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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORF’ORATIONS '

DOCUMENT #

1. Corporation Name
:f 2 T pNeTwo < Irnc

PC{%OOoo LI5G6 7"

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90089 016 ***150.00

Principai Place of Business ! Mailing Address
%—L"\u DO NOT WRITE IN THIS SPAGE
. Date Inr:c70rated/1r Qualifed
. Principal Place of Buginess 23 Mailing Address X §Num er Applied For
Bsa OVV\Q\_A’UL— § /avyu\_ A—'Ue- ?; /g 7 /6’ )— Nol Applicable
Suite, Apt.4#, etc. Suitg, Apt. #, etc. it
P “ £ . Certifcate of Status Desired I} $8'75 Add_l'(lona!
;i SUJ 1& { ?ﬂ Fee Required
City & State fty & State Election Campaign Financing $5.00 May B
— . . y Be
2\ Ty For k ] L 28] h'f@f [ i L€ | Trust Fund Contrioution - Added to Fees

— Zi R ~— Count " Country 8. This corporation owes the current year Intangible
D%} 7 q])__ b g E 3}’7 ?)- Ba] ) Q Parsonal Property Tax. [ves CINo
9. Nama and Address of Current Registered Agent = 10. Name and Address of New Registered Agent
81} Name
A lc»S(/M‘C W@ 2
82| Street Address (P.O. Box Number is Not Acceptable)
| 75’0 o165 (,0 % L 83
Jorrives VL 3708
Winter gﬁrf 'As 84| city FL lasl Zip Code

agent, or both, in the State of Florida. S
with, and accept the obligations of, Sec,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the ?lntment as registered

607 4505, Florida tutes.

Y55 /55

SIGNATURE

3 tered Agent signature required when reinstating) DATE
12. N\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE 8] - a DELET@ [ 1.1 TTLE [Change  [_]Addition
NAME (a(SCJ’Ia[C -\S M C? 12 NAME
STREET ADDRESS l7 £0 0O Tt (,‘Q r_ 1.3 STREET ADDRESS
CITY-ST-ZP \A Liw 1€Y1 ﬂ/‘fnﬁ, C (3}703 14 CITY-ST-ZP
TME DELETE 21TIME ["]Change [ Addition
NAME B:(A—( a_,go[pa_,l( / )—@b WCJ/\ § 22 NAME
STREETADORESS| | 7 6 D) 0 7( W 2.3 STREET ADDRESS
CITY-ST-2IP L2 anTer <)[J V\W\fc\ F:(’ £ l?ﬂfd 2.4 CITY-5T-2ZP
TITLE [] DELETE 31TITLE [Jchange [ Addition
NAME . —— 32ZNAME N, Lo~ e _
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE [ DELETE SATITLE [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TTLE ] DELETE 51 TITLE [OcChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiF 54 CITY-ST-2IP
TME 1 DELETE B.1TIILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-21P 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated con this annual report

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 corpoggfion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
th alf

Block 12 or Block 13 if chan

SIGNATURE:

, or on an attachment with an address,

r like empowered.

/ a,»/f 7 _W-702 0879

CR2E034 (11/98)

eI\ a
TTME AND‘TYFEDW PWG’N!ME OF SIGNING OFFICEROyjﬁoR

Dale Daytime Phone #




