| FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT FLORIDA DEP£RTMENT OF STATE
CORPORATION e Kathei ine Harris
ANNHUAL REPORT P Secretary of State
1999 ¥ B ,,/ DIVISION OF CORPORATIONS

1

DOCUMENT #

. Corpora ion Name /12377/5 }/ﬁ,(

Nod HiLy IWVESToRS, iHe,

Principal Pl ice of Business

Mailing Address
¢ Raynfoys PHIvE

¢ Raymono PRVE
Haveknwy MR 19087

Havey town P4 19087

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90124 036 ***150.00

DO NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed

2/ 6/ 1989

Principal Place of Business

2a. Mailing Address
26

4. FEl Number Appied For

13- 3578035

Not fpplicable

Suite, At #, etc. Suite, Apt. #, etc.
7]

$8.75 acditional

5. Certifc:te of Status Desired O ;
Fee Reqsired

?f.]
22|
23]

City & State City & State 6. Election: Campaign Financing $5.00 May Be
28 Trust F und Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co poralion owes the current year | ttangible IR
m Eﬂ 2_91 W Person.al Property Tax. [ ¥Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
shnivek, i # S PO B is Not Acceptable)
82 treet Address (P.O. Box Number is Not Acceptable
777y W. OAKLANp FRRK ALV0 412
N 83
swhise FL 3934/
84l City Zip Crde

FI. ™

office or registered a
agent. | am fa

11. Pursuart to the provisions of Se.tions 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation submits. this slatement for the purpose ¢ f changing its re gistered

t, or both, if the State of Florida,Such change was a sthorized by the corporation's board of directors. | hereby accept the appuintpfent as registered
ariith, apgacieff the obligZ: ns of‘.jciion 607.0505, Flo ida Statutes, 7 £

SIGNATURI: -~
Slgnafaref typed or prnted nam e of registerad agem ¢d tie f applicable. (NOTE Regi Agent requr od when ay Lis Wl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12
TME 1A eodvie , FAANE [J DELETE 11TITLE [JChange [ Addition
NAME — 1.2 NAME
srrccraooness, ¢ K PYHOM? P4 vE 13 STREET ADDRESS
CITY-ST. 2P 14/ AVEN TOwp 1% 4 4 f j 14 CITY-ST- 2P
TITLE [ DELETE 21 TIME Change Addition
NAME //fod" ael AN 7%”;/ 'f 22 NAME . g -
STREETADDRES | /' A. Ay r/oNp PAvE 23 STREET ADDRESS
CITY-5T ZIP HAVEAX Town' PR ( 72 83 2 4CITY-5T-2P
TITLE 7 pELETE 31TIME [JChange [} Addition
NAME 32 NAME
STREET AGDRES:: 4.3 STREET ADDRESS
CITY-8T-2IP 34.CITY-5T-2IP
TIHLE [} DELETE 41TME [Change ] Addition
NAME 4 2NAME
STREET ADDRES: 4,3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P
TITLE [ pELeTE 51 TITLE {JJchange [ Addition
NAME 52 NAME
STREET ADDRESE 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-2IP
TME [] DELETE 81TME [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
\JITY- ST-2IP 6.4 CITY-8T-2IF

14. | hereby :ertify that the informatio 1 supplied with t1is filing does not qualify for ‘he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information

SIGNATURE:

indicated on this annual report or supplemental annual repert is true and accurate and that my signature: shall have the same legal effect as if made und ir oath; that | am an
officer or director of the corporaticn or the receive: or trustee empowered to exzacute this report as requ red by Chapter 1307, Flonda Statutes; and that iy name appear: in

Block 12 or Block 13 if changed, ¢r on an attachmant with an address, with all >ther like empowered,

CR2E034 (11/98)

SIGNATURI: AND TYPED QR PR NTED NAME OF SIGNING OFFICER (R DIRECTOR

Date D aytime Phone #




