SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMGUNT DUE ON OR BEFORE 09/5/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE .
cNoKPROFIT e Aug 24, 1999 8:00 am
ANNUAL REPORT - (ieliiEigy Sacrtary of Sial Secretary of State
1999 St DIVISION OF CORPORATIONS 08-24-1999 90002 016 ****70.00
1. Corporation Name /
GG WwerHo X e e ./ 00 0 L U
T 6 lesed sobe-fs 0t
Principal Place of Business Maiting Address — - —
901 SW 142ND AVE.. SUITE 823 9601 SW 142ND AVE.. SUITE 823
MIAM! FL 33186 MIAMI FL. 33185
2. Principal Place of Business — 2a. Mailing Address 3. Date Incorporated or Qualifed
ol /6245 S 99 Jeck. [l 43 SW 99 TERR, | 111161998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI' Number Appiied For
P P | R o NGB OFFHB . [ INot Applicable] .
City & State City & State ) ) $8.75 aAdditonal
5. Cortifcate of Status Desired D’ \
E‘ H/ﬁ?f/ 54 }El H’A H.L 3 FL ffeate o e Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;1 ,,fé)/ % El ﬂsw El 33 I '?6 m USA Trust Fund Contribution L] Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MASTERSON, STEPHEN M 82| Streel Address (P.0. Box Number is Not Acceptable) -
2970 N. UMBERLAND DR. =
TALLAHASSEE FL 32308 83 =
84} City FL 85| Zip Code =
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. _
SIGNATURE -
Signature, typed or printed name of registared agent and tils if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 _
b
e O DELETE 1.4 TMLE D [JChange  BARddition | 3
NAME 12 NAME OBios A ESCALANTE S
STREET ADDRESS TasTREETADORESS | /G 2HB Sypt) F7 TEER. g-
CITY-ST-2P : 14 0TY-ST-20 Yk ?s/ o [ B 23 N . E=
Tme (1 DELETE 24 TME D 7 (3Change  BAddilion | © —
NAME 22NAME RALPH M URLPHALE _
STREET ADDRESS asREETAOORESS | 428 GTH SyREET, SW - L
CITY-ST-ZP 7 2. 4CTY-$T-2P WASHNETIV _ O.C. L D2 —
TME (7 DELETE 31 TLE D i ClcChange  [EFfiddition
NAME 37 NAME STEPHEAN M. MATER s
STREETADDRESS| sssTREETAOORESs | LGP 7O N UMEAER L0 LTI,
corY-57- 2P 34.CI1Y-$T-ZP TALLAHASSEE, 7& 32208 -
TITLE [ DELETE 41TME . [JChange [ Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIMLE (7] DELETE 5.1 TTLE [JChange  [JAddition =
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TME [J DELETE BATITLE Clchange [ Addition
NAME T - L 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-S5-ZP VN apegbier 64 CITY-ST-ZP —
44. | hereby cerlify that the information i itH thlyfiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the infarmation =
indicated on this annual report or supplepéhital Bniial report is trup-amd 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 oriie rgcai F trustge-gfmpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in =

Block 12 or Block 13 if changed, or n Atacihgnt widan address, with all other like empowered.

SIGNATURE AND RINTED NAME OF SIGNING OFFICER GR DNRECTOR

SIGNATURE: WAXTURE REQUIRED -~ 2‘(/?/%9 ,gﬂ% LAk



