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CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stala
DIVISION OF CORPORATIONS

DOCUMENT # P9Y0000 3337 (7)) /o

1. Corporation Name
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. { hereby accepi the appaintment as registerad

SIGNATURE

Signature. yped o pntad nimma of reqisisred S0ant and te ¥ SOOBCAGIS. (NOTE. Rage: ik Agid g when DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mEe ¥ - N CJ DELETE 1ATIE CJChange (] Addition
N ey Weatesy e —
sweeTaooress) JINY A (hwesss 13 STREET ADORESS
ervsrae | Plaatyhion  FA—3332L V4 CITY-ST-2P
TmEe s 4 ) DELETE 21TmE CjChange L} Addton
NAME M}’ Shstne | 22NME
smeeTanoress| 0.0, B0 1RO A 23 STREET ADDRESS
CITY. 5T-2P d&?ﬁm{ . ﬁ‘i’ 2.4CITY-ST-2P
mE __yP / (] DELETE 11 TmE CjChange [} Addion
N osear- Ugldes 2N
STREETADDRESS| » D s S 24 TErIce— 13 STREET ADDRESS
cry.ST- 2P Y. F1a 34.CITY.ST- 2P
TITLE ~r" ] DELETE 41TME CiChange  [JAddaibon
NAME Lavien P urteL ﬂmue_ 4 2NME
sesTaooRess| ¢ 2V AL QAaWSs » § ¢ STReETAc0RESS
avsimw | Pliatben, FlA- 3332 sscy.sT IR
TME ” [J DELETE 51TME Cjchange ] Adaition
NAME 52RAME
STREET ADDRESS 53 STREET ADDRESS
ary- .z S4CITY.ST. 2P .
me [ DELETE 6t TME OChange [ Adgiudn
NAME 62 NAME )
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY.ST.-ZP
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