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

CORPORATION ¢ Katherine Harris
ANNUAL REPORT Secrelary of State Secretary Of State

1999 o DIVISION OF CORPORATIONS 05-10-1999 90280 028 ***150.00

DOCUMENT. # 40020 77 735 /i

1. Corporalion rﬂﬁt“" S
Jenricay Jours Peos e

Principal Place of Business Mailing.}\ddress
D -6 LANG CRYSTAL BRWE
DO NOT WRITE IN THIS SPACE

ng?/ PALN %ACH} F(’ 33\/) ’/ 3. Date licorpgrated pr Qualited -
JO 112 Y

2. Principal Place of Business 2a, Mailing Address 4. FEI N?er Applied For |
211 26[ & -— Nfg IJ,})/ Not Applicatite
Suite, Apl. #, elc, Suite, Apt. #, elc. . ition:

—— : : 5. Certitcate of Stalus Desired O $q 75 M""‘"’” i :
nl 27 Fee Required 1

__ City & stawe City & Slate 6. Election Campaign Financing O $5.00 May e T
23} El Trusl Fund Contribution Added 1o Fees .
__4p Country Zip Country 8. This corporation owes the currenl year intangible
24] }25 m 10 Persanal Propeny Tax, Cves ClNa '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . ’

81| Name

Ggﬂ'ﬂ(/ D CO F FN ﬁ I\) ) -~ reel Address (P.O. Box Number is Nol Acceptable - N !
‘LL(:}/@ LA,L? CKSIST}}L \D/U\)L{ ) 82| Sheel Addicss (P.O. Box Number is Nol Acceptable) | i
|

83

WesT P BEACH k1 231/ . .

11 Pursuanl to the provisions of Seclions 607.0502 and GO7.1508, Florida Stalutes, (he above-named corporalion submils lhis statement fur the purpose of changing its regqistered
olice of regisiered agent, or boih, ia the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept he appoinimant as regislered

Zip Code

agenl | am fanuliar wath, and accept the obligalions of, Section 6070505, Florkda Stalutes. |
SIGNATURLE
Flamatine iyl on Jaird suine oF teulored arnt and Wie of apphoabi, TREITE Tneualeretl Aol simnatars (e whan tanslaing) DATE !

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 | &1,

Thie ] DELETE LITITLE ClChange  [7)Addian | ] ': '
AN 12 NAME b E
STREET ADURESS 13 STREET ADDRESS ’ N g
Qi S1-ap B A CITY-S1- 2P BE &

TILE LI DELETE 21TIMLE [ Change ] Ausiiiton .
HANE 22 NAME '

23 STREET ADDRESS

SIRLL | ADDRESS
2.4 CITY-S5T-Z1#

- ’ T ORETE 31TE Clciang  Claddion | I
NAME 32 NAME . .
STRELT ADDRL 55 33 STREET AUDRESS .
CITy. 517 34 CITY.ST-2P
MHIE ) [ DELETE #1TNLE o ETChange  L1Addiion I
HARE 4 2NANE
43 STREET ADDRESS 4

STHLE T AUDIESS
44 CITY-5T- 2P

arv.51. a8
e [1 DELETE 51 TILE "} Change |:]l\(i(1.lio;
MAAE 5 2 NAME
SIHEET ADDHISS a0 53 STREET ADDRESS

ot e L . o Hvacaysiee e e v A ‘

T T e DELEVE - It e e L . Clchange ) Addion
HAME e e oaNMET o | e ozl o 1

63 STRLET ADDRESS

SIKLED ADDRESS
cy-alaw 64 CITY-5T-71P

T herely certify thol the imfarmation supgicd wilh this hiing does not qualify for the exemplion stiled in Section $19.07(3)(i), Florida Slatutes. | lurther certity thal e i ormalion
inccatend an this anmul report or supplemental srowat report is ue and accurate and thal my signalwre shall have the sama legal efiect as if made under oath; that Fam an
oilicer o direclor of the corporation or the receiver opliustee empowered 1o execute Ihis report as reguired by Chapler 607, Florda Statules, and that iy nime appears in
BBock 12 or Meck 13 i changed, or en an altachimegl With an address, with ali other fike: empowered.

SIGNATURE: __ Gérsy_(off 1) _Y-ae 44 Levr) 75091

Thony b Fhewe b

SICRATIHE AND TYRLT OR PRINI LD NAME OF SIGNING OFFICER OR DIRCCTOR




