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FILE NOW: FILING FEE AiFTER MAY 1ST IS $550 00

“PROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale>
DIVISION OF CORPORATIONS

Cm. LV,LE,L"T # P94000042294
COBPOHATION

i
i
i

Mailing Address

2641 S.E. HAMDEN ROAD
PORT ST LUCIE FL 34952

ifs.é;émuosn 0D

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90033 027 **#150.00
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DO NOT WRITE IN'THIS SPACE

3. Date Incorporated or Qualifed

[24] Eﬂ

f30]

1 i

iy 06/01/1994

2. Principal Piace of BUSINGSS |_#8. Mailing Address 4. FEI.Number Applied For

Al i ) E 65-0497270 . Not Applicable

i# Syite, Apt. #, etc.. Suite, Apt. #, etc. 5 $8.75 Additional

1y . ;| . b Fee Required

City & State 6. 0w - $5.00 May Be
E‘ - Added to Fees
Country Zip Country’ 8. This corporation owe Year Intangible |

Personal Property Tax I:lYeSx 2No

a-n

1
LROMERO -MICHEL, ALLISON
1 /10075°S FEDERAL HIGHWAY *
{ISUITE 165
IPORT ST. LUCIE FL 34952

10. Name and Address oi New Registered Agent i
81| Name i
B2| Street Address (P.O. Box Number is:Not'Acce
83
84| City :

“}, o Signature, typed or printed neme of registered agent and title if applicable.

-pPursuant t;) the prdwsaons of Sections 607 050: and 507 1508 Florida Statutes the above-named corporatlon submits this statement for the purpose of changlng its registered

“¥office of registered agent, or bath, in'the State'cf Flofida, Such change was authorized by the corporation’s board of directors. | hereby accept 1he appomtrnenl as reglstered
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NATURE v

YRR MK T 3 i_.‘d‘ T I T

!3:‘ lagent liam familiar wnlh and accept tha ublrgauons of, Sectlon 607.0505, Fiorida Statutes.
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(NOTE: Registered Agant signature reguired when reinstating} *

DATE

EFN;

. OFFICERS AND DIRECTORS

13.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

P £ DELETE
ROMERO-MICHEL, ALLISON

2412 SE VICTORY AVE.

PORT ST. LUCIE FL

1.1TME

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-8T-2ZP

|:| Change [:l Addition

VTS g CJ DELETE
MICHEL, DOUGLAS

-+ 2412 S.E, VICTORY AVE.

217IME
2INAME

2.3 STREET ADDRESS
2.4 CITY-ST-ZP

[ Addition

'PORTST.LUCEFL - - . ... - -

7+« [JDELETE

J1TME

3.2NAME

3.3 STREET ADDRESS
34.CITY-§T-21P

[ Addition

[J DELETE

41TITLE

4.2 NAME

4.3 STREET ADDRESS
44 CITY- S7-ZIP

'] Addition

S [] DELETE

SATITLE
52 NAME

5.3 STREET ADDRESS
54 CITY-ST-2P

- [ Addition

7

" [ DELETE

§.1THLE

5.2 NAME

6.3 STREET ADDRESS
64 CITY: ST-2IP

B [JChange - [ Addition

41 hers b cert that tha* infom ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida: Statute
ey

further certify that the information

(i findicated 'on this annual repoﬂ or supplemental annual report is true and accurate and that my signature shall have the same legal effect’as: i made under cath; that | am an

7
i

gﬂicér or dlrecto 0

or trustee empowered to execute this report as reqmred by Chapter 607, Florida: Statu

and that my name appears in

13 wem Su\ %%&1%33

Daytime Phona #

CR2E034°(11/98)



