FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

;37 5, FLORIDA DEPAITMENT OF STATE
Katherine Harris

Secretay of State

/ DIVISION OF :JORPORATIONS

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

04-26-1999 90125 040 ***150.00

|
DOCUMENT # 4’ G? 500 OO UG 9-

OMUS CORPOLEATION

Principal Plzce of Busines_s Mailing Address
ITRE 1077 AVENLIE NORTH. 17 FAOOR
LARE WORTH  Fror/0A 336/
[.-/__)

DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed

01113923
2. Principal Place of Business 2a. Mailing Address 4. F& Nuinbe Appled For
1] [26] L BI3ABRO Not /\pplicable

Suite, Apt. #, etc.

$8.75 adiitional

Suite, Ap.. #, etc.
—| 5. Certifcale of Status Desired | ‘
22 ;l Fee Required
| City & Stite i City & State — s —{B.-Elaction Campaiga Financing —=y—- -$5:00-May'B5
23] 28] Trust Fund Centribution Added to “ses
Zip County Zip Country 8. This corporation owes the current year 1tangble
—2;| lE‘ ;1 3_0‘ Person: | Property Tax. Oves  LClNo
9. Name and Addr:ss of Current Registered Agent 10. Name & nd Address of New Registerec Agent
. . ? 81] Name
LEWIS, RiLiHALD (.
7 7‘7 6/{“ JCALL S /‘?A A2 82| Street Adcress {P.0. Box Number is Not Acceptable)
St TE 72 =5
P1ANT L FLnnrifdR 233137
84| City FI 85; ZipCole

agent. | am familiar with, and accept the obligatio1s of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 :ind 607.1508, Florida Statutus, the above-named cordoration submite this statement for the purpose of changing its rejistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of diectors. | hereby accept the appc intment as regis tered

SIGNATURE _
Slgnature, typed or pnnted nam : of registered agent a d ttle if applicable INOTE Registered Agent signature requir :d when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOR! IN 12

TITLE D [ DELETE 1.4 TITLE [JChange  []Addition

NAME LS5 AMST =) AL, 77 (ntrtEi_ £ . 12NAME

STREET ADDRES: 3 /(/.Qé /0 7 /‘)MC A/» Li v FL/Z)‘E 1.3 STREET ADDRESS

cTY-sT-ZP__ | ﬂ& E W OLTH Fw/i/ﬂ/? Sl Jiscmstzr

TITLE [ CELETE 21 TIME [OcChange [ Addition

NAME 3 ERNSTE /N, Lowiis 22 NAME

seeraooress| ST RE 1O T I UE. N, MFMOQ 2.3 STREET ADDRESS

CTY-ST-ZR L AAKLE WELY /:ZZ Fi 08 B3L4nE6f friomnv-star

TTLE FA) 1 DELETE 31 TITLE [lchange  []Addition
e | fTAND R E //5/“&‘/‘/5/—,5//\/) S Ao e

sweeraooress| / T A6 FOTH A VE N , AL /C‘ FA 00/ ? M 33sTReET ADDRESS

cr-st-zr | B ARKLE RSOENTE i 35 34, CITY-ST-ZP

TITLE ] DELETE 4.1 TITLE ] Change [ Aadition

NAME 4 2 NAME

STREET ADDRES! 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TmE ] CELETE 51TIMLE [iChange L Addition

NAME 5.2 NAME

STREET ADDRES: 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZP

TITLE ] DELETE 8.4 TILE "] Change 7 Addition

NAME 62 NAME

STREET ADDRES! 6.3 STREETADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in 3ection 119.07(C:)i), Florida Statutes_ | further ce 1ify that the info mation

indicatec on this annual report or supptemental ar-nual report is true and accurate and that my signatur 2 shall have the same legal effect as if made unoer oath, that | ain an

officer or director of the corporaticn or the receive - or trustee empowered to e»ecute this report as re
Block 12 or Block 13 if changed, or an an ith all other like empowered.

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appear; in

sFore 'R, (777 565406224

CR2E034 (11/98)

SIGNATUR £ A
L oitrs

[ aytime Phone #




