[ “PROFIT

FLORIDA DEPARTMENT OF STATE o ‘\.%
RPORATION - Katherine Harrls 'Fr—-_\g; 2 Ty
ANNUAL REPGRT Sacretary of State 27, S8
1999 DIVISION OF CORPORATIONS P r
L .. Wi =
. e ~
DOCUMENT # G g O
Corporatlun Nameg, L&( \/\ Ve % ,
bies Chrshon C egmux? vicalTne. @ o 8
oL N
. > i) % T3
PO OO S Zoh ™
Prmcnpal Place of Busmess Mailing Address I
128 1+ AoeS. E S0000295 7945 ——
e 6 | 3 3350 ';[32/22/39-“01001--016
F1 235 . po SHMRROEN
\_‘ X d‘ ) 3. Date Inoorporated or Qualifed
B r © NS a@o :
2. Principal Place of Business 2a. Mailing Address } Number Applied For
21| 26 Q. éj 323 /c;? O 8 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. $8.75 Additional
; ﬂ Z_Ti 5. Certifcate of Status Desired 8] Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 [2s] h [s0] Personal Property Tex, Dves G
9. Name and Address of Current R d Agent 10. Name and Address of New Reglistersd Agent
. 81| Name
D(Lbof 0-—h Moo 32 rno
6@\ S 82| Street Address (P.O. Box Number is Not Acceptable)
e as odooure
83
L)!\ 84| Ciy Issl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Slatutes the above-namad ation submits this statement for the purpose ol nhanglng its registered
office or registered agant, or both, in the State of Florida. Such chang uthoﬂzod corporation’s board of directors. | heraby accept tha appointment as registered
agent. | a mlltarwith and accept the obligations of, Secuon BOT A g q
SIGNATURE . A v q
- ialed WE CATE
12. g OFFICERS AND DIRECTORS e 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e CIPELETE 14 TME R nge Addttion
E T g = 3_ ot Guomar B
e e “138 //*%.LS ToxBeh Fl- 322 e e O e e = 8’@% e

TITLE Ia_DEuETE 21 TIME . l.
e endy Huckbacth e | BB 3ams0
L@ﬂ_‘ﬂ/ﬂ,@a S. TJaxBAEL 22288 e 132 H*Mu. S Yo Beh. Cl

TMe [] DELETE 11 TME M_'\gﬂ 2 [OChange  [Shhddrttn
NAME 32 NAME
-? 1S

CRZE034 (11/98)

STREET ADDRESS 33 STREETADDRESS I\ CLL)S +~ ‘Tér-m__.

oTY-ST-2P 34.CTY-5T-29 T hoenesSs, Fi. 34452 -

TTE [ DELETE HITME jQ, I [J Change it

NAME 4.2NAME M EU o

STREET ADDRESS 43 STREET ADDRESS 4 .

CiTy-57-2P 4ACITY-ST-ZP %‘?.@_, Eﬁn%’ é a5

TIE [J DELETE 5.4 TILE (v;-'ﬁ:":: O:’ _e"‘?...w T [dChange  [ladeion

NAE SZNAVE jear. JIVNN 1Son

STREET ADORESS 5.9 STREET ADDRESS 9‘8 3 S

CiTY-5T-2IP - :: ms"'"’ | o J-l——; Hﬁ f—- [ 3 g bS—

TILE DELETE ) Change ] Addition

NANE B2 NANE SGDDDESS 4GS ——R

STREET ADORESS : 83 8TREET ADDRESS - - =08/1 2!99-—01055—-001 -

CITY-ST-29 sacmv.r.ze : w35, 00 L2351 (o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the Inl‘om\atlon
indicated on this annual report or supplemental annual report is true and accurate and that my slgnatum shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recalver or trustee esmpowered 1o execute this repor as required by Chapter 607 Florida Statutes; and that my name appears In

Block 12 or Block 13 ff cha of on an attachment with an address, with all emMpowe
SIGNATURE: M&bﬁfaﬁ A/lan Q-I5- 95
BIGNATURE AND TYPED OR oF OFFICER OR DWRECTOR Daytima Fhone &

Sof-20 - /088




