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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

DIVISION OF CORPORATIONS

- *

Secretary of State

DOCUMENT #

1. Corporation Name

encimy sag pmens Cemu.

7‘7 3000() S33”

o>, Loe

Principal Place of Business

$I NE |yt A F
T U st dn Lo
M 233730

“Malling Address

DO NOT WRITE IN THIS SPACE

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90057 042 ***150.00

3. Date Incorporated or Qualifed

nhg)a?2

2. F‘nnmpal Place of Business 2a. Ma?\g Address 4. FEI Number Applied For
F - ot icable
(o SAL&t DR ves S~oN¥99) 1 Not Applicabl
Suite, Apt. #, efc. Suite, Apt. #, elc. iti
5. Certifcate of Status Desired [ $8.75 Additonal
Zl E;l Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 vay Be
_| 28] DermpranD ol X Trust Fund Contribution Added to Fees
Country Zi Country 8. This corporation owes the current year Intangible
j JE] E] Sl - [5' Personal Property Tax. Oves  [o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent '
81| Name
K ORL W e T~
82| Street Address (P.O. Box Number is Not Acceptable)
83
/ 84| City FL Zip Code

11. Pursuant to the provisions of Section
office or registered agent, or
agent. | am famitigrw

lorida Statutes.

9/"3

Lp/f

p authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

SIGNATURE Va
Signature, typsd or printed name ol registered agent and ttle if applicable. {NOTE Ragstered Agent signature required when reinstatifig) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE [ DELETE 1ATHLE TS p U/ Cchange  [] Addition E
NAME 12 NAME Miyrieer § e - s
STREET ADDRESS 1ISTREETADDRESS | & D 2" N [y TH—Vwe et
CITY-ST-2IP 1ACTY-8T-2P_FLIL rhclor—wla e : 225%7 ¢ &
TITLE UJ DELETE 21 TIME "[Change  []Acdiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-21P
TITLE [ DELETE 3ATILE [JChange  [T] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
TTLE [J DELETE 41TITLE []Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2ZIP
TITEE (] OELETE S1TITLE [JChange  []] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TITLE [J DELETE 6.1 TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2P

14. | hereby cerlify that the information supplied wi

SIGNATURE:

indicated on this annual report or supplempntal afinual repost is true a

officer or director of the corporation prhe
Block 12 or Block 13 if changed, -@ 3 &Rt with an address,

alify for the exemption siated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

withhall other like empowered.
/9794

'
Date Daytine Phone &



