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

- e May 17, 1999 8:00 am —
ANNUAL REPORT Secrtaryof Stats Secretary of State

1999

DOCUMENT # £ 93 coco T2 \

Bo s Browolc /NQ& eﬁc‘eﬂfﬂr—c{o IMSonavce. " L
.ﬁp Bj"f’\/d”"J /NC—- L o003 -

Principal Place of Business Maiiing Address

5309 Blandmg B/. 5709 Blvding B ‘ _—

DIVISION OF CORP?RATIONS 05-17-1999 90039 003 ***150.00

- np—
- DO NOT WRITE IN THIS SPACE
v ~ o v e FL 32210 —
VAL d
’hﬁ‘ffmlf- Ir@ Y, I-Z F22)0 JFCQS' Ty 5 3. Date Incarporated or Qualited
$-/0-93 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For —
al |26] -~ F/17? 237 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
7 - ? 5. Certifcate of Status Desired [ $8.75 additonal —-
22 27 Fee Required
City & State City & State 6. Flection Campaign Financing a $5.00 may Be
j 28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the curent year Intangible
@ Eg] ;l Ela Personal Property Tax. (Ives  OnNo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
B 81| Name [ ]
Brooks Robat M. o _ i
s (, szJ Street Address (P.O. Box Number is Not Acceptabie) i
DI O ey £ :
- §
- é T7 :L"S,l Bl 84| Cit 85] Zip Code ;
d - 1y .
( Efleezu Cove &nu; s M 72043 FL ] ] E
11. Pursuant to the provisions of Sectiohs 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far 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 familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and lile if applicable. (NOTE" Registered Agent signature required when renstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
— 1
THLE % ,ea E [ CELETE 11TME [JChange  [C] Addition E
NAME X 0‘(9 1 F L. 12 NAME <
SXie Loes Je y R ' 3
STREETADORESS S /= }’ 1.3 STREET ADDRESS &
o~
avstze | Gagepr Cove Spa uuc.c FLLO‘F? 14CITY-ST.2P o
TITLE [ DELETE 24 TMLE CcChange  [JAddiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZIP 2.4 CITY-ST- 2P
TITLE [ DELETE 31TILE {JChange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST- 21
TILE [ DELETE 41TITE JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST-2IP 44 CITY-ST-2IP
TITLE T DELETE 51TILE [jChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME ] DELETE 61TITLE "] Change [] Additicn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with thns fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supph r is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, with all other like empowered.
SIGNATURE: IO~ 79 7o o
ate ayurne Fhone #

SIGNAYJIRE AND TYFED OR PRINTED NAME OF 5IGNING OFFIGER OR DI



