FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
‘_Secretary of State

DIVISION OF CORPORATIONS

May 13, 1999 8:

00 am

Secretary of State

(05-13-1999 90006 048 ***150.00

JACKSONVILLE

Principal Place of Business
1301 RIVERPLACE BLVD. SUITE 2554

FL 32207

anSob-h AW

DOCUMENT #’?—44 0000538\

1. Corporation Name

Simy

V301 %\\xe_o. e Douleo b So 1te 2534
Tadcsopt 3§§ D.J'a 32207

Mailing Address

JACKSONVILLE FL 32207

. 1301 RIVERPLACE BLVD. SUITE 2554

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
M1-2044
Prlncnpal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
;1 5% 32— L\ 5'0%' Not Applicable

2.
'_¥ N
—1 Sulte, Apt. #, etc. m Suite. Apt. # efc. 5, Certifcate of Status Desired  [J ssl-'e-’ei::ﬁ:t:;nal
City & State City & State 6. Election Campaign Financing g $5.00 May Be
‘_] E Trust Fund Contribution Added to Fees
_\ [—l Country _l Zip ’_I Country 8. This corporation owes the current year Intangible
25 29 30 Personal Property Tax. ves [InNe
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Nam
JIMENEZ, TOMAS A _ Sl.reetjAddll' medez O%z_ ?\
: er is Nof e
o L e Ve PAe Bty
Selre 2552
84 85| Zip Cod
Y Y ce.soly \_\Lo_ FL 920 7

d Accept the obligations of, Section 607.0505, Florida Statutes.

h, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

CRIFNA (11/02)

SIGNATURE OMpY Q—S-\mub‘]__ 4-28. 94

of registered agent and e if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
12. 7 OFFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mE D~ Weot [ DELETE 117ME o YRes ded T [IChange  [ARddition
NAVE JIMENEZ, TOMAS A 12NAME Pimener “Towmdl- Q < ey
sreeTanoress| 1301 RIVERPLACE BLVD, SUITE 2554 1asreeT anoress B oA Ry L Ylhule BW & v TR 25Y
crvstze | JACKSONVILLE FL 32207 stz | Shewso $y \\\4_ - A 32207
mE JDELETE  f21mmE d\ . _\ - [*Change [ Addilion
NAE Palligorio T imene 22NAME ASARAQ - \M'- k
swreetanress] V o ("LJMG&'&;’O\& ”bdli seqe !ﬂ" 23 STREET ADORESS oy Rape ke vhce \la' e 2514
CITY-5T-2P :Skxs»# We -FM A% 077 U T sorvstze. ISBDCCGON uLk_ ' ?Lﬂw 32227
TME [ DELETE . 31 TLE ' [CJChange [ Addition
MAME 32 MNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP / 34 CITY-ST-2ZIP
TME / (3 DELETE 41TME {JChange [ ]Additon
NAME. 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S$7-2P 44 CITY-ST.2P
TME [} DELETE 51 TTLE [C]Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T.229 54 CITY-ST-2IP
TITLE 3 DELETE 61TME ClChange [ Addiion
NAME 6.2 NAME
STREET AODRESS 63 STREET ADDRESS
CITY.ST-2P 54 CITY-ST-2P - - ]

$4. 1 hereby certify that the info
indicated on this annual refort of,
officer or director of the Lorporal
Block 12 or Block 13 ifthangeg,

SIGNATURE:

Tomal R Sneden

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an

r }he receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

an attachment with an address, with all other like empowerad.

A7¢4A4  QoA24%\\\0

0034591

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Fhone #




