVISION Pr CORPORATIONS
DOCUMENT% NG podod 7785 V
1. Corpls.'ation Name - - A u ﬁ-: , .Ua
A 17—
Priradpal Place of Businass i Mailing Address - s 5561333 - 90885 8 g * i..
Homg pwNER weofPoRME 1 13Qp BROOKEAEEN PR — - — B
ALROLL WOOD - =
d ThaPA PL 3349Y ‘ =
2. Printipal Placs of Business 2a. Mailing Address 3. Date tncorporated or Qualifed =i
il sl 2-27-98 _
Suite, Apl #, atc. Suite, Apt. 4, sic. 4. FEI Number Applied Far —
72 27 A Not Applicable =i
[ “Cuy & Stale- — - - - - j— Ciy&Sae——r — —_ e - $8.75 Aadivonar . | ___ \
5. Cernfcats of Status Desited — 1] . === :
;;] Zip Country — ?91 Zpgm T T Caintry ™ 6. Election Campaign Financing Sge:);ﬂ;:"::r i - ;
|24 [2s) 29 J30) Trust Fund Contribution = Added to Foes == .
9, Name and Address of Current Registered Agent 10. Name and Address of New Raoglstered Agent l
MﬂHﬁM’”/’)D KH:QI«U" B1| Name . i
i KAT27T W F L& TeNE 4 57 8 92| Strest Address (P.O. Box Number is Not Acceptable) ,1
83 L
mﬂopﬁ rr 336/8 QSO {tﬁ Crty FLE Zip Code _ 5
1. Pursuant 0 the provisions of Secfions 617.0502 apg §17.1508, Florida Stalures, the above-named cofporation submits this statemant for ther purpase of dhanging s regisisved -
office or registered agent, or both, in the St ch change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registerad - =
agent. | am familiar with/and accapt the ghiigatif Jegtion 617.0503, Fiorida Statutes. = =
Y/, ’ o -99-99 - .
ISIGNATUREsh .J . _ ] i ] - . P -
, or of feg agond and b f (NOTE: Piagisterad AQent sigtube required whi reinstatng) DATE 8
42, QFFICERS ANO DIRECTORS 13, ADDITIOMS/CHANGES TQ QFFICERS AND DIREGTQRS IN 12 2 .
| TME PREs.‘Dﬁ\'I\/Y' ] DELETE LITNLE Clchange  [JAddion | = 237
NAME -~ 1.2 NAME ~ B
‘ Tor Y MyveRA _ 5§
STREET ADDRESS ~ Fi 13 STREET ADORESS O &
e\ Y 727 phove PorT TRNPL L, | ean S
Fime T MOHANASD K HALLL {J DeLETE 21TmE Ot Dasiin| O B
'INAME ? C‘Hﬁiﬁi"]ﬂﬁ! {Qg 27NAVE
STREET ADORESS, - rehek 23STREET ADDRESS _
| CiPy.sT-20 2 75/1 Kg A” ‘ep-:_ 2346/8 24cilY-57-2 ¥ =
(117 . A DELETE 24 TIME Change ition ¥ =
[ D ! o ) 0 O Addi =
G L AN TP Pl e Ll S s - : =
mesi gz P W IVFP "":Fd— . T FaasTREETADORESS Tt ' o . B =
ez |T08 KILGORE  PLANT ciT) 3356 N suemsoe i =
mE D DELETE A1TIE Dcrange [ Addibon .: =
e COd'{Q) 1 ‘\% 4 2N0E : =
STREETADORESS| | Q«A%; \} o 4.3 STREET ADORESS } =
crstoe  [TAMPA 3o, E] A4 CITY-ST-2P —_
S DELETE S1TME ElCasnge [ addtion ' =
™ O | ohetey . Peorac i =
STREET ADDRESS _3‘;05 Y S-f ) SISTREET ADORESS =
waw | amea 1 Fl 33019 . seciv-sr.20 =
TME ] DELETE G1TIME ClcCrangs (] Addition =
NAME 82 NAME %
STRFET ADORESS 6.3 STREET ADDRESS =
CTY-5T-2F SACTY. ST 20 =

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statules, | further certify that the information
indicated on this annual repon or supplemental annual report [s true and accurate and that my signaturg shall have the $ame legal effect as If made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered io execute this report as required by Chapter 817, Florida Statutes; and that my name appears In

B:ock 12 or Block 13 if changed, or on an attachrgent withfan ress, with all other like empowered. ! f—
SIGNATURE: ﬂ As %% g ' yA9-99  §13-227-374#/
TrRER OR SIANING QFFIGER ON GIRECTOR Dt Cayume Phone




