FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPQORATION
ANMUAL REPORT

1999 .
DOCUMENT # Fadiyd™
/—Pﬁwmg'\r\'\\,_

Mailing Address

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

04-26-1999 90132 017 ***150.00

FLORIDA DEPARTMEN;" OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

Principal Pl: ce of Business

\Q t)o\(:jn(‘q Rwe

DO NOT WRITE IN TH S SPACE

Date In zorporated or Qualifed

S Acushee, T DOBM 3.

2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Applied For
l24] |26] O4-a333717 Not Applicable
Suite, ApL-LiLL Spte, Apt. #, etc. ] ] i $8.75 Acditional
_[ %Q\. “R\ft__l \\)O 5. Certifcate of Status Desired [} Fee Req red
City & Sty City & State 6. Electior Campaign Financing $5.00 vayB
. . y Be
Eﬂ%\(\%ﬁ ] mﬁl’\ \O\C\% _F\ LN C\; Trust Fund Coniribution U Added to Fees
Zip County Zip Country 8. This corporation owes the current year Intangible
24 ’EI EI 30_] Person:il Property Tax. [ ¥es LINo
9. Name and Addr :ss of Current iRegistered Agent 10. Name : nd Address of New Registerec Agent
81] Name
82| Street Adc'ress (P.O. Box Number is Not Acceptable)
33
B4| City Fl IBSI Zip Code

11. Pursuant to the provisions of Sections 607.0502 :nd 607.1508, Florida Statutes, the above-named cor oration submits this statement for the purpose of changing its re jistered
office or registered agent, or bott, in the State of Florida. Such change was aiithorized by the corporat on's board of di ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the cbligatio 1s of, Section 607.0505, Floiida Statutes.

SIGNATURE o
Slgnature, typed or printed nam:- of registered agent a W title f apphcable (NOTE- Registerad Agent signature requir : when reinstating} DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE T PRESDENT [J DELETE 11 TITLE [dChange [ Addltion
NAME TRewWEY VPR 1.2 NAME
STREET ADDRES. 1.3 STREET ADDRESS
CITY-ST-ZP 1 14 CITY-5T-2IP
TTLE [ DELETE 2.4 TME [JChenge [ Addition
NAME QRWQ—\‘\E Pﬂ‘\-\n m\b 22 NAME
STREETADDRES: | \ @y  T3¢) @N . e ‘ 2.3 STREET ADDRESS
arvstzr | SV, Dgcolvee YU '3)2()@{ 2, 4 CITY-5T-7P
TITLE {71 DELETE 31 TITLE [JChange [ Addition
NAME - - 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-$T-2IP
TITLE [J DELETE 4.1 TITLE [Change [ ] Addition
NAME 4 2 NAME
STREET ADDRESE 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
TITLE O peLete 5ATITLE [MChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P 5.4 CITY-5T-ZP
TITLE [ DELETE 61TMLE [J Change ~] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
l CTY-ST-ZIP 64 CITY-ST-2P

indicated on this annual report or .upplemental anual report is true ccuratedand that my signaturé shafl have the same legal effect as if made under cath; that | ant an
officer or firector of the corporatio 1 or the receiver or trustee e te this report as requi-ed by Chapter 07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, cy address, with glither like empowered.

—

14. | hereby cerify that the information supplied with this filing does not gualify f ﬂﬁgxemption stated in £ ection 119.07(3 (i), Florida Statutes. ) further cerify thal the information

H-A-99  9ov-8ab-008Y

SIGNATURE:

CR2E034 (11/98)

Date

. iyume Phone #




