FILE NOW: FILING FEE AFT

ER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

[ DOCUMENT # P94 2000 3620 |

1. Corporation Name

ARy -

Piincipal Place of Business

Por poRFoLre T
Jorrewoon, FL 32250

Mailing Addrass

BRCe CopRPoR#i70 N

FLORIDA DEPART‘JIENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PO Bok ¢cr72

Ay Gunwod, e 32729/-C2722

O

R

FILED
Y5HN25 81 8 g

SEARY CF
A
RS RIS

STATE
E. FLERIDA

IALES

DO NOT WRITE IN THIS SPACE

‘3. Date In;fporaled or Qualifed

S/ 13) 80 /5

25}

23
m

2|

[30]

Z. Principal Place of Business Za. Mailing Address "4, FEINumber Applied For
21 [26] 59 -32y78L o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc . iti
P 5. Certifcate of Status Desired | $8.75 Adqltlonal
2] e e FeeRequred |
City & State City & State 6. Eloction Campaign Financing -y $5.00 may Be
j m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[ Yes

Personal Properly Tax.

[ONe

9. Name and Address of Current Registered Agent _

JFALEY y RAY
joy Spob PR

i

Lovswoon , FL 32720

- __10. Name and Address of New Registered Agent
81| Name
82 Stresl Address (P.O. Box Number is Mot Acceplable)
53] - . e O —
84| city F L W

SIGNATURE

Signatyre, typed or printed name of regislatad agent and tite if applicable

[NOTE Registered Agant signature required when reinstating)

11. Pursyant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, 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 cotporation’s board of directors. | hereby accepl the appointment as registered
egent, | am familiar with, and accept the obligations of, Seclion 607.05085, Fiorida Statutes.

T T DATE

~ ADDITIONS/IGHANGES TO OF FICERS AND DIRECTORS IN 12

12. = OFFICERS AND DIRECTORS 13, -
MLE [J DELETE 1LATITLE B P 15 Ghange [ Addtan
NAME RALKE Yy, fCA y it ep) W 12NAME =00 '--;!Ill:j”ej:ll:ligl %-_‘_ju' T E":; % UU:’" R
SREETADDRESS| J O B SAD Pk b 13 STREET ADDRESS ;;;*lcﬁ 07 *;;ilcl_rl' 0
CITY-ST-2P Agné @oe A, FéE BpFPPCO 14 CITY-5T-2P e HA¥L DL L
TILE vV L3 bELETE 21TINE [lChange [ Addition
HAME RRooiS, BLBERPT 22 NAME
sweeTaReEss| Fo ) RMoR rFock  <T 23 STREET ADDRESS
cvstze | tergnicioen, 1L BZ275 0 2acmvsrze | -
TITLE ] DELETE 31TITLE [1Change ) Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADORESS
GITY-ST-2 34 CITY-51-2IP N ) i
TITLE [} DELETE A1TITLE [IChange  [] Addition
NAME 4 2NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21> 44 CITY-ST-21P
TmE [J DELETE 51TITE i - T T T T TChange [ Addition |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

. ST- 54CITY.S1-2P
?NMST = CTDECETE §1TME [TChange L] Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.5T-29 64 CITY-ST-2IP

indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the sama legal effact as if made under oath; thaf |
officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name apgegr

. Or on an anachm

SIGNATURE AND TYFED OR PRINTED

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. ! further cerlify that lheg'

Block 12 or Block 13 if cha

SIGNATURE:

ith an address, with all other like empowered.

Daylme Plione #

"

T BReokS &Szl 7 isnD 332 -5y

NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/98)



