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

FLORIDA DEPARTMENT OF STATE

o Katherine Harris

PROFIT S
CORPORATION ot
ANNUAL REPORT

1999

! Secreiary of State
“// DIVISION OF CORP?RATIONS

DOCUMENT # ?a\\f\@cbb\‘o\_}’“g Vel<

1. Coiporation Name

?L_ eI e« kﬁ@m*ﬂw_o-(\j TLTuc

g A TC. Coongeling Ses\iees

Pr!n(:lpah Place of Business Mamng Address

Q3o swd 40sT Fe SwL
Waawmi YL 3316S

FILED
May 13, 1999 8:00 am 3
Secretary of State I

05-13-1999 90023 028 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporatec or Qualifed \ q G\ \_{

2a. Mailing Address

AL o 2@405{:—

2. Principal Place of Business

7 423 su) AosC [

e S S Y
Appiied For
‘-Q’] ? ?_\..{ g\ Not Applicable

4. FEI Number

Suite, Apt. #, etc. Suite, Apl. #, efc.

5. Certifcate of Status Desired O $8.75 Add_ltlonal
Fee Required

Elc't&tf %' ;! t Stat
2] y\/’&i_ﬁﬂu’x Y~ ﬂVMd\uw\?'(-—-'—

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

|

A2 m GCA 2216 S [ Oeh

8—This corporation owes the current year intangible —-
Personat Praperty Tax. es ®No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

- Elena Alewnan

(82| Street Address (P.Q. Box Number is Not Acceplable) _

61V Nw \anL, -

WG wA Y 33182 -

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, 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 appointment as registered

agent. | am familiar wit d accept theabligations of, Section 607.0505, Florida Statutes.

SIGNATURE s

) Slgnature, typed or pnnt\a name of ?ﬁg.snsrsqagbm and tite If appl\{able {NOTE: Registered Agent signalure required when reinstating) DATE Q
12. \" OFFIFERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))
TILE ﬁ' &D ~\\ [J DELETE TME CChange  [JAddiion | =
NAME €s \' 1.ZNAME >
STREET ADCRESS elene g ‘ € A (_‘ VVV\ C(_. 3;\32_13 STREET ADDRESS 8
CITY-ST-21P — ) \2\" Q 4 M 14 CITY-S7-2P E
TITLE Vite . hesideunt ] DELETE 21TIME [IChange  []Addiion | O
NAME J)S'c. L. ol me- v 22 NAME
STREETADDRESS| ISoo N @ 2.3 STREET ADDRESS
CITY-5T-2P . AN VAR @(_, ’33 V12~ 2.4 CITY-8T-21P o
me (] DELETE 31TMLE [JChange [ Additicn =
NAME o . 32NAME _ _ L 3 e =
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-2IP ] 34 CITY-ST-ZP
e [T DELETE 41TIMLE [GChange  {7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-2P ) 44 CITY-ST-2P
TILE ] DELETE 51TLE {Change (7] Addition
NAME 52 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY. ST-ZP
me i DELETE 6.1 TILE [lchange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP E4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zlena G leman

—

M 30§ 2N-6AAA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



