FILE NOW: FILING FEE IS $61.25
NONPROFIT e FILED

GORPORATION T catnerne oty May 17, 1999 8:00 am
ANNUAL REPORT Secretary;?;te/ Secretary Of State

1999 DIVISION CF CORPORATIONS
05-17-1999 90048 031 ****70.00

DOCUMENT # /78000007445 V

4. Carporation Mame

_S//ﬁtf//"@ MWITH L o
VAT L/ LNESS M,
, Z R 0 0 0 0
Principal Place of Business Mailing Address — 5?4514 - 900%3 - 311 4 *
/8335 Nw 7 Avewws,  Fo. Box (93s57¢, "4
7724 %072 /, VL L)
FLoR/0R 33/¢ 9. Alomivrm _332¢ 9
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
W/8335 Nw 7 Fvapws |n| Lo Box &3357¢ 173/21/98
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
r2—2—| : ;‘ : ‘5 - O g 95( 97 Not Applicable
City & State Gty & State 5. Certifcate of Status Desired ) $8.75 Additonal
23| S rr2s |, ORI DS 28| BB T}, Sk ORI : Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24| Z3/£9F Es—l 2RDE ]| F27ET [3] 222 Trust Fund Contribution Added to Fees
!

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81) Name

h//‘ “r&E 0 ’ /%A"E“' 82| Street Address (P.O. BoANun}:er is N}(Acceplable}
S8P/0 Niw 8 Cowxr a

VoL L 8 /Y //7/

ArtorRr O 33/69 B o FL ‘35

11. Pursuant {o 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 registerad agent, or both, in the State of Florida. Such change was authotized 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.

l Zip Code

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE" Registerad Agent $gnature required when reinstaling) DATE S T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e L
TITLE DAECTOR [C] DELETE 11 TLE OChange  [JAddiion [ — |}
NANE L BTHEE SR 1.2 NAME s P
STREETADDRESS| R OOOY MW /3 feme & 13 STREET ADDRESS i 1k
CN-sTZP | PSRRI, flolrop BB/ P 14 CITY-$T- 2P g 1
TILE SAE S OENT [ DELETE 21 TME DOcChange  [DAddiion | © fy:
NAME MWL /5 O ket 22 NAME i
STREETADDRESS| # P/ NMiw 8 Cowvilr 23 STREET ADDRESS :
stz \ARIR), FroXOs 33/69F 2.4TITY-5T-2P o
TIMLE DG e o ] DELETE 31 TMLE [CChange [ Addition '
NAME NOVELEI7T L5 SER 3.2 NAME
STREETADORESS| /5 P35 NW S/ Srasay 33 STREET ADDRESS
stz | amrdmonE SOVES, Aracs/o 330RF Lo
Tme | DS TR [ DELETE 41TIMLE [JChange [ Addition
NAME AEAANSTA E. K/vVg 4 2NAME
sReeT ApcRess |6 ©© N RB AVENVHE 52 4.3 STREET ADDRESS
CITY-ST-ZIP #‘94-‘/ WOoD, ALORI/ DS BBORO 44CITY-5T-2P
TE D/ RECTOR [ DELETE 51TME [JChange  []Addition
NAME ool LD S PPIIPE A MDA S 5.2 NAME
STREETADDRESS| P PoB Vi /5 SrASs7T 53 STREET ADDRESS
CITY-ST-2IP I BN /M’ﬁ‘s, Ao/ 0 IBSRE |siomste
TIME | DR 2 e S [] DELETE 6.1TITLE [JChange  [JAddition
NAVE APRRIRN VELAHZSEZ 62NAME
sReETADORESS| # P B MWW /87 Sreser 63 STREET ADDRESS
crv.stze | APSRRES, Al OIS F3/EF 64 CITY-ST-ZIP

i

l

|

u

14. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(j), 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 lam an =
afficer ar director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in HE
Block 12 or Black 13 if changed, of on an attachment with an address, with all other like empowered. |

[ ]

SIGNATU

bkoro Amcrarin S/1)99  (308)e5)- 949¢

E AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR aylime Phone #



