FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

d ‘“‘} Sandra B. Mortham
Secretary of State

DMISION OF CORPORATIONS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90072 001 ***150.00

BOCUMENT # Pa3oeoc a1 a1

1. Corporation Namea

Pa O \NVESTMEVT CokP: - _
1
Principal Place of Busingss Mailing Address
s A qg“"\FLA‘;;L) BT o 4 THAVE e
AP DI LY —S
t"w: Hougwesm Fo B3 DO NOT WRITE I THIS SPACE
3. Date Incorporated or Qualified
- T )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

s —OoHNMaNse Not Applicable

1] 26]
- Suite, Apl. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

5, Certiticate of Status Desired O .
Fee Required

City & Staie Ciy & State 6. Etection Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution Added to Fees

I Countey Z1p Country 8. This corporation owes of has paid the curient yeac Intangible
24 25 28 30 Personal Property Tax due June 30. ws [ No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

s 81| Name
f\’\\l Ao S %wb 82| Sireet Address (P.O. Box Number is Not Acceplable)
CRBAS ANV UL THAVE -
u—'u\\\.{wW‘; Fe 3Jyor )
84| Ciy FL [as Zip Code

11, Pursuant 1o the provisians of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or both, in the State of Fonda. Such change was authorized by the corporation’s beard of directors | hereby accept the appoiniment as registered
agent. | am farmliar with, and accept the obligatigns of, Section)i??.OSOS, Florida Statup#s.

s |

SIGNATURE PETdo MU RA WS Tl 4 AL AL \ Dz Y 3299
Stgrature. lyped or pinted name of regsstered agent and Ltk 1l 2| Dlicach (NOTE Reg\swredvﬁ«gen[ SIgnature requreed when semstatng ) DATE ‘r:.
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22)
TITLE E%) CT DrLETE T1TITLE Ve s T Hchange T Addition ?_
WAMAE Mu A TEVAN | PED & 4 2 NAME M BAVISYES PEolo 3
sraeeT umess | B 1§ /Y ME Y™ AVE 13 5TREE ADDRESS |4 10§ AS AL T W Ave g
O-STAP vk oW ouwe FL D3 o) 14CTY-ST-2P dowweod ¥FL Z30x\ &
e () CI oELETE 24 TITLE FFchange O Addition | ©
NAME MuRAWSK L DA 22 NAME
SIREETADDRESS [ B § A~ AR T W AvE 23 STREET ADDRESS
ot 2P w29 FL 2L 2 4CIY-5T-2P
TMLE [ CELETE 31 TILE [ change ~ [T Aadiion
NAME 32 NAME
STREET ADDRESS 3% STREET ADDRESS
CiTY-ST-2P 34 LITY-51-2
e [T DELETE 41 TIRLE O Change T Addition
HAME 4 2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-57- 7P 44 0ITY-S$T- 2P
TALE T oeiere 51 TMILE [T orange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T- 2P 54 0ITY-ST-2IP
TILE T prLete 51TILE O crange LT Adivon
NAME §2 NAWE
STREET ADDRESS ' 63 STREET ADDRESS
GUY-ST- 28 ' §40ITY-5T- 2P

Block 12 or Bleck 13 if changed, or on an altachment with an address.

L

SIGNATURE: PE0R0 _Mofa s o

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlly that the intermation
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 lam an
cfficer or director of Ihe corporation or the receiver or ruslee empowered to execute (his report as required by Chapler 607, Flonda Statutes, and that my name appears in

o a3 983 3L %)
A /L,(A A 22479 =t %299
m——0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIl

o
HECTOR

ale D ierm e Praoee #




