CORPORATION
ANNUAL REPORT

98 /1999

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00
PROFIT TN

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90011 008 ***150.00

DOCUMENT #

1. Corporation Name /DQ '5 0000 724’4 %
IIRELYN CiPorT Bofp. )/

~TUEIU C MIGLL - B

Principal Piace of Business Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifi
0] 7]%3
L]

2. Principal Place of Business 2a. Mailing Address 4. FEI N,u:\‘gpr ¥ Applied For
il /65 A/é ZDB'I*( TE/&”EI /Qsﬂé Zﬂzﬂé W é - 0‘(‘ 734 // Not Applicable
—‘ SuitéApzt.#q.etC. _l S?ﬁ' ﬁ%l.#.eelc. 5. Certilicate of Status Desired 0O 38'75 Additional
22 27 ) Fes Required

City & State City/& Sta_Te 6. Election Campaign Financing $5.00 May Be
’EI M/M/ ¢ FL ;;I M/‘W¢/’ ;L Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 33 l 79 25 /4//?7’7/‘04%5[ 5 3 / 79 W/W/‘UME Personal Property Tax due June 30. [ ves NNO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ﬁﬂé // l/ {A/ ?‘:0 :; ::rlmj d PO x Number is Not A e
IARLY V- [ | P E TR, #C29

S ey FL |*| 557>

Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

",

T

SIGNATURE
Signature, typad or ponted name of registered agent and bitle if applicable, (NCTE: Registared Agent signature required when reinstating) DATE f‘-:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE /.7 / 0 Z/ y T oeLETE 11TMILE W Change LI Addilion g
NAME /./ g M : 1.2 NAME 5

STREET ADDRESS 7 4/2Ly / AFJ 1.3 STREET ADDRESS / & Ny /V.g 203 el /—6'7%’ #& z %
CITY-ST-29 14 CITY-ST- 7P Tl sz, T 33179 &
TILE L1 oetere 21TITLE [J Change L] Addition |
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P } 2,4 GITY-ST-2IP

TIME LT oeLere 31 TILE [ change [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY- §T- 2P 34 CITY-ST-2P

TILE -] DELETE 41TIMLE [Jchange [ Addition
NAME 4.2 NAME

STREET ADCAESS 43 STREET ADDRESS

CITY - ST- 7P 44 CITY-ST-2P

TME CJ DELETE 5.1 THLE Tl crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5ACITY-ST-ZP
"TITLE L] DELETE 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS &2 STRACET ADDRESS

Y -5T-2IP B4 CITY-ST-2IP

14. | hereby certify that the information supplied with thisYiling does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual rep, r supplemental anfugl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that larm an
officer or director of the corporation or the receivey or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

tgch

Biock 12 or Black 13 if ch ith an address.
SIGNATURE: JOYENBTIRE REQUIRED #3955 (305599902

i

Y




