SAMEP PER

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

PROFIT FLORIDA DEFARTMENT OF STATE h FIL ED
CORPORATION Kathering Harrlsf
ANNUAL REPORT Socretary of State R
1999 DIVISION OF CORPORATIONS 93 SEP 15 AMIL: 13
' DOCUMENT # 3 AR
Pa4 000039197 BE EE. FLIWEA
14 Corporation Name b 4
Pl&ce, Vend ome. ?)o Ca Qc,_{nn Tne .,
¥
Principal Piace of Business Mailing Address
52\ Town Centts Mall SAmE
Us BDoca R.:.l:m, FL 33¥3) 4 DO NOT WRITE IN THIS SPACE
3. Date / atad or Qualifed
- 5/8 jqq
2 Prncipal Place of Business 2a. Mailing Address 4, FEl Nurmber Applied For
21] - [26] GS - OYgLaol Not Applicable
Suite, Apt #, etc Sulte, Apt. #, etc. ) . $8.75 additional
25] ;;l 5. Certifcals of Status Desired @] Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Bo
2 2] Trust Fund Contribution Added 1o Fees
ap Country Zip Counlry 8. This corporation owes the curent year Intangible
;] [2s] a [20] Parsonal Property Tax. Dves  [No
L 10, Nama and Address of New Regl d Agent
81| Name :
R a—Sprona
82| Strest Address (P.O, Box N r ks Nol Acceptable)
L P oortenter rratl
83
84| cay 2 2 | . FL !usl Zip Code
11. Pursuant o the provisions ol Seglions 607.0502 and 607.1508, Florida Statutes, the above-named tion submits this stalement for the purpose of changing its registered
office or registered aenl, or T, in ih_ State of Fj_gfaida. qd\ ?O% isvns suthorlzedmg);the 's board of directors. | hereby accepl the appointment as registered

SIGNA‘IURE . l = EHa = 1 s 8/\\qu

NOTE: Agert slgrature recared whan 1 DATE
12 H 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME v XDELE‘-'E 1ATME DiChange [ Additic
e Elliot Sprung 1200
smeetaooress| 1650\ Biblayn e Bud. 13 5TREET ADORESS
crv-stze A P LA ge“k Fl_ 32180 14CITY-ST-2P
e [ DELETE LITME % P. A &p Dchange  JfAddiio
NAME ZINGE A fuwn
STREET ADORESS, 23smeETsooress | el T O Cﬂ-%-'bevf mﬂ-”«
CY-S1-26 2.4 CTY-81-2¢ LA Ql\_‘bor\ FL 3a3Yal
™mE [ DELETE 3ATINE {JChange  []Adoic
HAME 3.2 NAME
st soes s 33s7mee coves SO00O0Z0SE21 18-~
owstar | soonvstze -03/21733--01032--021
TmE ) oeLETe 41 wmE ET TR I E < e W AT
NAME £2NANE
STRELT ADDRESS £3 STREET ADDRESS
CITY-ST- 20 £4 CITY-ST- 2P
TIme [ DELETE S1TME [BChange  [JAddto
HAKE 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
7Cﬂr\‘—75}7“27l_9 L - S em— S4 CITY-ST- 20
nLF ’ 6.1 TME [DcChange ] Addix
NAME é'N/ME
STRLET ADORESS STREET ADDRESS : .- “
| cv-st-ze e e 64 CIIY-5T- 27

14. | hereby u igbr Lhe exemplion stated in Section 118.07(3)#), Florida Statutes. | further cerlify Ihat the informalion
indicalefl on b - and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
offu directdy of the corpa owered to execute this report as required by Chapler 607, Florida Statutas; and that my na&a,ppg:lrs in
po-alisetinenluitrgiraddress, wih ail other like empowered. : - 91-1799
e n .. -
D ond glilgg
Y Cate

Block 12 or Bl 12 changegeB M
P oY .
i Pp TS NARIE % a ‘EE"\‘" T Caytime Phone

tiorfstipplied with this fifing doe
o supplemental annual report is
Jteper the receiver of loustae ep

SIGNATURE:

7 =



