04271999-90167-011-$150.00-$150,00

PROFIT
'CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Sacrel 3y of Stale
DIVISION OF CORPORATIONS

DOCUMENT #
> 1. - Nunr

P34

A .

110
RROKE]

EE - —_— T e

N D‘P-#M 5@

B
-

Principal Placa of Businass
15207 N DALE MABRY

TAMPA FL 33618
us

Mailing Address

15207 N DALE MABRY
TAMPA FL 33618
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90167 011 ***150.00

Ay

™

DO NOT WRITE IN THIS SPACE

3. Date lcorporated or Qualifed

05/13/1991

2. Principe | Place of Business 28, Mailing Address 4. FEI Number Apyiied For
1] 2 36-3756839 Not Applicable
Sutta, Apl. 4. ete. Suite, Apt. #, elc. 5. Certicate of Status Desired ] 58'75 Additiana!
22 m Fee Re'wired
Clty & State City & State 6. Elacticn Campaign Financing o $5.00 Joy Be
23 N ;l . Trust I'und Contribution Added v Fees
Tip Courlry Zip Country 8. This comoration owes the current year Intangible .
?‘-I I—El 23 {;(;! ' Persorial Property Tax. [ Yes %‘o
9. Name and Adc ress of Curren! Ragistered Agent 10. Nama and Address of New Ragisters:d Agent  /
81] Name
EPSTEN, ADAM EPS te AD)A‘VI —
8849 N HIMES - P 82| Straet Address (P.0, Bo;: Nu;f’t is Not Acoe?bla o . ¢
Sedo NI 1 &Lde NOEE S o L E v
TAMPA FL 33514 . - —
g, 1,
| Ay o FL ™| 85 12/
11. Pursuznt to the provisions of Soctions 807.050; and 607.1508, Flonda Sfanuies, the above-named curporalion subMits thig statement for the purpose of changing its regisieved
office vr registerad agent, or beth, In tha State «f Fiorida. Such cha was authorized by the corporation’s bodrd of dlirectors. | hereby accept the apywintment as registered
agent. | am famiiiar with, and a:cept the obligat ons of. ngion B807.0505, Florida Statules.
.- SIGNATUS.E
., typed of printed i Me of registered agen and vile A SPpRcabS. (NOTE: Agani 8q srad when gl CATE =
12. QFFICERS ANI) DIRECTORS 13. ADDITEINSICHANGES TC QFFICERS aMD DIRECTOIS IN 12 =43
me - [CDP O DECETE LTE CiChange  [JAddion | =
nE EPSTEIN, ADAM 12 HAME b
sweeTavriss| 8649 N HIMES 13 STREET ADORESS . i
arv-stze | TAMPA FL 14 CITY-ST-2P N 2.
TME VCD UJ pELETE 21TME Fgm CJaddiion | O
e EPSTEI, LESLEY 22w onT :
| swreETaporiss| 8649 N HIMES 235TREET ADDRESS
orY-ST-2P TAMPA FL 2 4CITY-5T-2P ' L
‘TME ST [J DELETE J31mE /r nge [ Addidon ;
e EPSTEIN, LESLEY gr o M ?‘M |
sTReeTanoRs 551 8549 N HIMES 13 5TREET ADORESS I
CITY-ST. 29 TAMPA FL 34 CITY. 5T 2P I
mEe [J DELETE 4LATITLE ClChange [ Addition
NAME ' 4 ZNAME |
STREET ADGRI 55 43 STREET ADDRESS
ooy, sT.20 44 CITY-57-2P ’
TME 1 DELETE S1TMLE [iChange [ Addition !
NAME 5.2 NAME :
STREET ACORI 55 53 STREEY ADDRESS l
CiTY-5T. 29 53TIFY-51-21P
TLE LI DELETE 6.1 TME C)Change  [JAddiion l
NAME 52 NAME fl
STREET ADORF S§ 6.3 STREET ADDRESS
arv. ST 2P 84 CITY-57. 29

14. | heret y carafy that the infarma ion suppiied willh this filing does not
annual raport Is true

indficatxd on this annual report «r supplemantal
officer or director of the coeporation
Block 12 or Block 13 if changec, or

SIGNATURE:

the receler os Inates em,

ress, with il other like empowerad,

qualify fur the exemption stated In Section 118,07 (3)(i), Flonda Stafutes. | lurther ¢ erhfy that tha in‘ormation
and accurata and thal my signat sre shall have i & same legal affect as if made undar oeih; that ! am an
powerad lo 2xecule this repoit ag reduired by Chapter 607, Florida Statules: and thal Ry NaMe Bppe:Irs in

OF QGNING OFFICE 1 OF DIRECTOR

4//%/?6;_ $B Gl ST

N




