FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
.CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
VKath,erine Harris

Secretary of State |

DIVISION OF CORPORATIONS

Mar 30, 1999 8:00 am
Secretary of State

) 03-30-1999 90016 028 ***150.00

DOCUMENT # P?fm/wo?\

1. Corporation Name

A P iohc Fhsprance , Lo,

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Inoorporalr% 2’25'%‘3

agent. | am familiar with, and accept the obligations of,_SectioN 60740605, Figrida

SIGNATURE X :

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2| R332 Lorbmbe B ml AOAox #5250 GVOI2Fep e Not Applicable
Suite, Apt. # elc. Sune Apl #, etc. ] ) $8.75 additional
EI »-1..5. Certifcate of Status Desired. [ Fee Required
A —Civ&State State ~ 6. EIEiion Campaign Financing T $5.00 May Ba
_[ }b rovg ey’ zfé oﬁq{; Se=, /Z Trust Fund Contribution . Added 1o Fees
Country Country 8. This corporation owes the current year Intangible
;l 23083 E‘ LA —l ?394/5- |__| 4 5# Personal Property Tax. Gyes XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name A
Phin | Sooynbeny o 1a
reel ress ox Hlum s No eptable
VAV @l“ll‘(?)‘&/a-) S J‘A"ﬁgw
83
A LavitDPak, A 220
84| Cj 85| Zip Code
LB opdedale FL o)
11. Pursuant to the provisions of Sections 807.0502 and 607.1508f Florida te: e alpoveamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changewas agthorizeg by th oration's board of directors. | hereby accept the appointment as registered

utes,

‘ 2/p¢ /27

Signature, typed or printed name of ragistered agent and k(1 applicable.

TEW"EMIB required when reinsiating)

DATE /7

12, QOFFICERS AND DIRECTORS 1# / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Pres;iroots }; 5 [ DELETE \ams” //a.‘ /&,,v Xlchange  [J Additon
NAME 1.2 NAME
STREET ADDRESS M 1.3 STREET ADDRESS é;? Mﬁe /?3‘8
CITY-ST- 2P %Mém o5tz | ATy, £~ 223033
TITLE ” ] DELETE 21TILE [JChange [ ]Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
“GrysT.2IP - T 2 4CITY ST-ZP il -
TME—— ==~ [El'DELETE———§ 3.1TRLE N D crmange ™ [T Addition”
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TIME 5 DELETE 41 TIMLE [JChange  (JJ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CNTY-§T-219 44 CITY-8T-2IP
TIME {J DELETE 51 TITLE [cChange  {]Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2IP
TITLE [ DELETE 6.1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the infacm !
indicated on this annuetTeport or supple
officer or director ofthe

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g ate and that my signature shall have the same legal effect as if made under oath; that i am an
JAte this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

2 pe  FIY-f0)AF

CRZE034 (11/98)

7 Daw/ Daytme Phane #



