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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF.O:I.-'\‘TMENT (;F STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ”&()@OZ’T bl

1. Corporation Name

Qou‘r{-l

SHoree Tniesiels LD INC.

Principal Place of Business

23\ LeGage SieesT
Reen U, Fl 33437

Mailing Address

Stme .

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90284 014 ***150.00

. ; ....... - n-mgu.l s na Illl
4?2551 90284 - 14

DO NOT WRITE IN THIS SPACE

3. Date Incory rated or Quealifed

oz [ 19

2.
21

| Place of Business 2a. Mgaik

/me

Address

ABoVE 26

itz Pyt

4. FEI Nurnﬁer

(3-095 ﬂ(o

Applied For
Not Applicable

_I
Sulte Apt #, atc.
_l

Suite, Apt. #, etc.
27]

$8.75 aaditionat

5. Certifcate of Stalus Desired d Fee Required

_[

City & State City & State 6. Election Campaign Financing O $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Country. __ Zip - Country_ B8.. This.corporation.owes the_current year Intangible  _.

_ [25] 2] ] [20]

Personal Property Tax. Yes ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

“THRISTinO , O 1)

923 LeGppe STREET
“Rech Yaom B 33¢3¢

81 Namegf/N ’e ?7/;@(877/\]0
82 ?d (P.OxBox Number is Not Acceptable)
83 T lelrare SiReET .

84 Cit% H mn

»|38%3y

FL

11. Pursuant to the provisions of Sections 807.0502 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, Lypeo of pHed Nane o) regrswTed agent and Wie 1 apphcatie. {HOTE: RegisteTod Agen SIQNENTe fequiTes when Tensiaimng) ORTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [ DELETE 14 TME [CIChange L[] Addition
NAME ’f//ﬂ/Q///uo, Jo N 12NAE
STREET ADDRESS q‘z ?— I Agg ST . 13 STREET ADDRESS
GITY-ST-ZIP é—\ﬁrn F ’ 3 3 yj V 14 CITY-ST-2IP
e [] OELETE 21 TMLE [JChange [ Addition
- [owm EsTEle 2w
sTreeTaooress| G 2% 23 STREET ADDRESS
cTY-sTZP (Bo( dt —Zy‘) ‘pl 33 ‘(/5 )/ 2.4CTY-5T-ZP
me [1 DELETE 31 TITLE T]Change [ Acdilion
NAME CUM)%‘IC(D ESTE // £ 32 NAME
STREET ADDRESS ‘-4'(.:4-‘[ Lﬂ?fﬁﬂf STREET ——— — — s ceer aooRess e ——
CITY-ST-ZP ﬂ— vy IOVl I 32 3‘;3}[ 34, CITY-ST-ZP
TILE [J DELETE 41 TIMLE {iChange  [] Addition
NAME 4.2 NAME
STREET ACDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TME [ DELETE 5.1 TITLE [CIchange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
e 1 DELETE 6.1 TTLE CChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

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 |egal 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 607, Florida Statutes; and that my name appears in

Block 12 or Block 13,if changed, or on an

SIGNATURE;

Rivl,

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

chment with an address, with all other like empowered.

o fusifeit o 2293

( b1 )26 - 56 Y7

Daytinie Phang #

CR2E034 (11/98)



