FILE NO

W: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
AN NUAL REPORT Secretary of State

"/ 97?

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

5@0% aamo\’

WL mEoicac SEAV Cexs, THC -

Principal Place of Business

/0397 Sw /FL ST
Mihaes (= BPI5D

Mailing Aaaress

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90006 026 ***150.00

3. Date Incorporated or Qualified

3a. Date of Last Report

D3-01 ~17 %4 /9%
2. Principal Place of Business 2a. Mailing Aoaress 4. FEI Nur_r:ber Applied For
[21] [26] eS-2¥/ 7077 Not Appiicatle

Suite, Apt. #, alc.

Suite, Apl. #. etC.
[27]

5. Certificate of Status Desirea

$8.75 Additional
Fee Required

a

City & State Ciy & Stara 8. Election Campaign Financing $5.00 May Be
;] ;I Trust Funa Contributicn Added 10 Fees
Zip Country Zp }_ Counry 8, This corporation has liability for intangible tax under s. 198.032,
Fl E‘ ; ?9_' 30| Flonda Statutes Clves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| ™ _
e LAtS VAL IE
MBRT '~ c A 82] Street Accress (P.O. Box Number is Not Accemanle)
e B =Y ¥4 oo PR fo ey £ 20
/039 sw JfL SO )
A
AL A Ay r<c :-?3/-5'7 54| City 85 }‘DCO}
AL A1/ FL A

ghbligatighs of, Section 607.0505, Fionoa Staiuies.

50? 0502 ang 607.1508. Flonda Statuies. ne angve-named c"'poranon submits this statenent for the purpose of cnanging iis registered
orida. Sucn change was aulnonzed Dy the corporation's board of directors. | hereby accept the apooiniment as regisierea

e PAEYES

p4=20=7F

SIGNATURE 4

grature 1ypea or pghieG name ot eqsteweu agent ana tLite | aopicat e INOTE 2gs7ereq 45371 5°gnalure rea, red when remnstanng ) DATE _
12. / = QFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
me  —1) DELETE T1TTE ) T Crange ) Additon g
NAME = A - L 2HAME LIS B LES <
STREET ADDRESS j;;;:f; -:: /‘;" (Ced visecs s | /320 SW /12 S T~ K20 E
CTY-ST-ZF My Oans PR o33 .‘F) LTS pMeReaee | Ao 33/PC &
TLE 11 DELETE 21 7mE L] change ] Addition |C
NAME 27 MAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 77 24CTY-5T-2P
e CIDeLere ~ fzrmme - - - - [FChange [T Adgition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP 14 QITY-ST-2P
TITLE ] OFLeTe 21TNLE [ Change [ Addition
NAME 42 NAMEE
STREET ADORESS 43 STREET ADDRESS
QITY-ST-2F 43 CiTY-ST-2IP
TILE [J OFLETE S1TLE [ change (] Addition
NAME 52 NANE
STAEET ADDRESS 53 STREET ADDAESS .
CITY-SI- 29 54 CIY-5i-2P |
TILE [ DELETE &17IME [Jchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-ST-2IP 54 CITY-Si- 2P

appears in Block 12

SIGNATURE:

14. | do hereby certify that the infogmation supplie;
infarmation indicated on this
 am an officer or director g

or B

i this filing coes not quatiy 'or ihe exemption sizied in Section 119.G7{3)(/). Florida Statutes. | further certify tnat the
plemental annual report is rue and accurale and inal my signature shall have the same legal effect as it made under oath. tha:
the receiver or trustee empowered to execute this report-as required by Chapter 807, Florida Statutes: ana ihat my name

Wy s Jples

Q¢-r-%3

SIGNATW'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Da

e -Faioal R




