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

PROFIT
CORPORATION
ANNUAL REFORT

1999

FLORIQA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT

Name

o TER A ATIO

‘3_00 = /‘"7,04:'7;4 /q—ui-?
. Aleciang  F L 33603

Ind. S-sp//f BEL,

—

Principal Place

of Business Mailing Address

5500 S /;Zofc’.; > A

Loy

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90237 030 ***150.00

/

300000589

24

[25] 20

[30]

Personal Property Tax.

@ - 7 . [ 0O NOT WRITE IN THIS SPACE
/_}C} ~< <l A0 C 3 3 ‘P,/ 3.. 3. Date Incorporated or Qualifz?
¥-r4-F3
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
21 m 55~ 2001777 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired (] $8.75 Additional
E] ;‘ Fee Required
City & S‘taie B B fgyj %Eﬁ_e - ~_ __ .| & Elestion Campaign Financing O $5.00 May Be
230 T~ - - 28] Trust Fund Contribution Added to Feus
Zip T Country Zip - ~ ~Country " 71" 8. Thi§ corporation owes the current year intangible -

Oves ONo

9. Name¢ and Address of Current Registered Agent

A e BOKRIE B

S Boo S FLel. o2

G- 7
LAaKctads L

2388503 .

10. Name and Address of New Registered Agent

81| Name — - .

ArnneE Bexae geag.

— 82| Street Address {P.0O. Box Number_1§_No| Acceptable) —
< o0 Flo2 oA /¢J =
Y 8-7
34| Cuy ' iss 7 Co%@
Larseld 4o FL | | 335%/3.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stal_te qf Fiorida. Such charigh was i _thorzed by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familjes with, and accgpt the obligations of, Saction 60 d tutes

SIGNATURE nne }T . Dolkknelpere, X

Signeturd, typed or printed name of registered agent and Gte if appligable. NO FE; Reygistered Agelt signatura required Minsmir\g] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME TPLEs (Oe0 T D & eTo/ TIDEETE 117MLE ClChange L] Addition

NAVE Apve Deoxwds Eees. _ 12NANE

SRECTADDRESS| B oo 5 Lo Z.bA & 13 STREET ADDRESS

ome-sT.7w LA L Ao F C 338 (3 Lucrysrzr

TME [] DELETE 21 TMLE [QChange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiY-81- 2P 2 4 CITY-5T-2IF

TIE [ DELETE 31 TILE Cchange [ Addition

NAME o 32 NAME _

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34. CITY-ST-ZP

TME [ DELETE 44 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TME "] DELETE 5.1 THILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST.ZP 54 CITY-ST-2P

TITLE [] DELETE 6.1 TIMLE [JChange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the informationi
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

S

Block 12 or Block 13 if chapg -‘\-, an attachment with an address, with all other like empowered.
IGNATURE: "4 _ 0

A" T
D) NAME OF SIGNING OFRCER OR DIRECTOR

1
E FURE ANB

CR2E034 (11/98)

K1-4648-779F -

s —
f Date

Daytme Phone #




