SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jul 3 0, 1999 8:00 am
CORPORATION
 ANNUAL REPORT Kethorine o Secretary of State
1999 OWISION OF CORPORATIONS 07-30-1999 90008 023 ***350.00
POEMENT # 0082881
179 CORPORATION " © o Gufiwdes-n
wT
135-COLORADO-AVENTE #5-COtORRDOAVENUE
-3uree —3HffiE€
STUART-FL—~3409¢ STUMRT-FE-34094 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/29/1993

2. Principal Placg of Business 2a. Mailing Address 4. FEl Number Applied For
= 41K fﬁmag 1 Fadn Waylsl PO . Box 2771 65-0453447 Not Applicable
Suite, ApL ¥, etc. M Suite, Apt. #, elc. 0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

§. Election Campaign Financing $5.00 May Be

22 27
ity & State ity & State : ]
EI “?(Jm @ FL El wﬁjﬂ’\ ach FL Trust Fund Contribution L] Added to Fees

Zip Céunlry 2ip Country 8. This corporation owes the current year
;l 3—5"( 80 ?s-l MS'A' El 33{{ cS;C) }m U\% A Intangible Personal Property. D Yas [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HAISFIELD, MARC
W 82 Stzst ?dgéess O. Box Numbe 'aric{:t Aoce:tAajle)
nsja | i, f/ v
'SHFFE‘G_ a3 i A L)
STUART-FL-34999— _
¥ Y O~ Beact ® 43
FaaN - FL 340

11. Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREETORS IN 12
TE PVST [ oetere 1.1TITLE [ Change [ Asdition
NAME HAISFIELD, MARC 1.2NAME
sTReeTApomess | 7A5-GOLORADO-AVENUE#6 13sReeTaooRess | RV Aoy ek P 2l o W
CITY-ST-ZP STUARTF— 1.4 CITY-$T-2P Pain\ %&Ac{/\ L R34 EO
LE 0 { Toeete 21TME ¥ Change || Addition
NAME HAISFIELD, MICHAEL 2.2 NAME . , R - -
streeT apress | F6-BOLORADO-AVE,-STE-6 pysmeeranoress | @\ ¥ ool Prdrn v aq
CTY-ST-2IP STUART-FL- 24 CITY-STZIP Poln BPeact. 1. 33450
e D Ul oevete 31 TE [T thange [ sadition
NAME HAISFIELD, TRACY 32 NAME
streetaporess | 745 COLORADO-AVE., STE. 6 33STREETADDRESS | = 1 & ?mvt‘”L Todn W mn_})
CITY-ST-ZP STUARFF— 34 CITYST-21P Crln Beach . 23450
TILE [ pewere 45TmeE 3 change [ Addiion
NAME 42 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
TYSTZP 44 CITRST 2P
Tme [ peLere S.1TITLE [ J change L[] Agdition
NAME 5.2 NAME
STREET ADDRESS 5 STREETADDRESS
CITY-ST-ZiP 54 CITY-ST-ZIP
TLE [ oetere 81TITLE (] change ] Addition
NAME 5.2 NAME
STREETADORESS 6.3 STREET ADDRESS
cirvsTze 84 CITY-ST.ZP

14. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annugal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am
an officer or director of the corporation or the recejfdr or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if changed, or on an atta: nt with an address.

g

' SIGNATURE: TURIMRE OGN Pegeent  aslaq  Spi-L55-0¥39

SIGNATURE AND'TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Bate Daytime Phone #

110194

CR2E034 (5/99)



