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

PROFIT
CORPORATION FLORIDQQE.Z?::&::,QF T Apr 29, 1999 8:00 am
ANNUAL REFORT Secretan, of*State © ¢ ecretary Of State

DIVISION OF CORPCORATIONS

1999

DOCUMENT # £S~ 04757229
1. Corporation Name e E£2's Ty .1,4“ Zilqsiﬁf/ LDpe

04-29-1999 90251 029 ***150.00

Supario
to5q NE BTrrraca s ey gy 6 i
FLlAudedmli 7 3334 _ i
Principal Place of Business Mailing Address
SAT e

00 NOT WRITE IN THIS SPACE
3. Date Inc )r?aied or Qualifed

2. Principal F lace of Business ' 2a. Mailing Address 4. FE'I Nurr ber . I Applind For
)21 (zév s 85 Tevy 2] I02ANE Gth Terrac e | b5-0475729 [ "Not Appiicatle
Suite, Apt # etc. Suite, Apl. #, etc. 5. Certifcat : of Status Desired O $8.75 Adcitional

E‘ 2_7| Fee Requ red
City & Stae , Cily & State 1%, Election Campaign Financing $5.00 mayBe
;;P F Zc M&—,M/ﬁ /7(, E} ﬁ a4 A e A a ' e . F’ [ Trust Fu id Contribution . Added to f ees
Zip . J Countr: ZfP Country 8. This corporation owes the current year in angible /
m 3:3 30 Igl [/ S ﬂ' —Zgl 5330 Y4 Jﬂ 4 A - n‘ . Persona Propenty Tax. [Ives %No
9. Name and Address of Current F egistered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Add-ess (P.O. Box Mumber is Not Acceptable)

83

84 City 85| Zip Code
FL. |

11. Pursuani to the provisions of Secions 607.0502 2nd 607.1508, Florida Statutes, the above-named corpofation submits this statement for the purpose o' changing its registered
office or -egistered agent, or both in the State of “lorida. Such changf‘ﬂaﬁ_a_k‘ttn_er_ized by the corporalian’ board of directors. | hereby accept the appo ntment as regis ered

agent. | am familiar_w‘lth. and accapt the obligations o’f‘ Section 607 guon i gz {«‘/‘;,"4 - - - - .

SIGNATURE __ = =~” ~ T . e ’::’:"’"‘f_’—’ :’fw:,._ e -
STYNALITS, Wbow wi prie . wriup - agenar g e If applicable (NOTh=Bogistdient Agent sigidure fhquin d when remsanng) TATE 6—5.

12. o CFFICERS AND JIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS A 4D DIRECTORS; IN 12 o ]
TILE '_”‘~ — i , CTDELETE 11 TITLE President CiChange [ Acdition | =
NAME o by ) g T A 1.2 NAME Ed wa f"‘& f’ 7-& bbe r?e re! b
STREETADDRESS| /50 77 g T 2n ™= . - , 1ISTREETADRESS | f» 3§ ALE. -S54k Ternace i
CITY-5T-2P T "’1‘;,*_!':1‘: S EESTE 14 CITY-ST-2ZIP F4. pa wderdale. Fla. 23304 &
TITLE *?:._:_ A 4 /'.E’.’DELETE 21 TITLE Treéasurer ) ' {1 Change [ Addition | ©
NAME —, . & . T T = 22 NAME Sh”—]e C-;— 7— bb@y—?e )
STREETADDRESS [ 4. = 7 ~ - 23STREETADDRESS | () 4 J E 5 Teviace
orv-stze | ST \“h-..,;.: i 3.2 rrd 2.4 CTY-5T-2p E- uderdale Flg. 32204
TILE — [ DELETE LATME . [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-§T-2IP
TITLE [ pELETE 44 TME [cChange  [] Addition
NAME 4.2 NAME
STREET ADDRESE 43 STREET ACDRESS
CImY-ST-21P 44CITY-ST-2P
TITLE 7] DELETE 51TITLE T)Change [ Addition
NAME 52 NAME
STREET ADDRES: 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE {J DELETE B.1TITLE [JChange  [] Addition
NAME £.2 NAME
STREET ADDRESY 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-Z1P

14. | hereby certify that the informatic n supplied with “his filing does not qualify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. | further certfy that the infc rmation
indicatec| on this annual report or supplemental annual report is true and accu -ate and that my signatuie shail have the same legal effect as if made unc er oath; that | an an
officer or director of the corporation or the receiver or trustee empowered o eecute this report as reqr ired by Chapter 807, Florida Statutes; and that 1y name appears in
Block 12 or Block 13 if chal on an attachnent with an address, with all other like empowered.

SIGNATURE

ATuB r)"'z/('f?fr“h/ ‘1’~u=99 754 B2F~dr69

[GNATUIE AND TYPED OR PI} D MAME OF SIGNING OFFICER DR DIRECTOR Date Jayume Phone #

\}




