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PROFIT
CORPORATION
ANNUAL REPORT

1999

1L oRDA DEPARTMENT OF STATE
Katherine. Harrls '8
Secrelary of Stale

PORATIONS
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Jun 17,1999 8:00 am
Secretary of State

06-17-1999 90003 015 ***150.00
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STEFA

N HARIN CorfP

Principal Placa of Business
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10. Name and Address of New Registered Agent

9. Name and Address of Currant Registered Agent
- 81| Name
%N A’/’:t‘i )i";ﬁ/ﬁﬂ- ‘;7_;_] NEL 7] Stres! Address (P.0. Box Number is Not Acceplable]
}‘LDL- V (84| City Fﬂasl Zip Code

office of registered.=ge
agent. | am famiiar wih,

thffized by the corporation’s board of directors. | hereby

f above-named corporation submits this statement for the [:u?se

of changing its registerad
7ept the Appointmenl as registered
£

11/ 29

o+

, siaghd affé g AQec! i requirad whon 7 v _[DATE a—;
12, V OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
Tme L) DELETE 1.1TME ClChange  [JAddiion| =
hakE )4— L L. RE 'Vl A’l ALS 1.2 NAME 3
STREET ADORESS 13 STREET ADDRESS a
s | TS AME 14GIY.ST-28 &
™me LY L] OELETE 21 TME [lChangs [ Addition | <
NAME 2INAME
STREET ADORESS 23 STREET ADDRESS
CITy-51-29 2 4CTY-ST-2P
TLE [J DELETE 31 TME CjChange  [] Addition

T ) B Eoi o T T
STREETADORESS 33 §TREET ADDRESS
~{# CITY- ST= TP =i |- i e 2 O 04 CY.ST-2F . ] e e e - .

e (1 pELETE 41TILE [Clchange  [] Addition
NAME 4 2 HAE
STREET ADORESS, 4.3 STREET ADORESS
CIry. 5T-ZP ATY-51-0P
TIMLE ] DELETE -§ 51 TME [IChange (] Agdiion
NAME 5.2 NAME
STREET ADORESS 5.1 STREET ADDRESS
CRY-ST1-BF . sacTY.ST-2P ]
TME [7 DELETE 6,1 TINE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.1 STREET ADDRESS
CTY-5T- P 64 CITY-ST-2P
14. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
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