FILE NOW: FILING FEE AFTER MAY 1ST l§g$550“.00

| PROFIT FLORIDA DEPARTI}’ENT OF STATE .
CORPORATION Katherino™arris {ij'ﬂ
ANNUAL REPORT Secratary of State h
DIVISION OF CORPORATIONS 0

1999

DOCUMENT # ol
F SO EMTOLOGY HISSIONS  INTERNATIONAL, %,

Incorporated

Principal Place of\iusinassu d Btud H 5Mailing Address o3 HD\\‘{ w0 Od Bl\\d . &500
633\ Hollyuwsoo . oG LOS ARNGEUES,CA
Los PNgeles, (A Gooag o3 | DONOTWRTEWIMSSPAGE
3. Date Incorporaled or Qualifed
O -3 U1 1 s S
2. Principal Place of Business 2a. Mailing Address 7 4. FEl Number Applied For
21 o 1853729098 . | ] Mot Appiicabie
ite, Apt #, etc Suite, Apt. #, etc -
8u g e o v P 5. Cerlifcate of Status Desired rl $8.75 Additional
22 e TN Peo Required
City & State | City & State 6. Election Campaign Financing 0 £5.00 May Be
] el . _ | TslfundComviwion  Addediofees _
- 2ip Country L Zp Country 8. This corporation owes the current yaar Inlangitile
24] [2s] 20 JETY | PersonalPropenyTax Oves Do

9. Name and Address of Current Registered Agent _10. Name and Address rere_w_@eg_iQ@:ﬁ;\ieny o

ROBERT (E . Jowwson
\Ooo N.Tompo, v,

Tampa , FL. 33603, W

<xe, 5500 821 Street Address (P.O. Box Number is Not Acceplable)

1. Pursuanl to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agenl. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATURE

14. 1 hereby cetify that the information supplied with this filing daes not qualify for the exemption slated in Seclon 119.07(3)01). Florida Statutes | furinar certify thal ihe information
indicaled on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same lega! eflect as if made under ath; that | ans an
officer or direclor of the ccrporatio eceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in

a0

Block 12 or Block 13 if changed, g allachment with an address, with a!l olher like empowered

Renaro TEAN  gqunaq  s3zape 3570

FAEER DR DIRECTOR 7~ Dayow Fluine #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §iG

Signature, typed of primted name of ragisterad Wﬂ?(;i@t;iﬂ‘\lﬁi@?g}_l’&?iq@ﬁn;ﬁi;ﬁ?@}v r;xrrslallt-;_\ o o TOATE i )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T T T e une ) '"‘[SD_M T T T T T T pethenge [ ) Adanan
NAVE BEATE GCoROo) 12 NAME RIWCHARD FEAR_
seeaooress. o DB Rol\YWood Brad. nsmeeraoess| (331 Hollwwood Blad,
ervsrze [ILos Angeles, CHA - Quodd fuuvsie | LOS ANGELES LA, A00AR
TTLE SD d (] DELETE 29 TME [iChange [ JAdation
RAME FREVA OLSOR 22 NAME
sweeranoress) B DY HolWwWwwood Bwad . 23 STREET ADDRESS
CTy-51-219 Ink oL 2 4CIY-5T- 2P
e "-Ji:gi&m%elib"ﬁ'gﬁ"ﬁﬁ"i%)_eiéﬁag ome [ T T [ichange | [1Addgen
LR ERe e o AOOEEa R S
sREETAOORESS) B ) NoVwWulood Bladd, JISTREET ADDRESS -_J*f-m}“'i?\l hEC skl , 25
{ovsize Los Pngeles, CA. AoodB lumsw | Wbl PRRRRLCo
TTLE [JDEETE 41 TTLE [ ]Change [ ]Addition
J NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
| cnvest2f | .. _Rascvsrze L . e L e
TTLE [1OELETE 51 TIILE [ 1Change [ jAddian
NAME 52 NAMT
STREET ADORESS 5 3STREE T ADORE 55
CITY-5T.2IF 54 C\TY-ST-2
TIME _T T T T T T T T T homere T e T ’ o T [TCnange” T [ T Aadton
HAME 6 2 NAME
STREET ANDRESS 61 STREET ADDRESS
CITY-ST.2IP B4 CITY-S1-7F

CR2E034 (11/98)



