FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

199%
DOCUMENT # PI30000 21754

1. Corporation Name

toq. o taraterzetr CLua (e,

Sandra B. Mortham Secretary Of State

Secretary of State —
DIVISION OF CORPORATIONS 05-13-1999 90011 035 150.00

(03-p 134 stec Gy aluc,
Principal Place of Business Mailing Address
ociLE hAda koS

2o BErUARD H A2

s D T CAADA
CoTREM AT 3. Date Incorporated or Qualified 3a. Daie of Last Report

v o iv3 Ad Serremasi 1993 | ~MAecd 19998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] [26] ot applicable
Suite. Apt. #, etc. Suite. Apl. #. elc. 5. Certificale of Staius Desired O $8.75 Add_itional
Zl m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 - E‘ ] Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under 5. 199.032,
24 |25 [20] [30] Florida Statutes Oves One
9. Name and Address of Current Regi ed Agent 10. Name and Address of New Registered Agent

81| Name

82| Street Address (P Q. Box Number is Not Accepiable)

a3

Zip Code

84| Ciy FL [ns

11. Pursuant 1o the provisions 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or prnted name of registered agent and title 1f apphcable {NOTE Registerea Agenl signature requirec when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRE S «DEJT [T pELETE 11 TITEE [J Change [ Addition
NAME fune PRoceARD 12 NAME
STREET ADORESS [ 22 (e W= €A« DR o . 13 STREET ADDRESS
st ar | RexAcro (Quehse)Candnd W3 idL | ison-s-zrp
TITLE TREASERE R [J DELETE 21 TILE [T change ] Addition
NAME Lo Cie lmAavatog 22 NAME
STREET ADORESS | 20 A SRATARD  #22 23 STREET ADDRESS
orvsize [OuteE MenT@oene c Cavang Mo W3 Losomsroe
e SecreTAaR Y RPERE 31TALE I change [T Adaition
HAME Romizrr Lave =i 32 HAME o
SIREETADDRESS | 1 2% P W oT & A0 33 STREET ADDRESS
CITY-57-71P HoMTT,QpHQLﬂNr@u.;BgQ Cand Tov 1 2o Qseomsiae
TMLE [T DELETE A1TILE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4ACITY-ST- 2P
TILE [T pELETE 519 TITLE [ JCnangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S7- 7P 5 4CITY-§T- 7P
TTLE [T DELETE §1TITLE Tl change L Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 GITY-ST- ZiP

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)11), Florida Statutes | further cerufy that the
information indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal offect as if made under caih; that
I am an officer or director of the corporation ar the receiver or trustee ernpowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name ’
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: @-&U’Zw dD@id  Pres b edT SeT A 194949

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

| o o

FLORIDA DEPARTMENT OF STATE May 1 3, 1 999 8 : OO am

CR2E034 (9/96)}

H



