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

PROFIT ; _ FLORIDA DEPSRTMENT,OF STATE
CORPORATION p
ANNUAL REPORT

1999
DOCUMENT # 0q 4000677 067 <

KM, of Certrql Floride , Tue.

Principal Place of Business Mailing Address

T80 (//Mru‘d ¢ Ruv,APT. 102

Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

?m'w'PIe Rddess @f:
3.0, 0f Centrs] Fiom o irc:

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90122 031 ***150.00

/Q/-fgmg;l;fe f;mjvggj Fh 3271 603710104 frgieh i DO NOT WRITE IN THIS SPACE
G/0 ﬁa’é 4/‘#'/€Mdﬂ /SPDP’(&) F}&, 32703 3. Date Incarporatad or Qualifed
2, Principal Place of Business Mo )'g . 2a. Mailing Address oWy 7 4, FEI Number Applied For

Suite, Apt. #, etc. Suite, Apt. #, etc.

a] 960 Yrerigpe Ruor 6] 790 V/MHE’/?Q Hun 5G-2273593/ Not Appiicati

$8.75 additional

Fee Regquired

Country” Zip

’:122 A g_rjjo ) p épi'; ]_0;_ 5. Certifcate of Status Desired O

City & State ) . City & State . 6. Election Campaign Financing
__E_‘El /d/_'tg@()}\z < SfriNQ_S,F/G s mﬁ }‘;ﬂ/ﬁaﬂ/ﬁ Iﬂ!ﬁé / F/a / Trust Fund Centribution Added to Fees
n - T == ntry ———————

8. This corporation owes th;chrenI_y‘eEr_-lJéﬁgible

Zip
‘;ﬂ ? 7'71 o IE] M él/(l m 3 2 71{'/ I?Dl £/ 5/Q, Personal Property Tax. L1 Yes [#Ne

0 $5.00 May Be

9. Name and Address of Current Registered Agent

S

10. Name and Address of New Registered Agent

81| Name

Frd PGpYs

Y819 Shorelme Clvcle

82| Street Address (P.O. Box Number is Not Acceptable)

Sarfocd, Fid. 3277/ »

84| Ciy

) 85| Zip Code
o !’\.' FLl

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuani to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, 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 corporation's board of -direclo(g. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agant signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE /7r esy JQL"L‘ {J DELETE TATIME [Change [ Addition
e Robert Ol Hemar 12NAE

STREETADURESS| DY /200 1~ ) 37’ 6 e fbf » /Qﬂf' Jou 13 STREET ADDRESS

CITY-ST-ZP A e > . e 1.4 CITY-ST-2p

e %" S g A i (T 2 mme [IChange [ Addilion
NAME 22NAME ’

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-2IP

TITLE [J DELETE 31TME [JChange  LJAddition |
NAME R - 3.2 NamE N

STREET ADORESS - 33 STREET ADDRESS o
CITY-ST-ZIP 34, CITY-5T-2IP

TME T DELETE 4.1 TITLE [JcChange [J Addw
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-2P 44 CITY-5T-2P |
TME ] DELETE 5.1THLE [dChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIMY-5T-2IP 54 CITY-5T-2P
TME 1 DELETE 6.1 TITLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the infarmation
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 or the receiver or trustee empowered 1o 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 an attachment with an address, with all other like empowered.

SIGNATURE: /%4 Dbt 1 7 man

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Yotzd _ (s7)255-725]

Tayume Phone #

CR2E034 (11/98)

110 1 5 A O e

AR R AT R RN ]



