FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

PROFIT
CORPORATION Sandra B. Mortham Secr
ANNUAL REPORT Secratary of State Oesc etary Of*§tate
199q DIVISION OF CORPOW!ONS -10-1999 90226 011 150.00

DOCUMENT # PQuo0s0737qg (&)

1. Corporation Name

Woamde BRrez o é.)\(\"(‘e\r@t\ses )f\nc

Principal Place of Business Mailing Address
- L)
700 Sw SH S 6700 swWS4st
Miawm. F\ 33155 Mioaw El B3USESNE DO NOT WRITE IN THIS SPACE
M S 3. Dale Incorperated or Qualified
og9/i2] 1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2t El S -085 5‘? | ( Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P . P e 5. Cartificate of Status Desired O $8'75 Adqmonal
22 —2;'-[ Fea Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 Mmay Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;' E\ 2—9] ‘3;] Personal Property Tax due June 30. [ ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
BRrezine, Cvroamk M
821 Street Address {P.O. Box Number is Not Acceptable)
G700 SWSU S*.
M na way FA 23755 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statemert for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed or printad name of ragistered agent and title it applicable. {NOTE. Registered Agent signalure requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS . [ oeLETE 11 TOLE [Tchange L[] Addition -
NAME P} Rcz\mJTu.\ VA 1.2 NAME
STREET ADDRESS | P00 %L 54 5y 1.3 STREET ADDRESS
CITY-ST-ZIP Maveyms B0 331575 1.4 CITY-ST- 2P
TILE OPT [J DELETE 2.1 TITLE [Jchange L Addition
NAME RREZI\NA, FWK!V\ 2.2 NAME
STREETADDRESS | £ 2090 < 03 & H SF 23 STREET ADDRESS
CTY-ST- 2P i 5% 2.4 CITY-S3- 2P
TITLE gﬁ Laooal FASB/S ~ DPHCELOE 21 TILE [T change LI Addition
NAME BRQ'Z.IV\& EAUJM&S-G-\*. 32 NAME
STREETADCRESS | R} O [Bw\s io \ 4 3.3 STREET ADDRESS
CITY-5T-2P Goeewutliles NG 34, CITY-ST-ZP
TITLE L] DeLETE 41 T1LE [T change L Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §7-71p 44 CITY-ST-2P
TNLE L] DELETE 51TITLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-21P
TITLE [T DELETE 6.1 TITLE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-21P

14. ! hereby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation of the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on agF attachment yith an addres .~
Faied ey 1 LY 43 7 e B R K Q - - "
SIGNATURE: ___ W%%’?Eff” M Brez e Y25/ 9T 39 boi 2455

v g A ——————— NDavtre Phone

v remrirrey A ———

CR2E034 (10/97)




