 06161999-90016-003-561.25-$61.25
o ’ NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertne Harris ~ **
ANNUAL RE PORT Secrelaryyi State
DIVISION OF RATIONS

1999

FILED

Secretary of State

06-16-1999 90016 003 ****6]1 .25

Jun 16, 1999 8:00 am

OCUMENT # A9%00000 4baoV

1. Corporation Name

SQ"“DL.S e-l—o_, LL

2roor

888 Rlevd.cytha /{-H-s_ # (503

Sec, lue,

FL lasl

11. Pursuani to the provisions of Sections 817.0502 and 6171508, Florida Statutes, the above-named ion submits this statement for the purpose of changing its registerad
ge was authorized by the corporation’s beard of dirgctars. | hareby accep! the appointment as registered

Sernscha, FL 3ta3c I 00 0 0 O :
Pringipal Place ol_Business Mailing Address * s ?90445 - 0609 k % g W _
3%% Blvd, o3 the drts PoBoxr vwors — T =
:#:‘ ¥ ED ?o_ruso{'m FL f,
Serescta, FL 34220 2423028 -
2. Principal Place of Business 2a. Mailing Addrass 3. Date Jn 1ed or Quakled
2 2] 06 /1%
Suite, Apt, #, etc. Suita, Apt. #, etc. 4. FE‘I Number ] Applied For ——
2] 27] 6S-0T7“t4 S Not Applicatte | =3
= Clty & Stote = Gty & Stats 5, Cerfitcate of Status Desied [ sa,;;i::jm"a' -
e T . Country Zip.— i eecColntry. " - |-g; Eiection Campagn Finenting = -$5.00°'mayBe — |- =
;] [E] 2_9| ]_iﬂ Trust Fund Contribution O Added to Fees =
9. Name and Addrass of Current Reglisterod Agent 10. Name and Address of New Registered Agent -
81| Name =
l =
W € © ‘ N & < R L L @ 82| Street Address (P.Q. Box Number is Not Acceplable) =
$58 Biock, o3 +he Arts - =
~ e S + \ =
5&‘ o Se o I F L 3L‘1§L 84| City Zip Code -

cffice or registered agent, or both, in the State of Florida. Such ¢han

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

Ii":
.
.
i
Lot
=
i
Ei:
! :

agent. | am famillar with, and accapt tha obligations of, Section 617.0503, Florida Statutes. _
IGNA’ B
SIGNATURE Signate, muwmmmd-wmw-mmnqﬁi (NOTE: Regrtersd Agent mgnaiunt mquied when nensiating) DATE ) E
12. [ == 2 §.¢ ol cut OFFICERS AND DIRECTORS 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| & ==
TIE [ DELETE 11 TILE D2 ¥ or _ Change ] Addition | *— =
NAME LQ5+€'F A%al 33 Fx M 12 NAME L¢s{“’.i‘ A‘g“”(o:}jl"}t&' M~ =
. - o =
STREET ADORESS 2301 G widodr Mevicobr 1asmestaporess | - 30 | G-Wl 03 Mexieo Ur, § = =
GTr.ST.ZP Low g boat vy FL 24228 14GIFY-ST- 29 Low 0\\000». bﬁeq JFL 34X 2% ¥ - =
e Vice Pre=st olant ) DELETE 11Tme (&\r.a.b:.* o p_owe. S T = =
e BCNP‘”l;ﬁAQJHVQ 2 1%{ gtfxna =N
STREETADDRESS| ) e STREETADORESS =
CITY. ST-2P :1_5(._ %;"; ¥ e F’l—us ’3‘1139 2 ACITY-ST-29 Sorosb Il: p —:5‘{')_35 : =. sn
:;L: Qe_ure,¥o-r~? ~ Uoase :;x f‘ihrﬁ L.%OU" \ Oonge  Cagstin| 2 i
e T P Bed tex - = ~| P o<\ - ———— - = W
SREETAOORESS] 32, 5y AA o»tjﬁ\\j St aswEETADORESS | 33 &Y A4 o.. b 2 7y 3{‘ = Itg
| CITY.ST-29 oor s eta T FL a3l 34.CITY-ST- 29 aproSot o\. - FL 4231 — .;,-f-!i}
TME TI‘ 2o, o 1 DELETE 41 TIMLE [CChange [ Addition £ i?i
NAKE Lito Weid (uger~ ®liso3 42ne I )
STREET ADORESS g‘&% &lod. o¥dh 4 ts 43 STREETADORESS - l|
Cry-st-a8 ot Sotr Fe 34236 40y 5720 &a ¥
TME L1 DELETE 5{TRE [IChange [ Addition = I
NAME. 5.2 NAME =i =tr‘
STREET ADDRESS 5.3 STREET ADDRESS I!_;
oTY-ST-gp S4CITY-ST-29 |f
me D DELETE B TITLE [JChange [ Addition I
NAVE S2ZNAME N
STREET ADDRESS| 6.3 STREET ADDRESS I:
CIY-5T-29 8.4 0TY-ST-29 )
14. | hereby certify that the information Supplied with this filing doas notquallfy for the exemption stated in Section 118.07(3)(1), Flofida Statutes. | further certify that the information ;

officar or director of the corporation of the receiver

or trustes empaowe|

Black 12 or Block 13 if changed, or on an attachment with an address, with all otiwr like empowerad.

W/

SIGNATURE:

TURE AND

red to axacute this raport as requ ired by Chapler 617, Fiorida Statutes; and that my name appears in

WAMF OF SIGH! ICER OR DMECTOR

6-10-9¢ _ QY{[asT-00US
Ueate Tiytina Phone %

Sy




