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

PROFIT (T FLORIDA DEPARTMENT OF STATE FILED
Aiﬂﬁi(fl;/;’;gg_r ”’ Katherine Harris May 1 7, 1 999 8 . OO am
7 Secretary of State
1999 "‘;u»/ DIVISIOW CORPORATIONS Secretal ) Of State
= — [/ 05-17-1999 90061 024 ***150.00
DOCUMENT # G334 3
1. Corporalion Name
CommRCiae MACH (VRY
4 ConS7rucrion (oRF. o
Principal Place of Business Mailing Address
1LTry Sw B3 (1528 Sw (3% G
Svire 4 Ju 78 A DO NOT WRITE IN THIS SPACE
NiIAM Fe Rega oo 3. Date Incorporated or Qualifed
238 ( 3586 o023/ (493
2. Principal Place of Business 2a, Mailing Address 4. FE| Number \ Applied For
;] ;| b S'*— Og WY")j Not Applicable
}ﬂ Suite, Apl. #, elc. ;I Suite, Apt. #, etc. 5. Gertifcate of Stotus Desired [ $8FeTeSR g;jl-cliiirl(i;;nal
City & State City & State 6, Election Campaign Financing O $5.00 vay Be
’;‘ 28 Trust Fund Contribution Added to Fees
Zip Country Tz T Country - 8." This corporation owes the current year Intangible -
m Eﬁ_’ El 30 Personal Property Tax. ﬂ‘(es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame —1

fb o7 ERro, £ v A-
[ ?/'G} w < W [ 33 (7 Iu (7F A 82| Street Address (P.O. Box Number is Not Acceptable)
AeAam, Fe 3?“8( 8
84] City FL
41. Pursuant lo the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85 ‘ Zip Code

SIGNATURE

S\griature, typed or printed name ol regrstered agent and e f apphcable (NOTE: Registered Ageri sighature Tequined when reinsiating) DATE 8 .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 [o2] !
TITLE LT (] DELETE 11 TILE [IChange [ Addition E '
NAME LA Q,oclf?) HutGo 1.2 NAME § !
SREETAORESS| € g (i e ¥~ HGon b 1.3 STREEY ACDRESS o L
CITY-ST-2P MED Lt £ Of oMy A J.4. 14 CITY-ST-ZP B L
TITLE Ve " 1 DELETE 21TIME CJchange [ Jadditon | @ |
NAWE MNARca Viczora ﬂav)/h HUE2- 22 NAME
STREETADDRESS|  fo.5 /f § s ivg Cy 23 STREET ADDRESS
CITY-ST-7P Nimm Fo 2.4 CITY-ST-ZIP
TITLE [C] DELETE 31 TIME [CIChange  [JAddrtion :
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS - = -
CITY-ST-2ZIP 24, CITY-ST-2IP ‘
TTLE O DELETE 41TIMLE ClChange T} Addifion |
NAME 4.2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-ST-ZIP 44 CITY-5T-2ZP i
TITLE (1 DELETE 54TITLE [JChange [ Additicn ’
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS I
GiTY.ST-2ZP 54 CITY-ST-ZIP ii ]
TITLE [J DELETE 6.1 TITLE [IChange [ Addition LI
NAME 6.2 NAME I i, .
STREET ADDRESS 6.3 STREET ADDRESS = !
CITY-ST-ZIP 6.4 CITY-ST-2P =i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receive mpowered (o exscd is report as required by Chapter 607, Florida Statutes; and that my name appears in

t with an address, with all ke empowsred.
Avr 24 )4‘% 30531~ E55)
i

DIRECTW Date Daytme Phone #




