HLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
f‘:)RPohATION

FLORIDA DEPARTMENT OF STATE

ANRUAL FEEPORT L e e FILED
1999 DIVISION OF CORPORATIONS Nov 16 1999 8:00 am

IT_' OO - Secretary of State
1
i

DOCUMENT # P‘?4 oooo £723¢

* Corneraton Name

F/o m/ lect,, Tuc e

n R .

. v Dusie G o Wadking Aduress
!5 oo pw EHE Place
Mg Y Ft 72170 DO NOT WRITE IN THIS SPACE
3. Date Incorporsted! or Qualifed
Vaded St fes 12 -07-199¢
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Num Applied For
E‘J ,’_____ - 26 ¢ f’ !85‘4 4 l‘?’ Not Applicable
Suite, AplL_ #, elc. Suite, Apt. #, elc. ] ) $8.75 Additional
E ;ﬂ 5. Centifcate of Status Desired O Fea Required
City & State City & State 8, Election Cempaign Financing O $5.00 may Bo
2__31 ) o —z;l Trust Fund Contribution Added to Fees
| Zw Country Zip Country 8. This corporation owes the current year Intangitle
ﬁ,, el [a EI @ Parsonal Property Tax. 3 res [INo
_9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent

o 8%] Name

C T C‘Dl—‘ owgf]bt-\ \rka“'\
| 200 Lot P IJ/“—'D{ ocol
83

F/m—h&*h/ FL 737224
84| City FL?SJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Stafules, the above-named corporation submits this atatement for the purpose ol changing its re?lslared

82| Street Address (P.0. Box Number is Not Acceptable)

office: or registered agent, or bgth, In the State of Hprida, Such chan 8 was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisteras
agent. | arn familiar “nd accepl the abligati of, W ,Z%ﬂoidﬂ_s—raﬁjtas
SIGNATURE \ a/. /2 4/ /j‘q
] Signatura, fyped or fuirhed nama ul mqmlu Tand iitie 7 appacabie T NOTE: Agert Tecquired when 5
12 _____ o OFFICER\SIAND DIRECTORS 13 ADDITIONS’CHANGES TO GFFICERS AND DIRECTORS IN 12 [}
e [D,’.,l—db..— [J DELETE 1170 DChange  [JAddiion | —
NAE Fojiv-iev ,Z‘}k‘,,{——f 1.2 NAME : 3
STREETADDRESS) 16 2 §° Tl'\u—-q; Ze o A A Ste TOOE | 155mheeTa00Ress &
Lo st | Warkdsdan, DC 2000 F 14 GITY-§T- 2P &
s Vice Presidon i [] DECLETE 21TME (&}
NAME Poirfew, Beobef—7 22 NAME
sweernooriss| (O 26 Zhowas T Efeaon SEA St I00EY 23 5meer
[orrsiae | Wagay, by OC 290073 2 4ciy.sT-28
TIT:E Secretrms 0 DELETE 4 TINE r-J
NAME Tolie w.,,uv IINAME 2enNnoENsag2r8—=>=o
STHEETADDRESS| [0 24 Thohnsy e flopom St A, JE IOV EL roeeraoress -1 1/23/99“—01005"‘012
| civstae | tsaghie byp., DE 26003 34, GITY-ST- 2P sekxS50, 00 w550, 00
TTE “ LA ] DELETE 41TITLE ] Changa l:ll\dmbon
NAME 4. 2NAVE =000 I'1:I I;_I ? g'
STREET ADDRESS 43 STREETADDRESS -11/2379 ‘-UTU 5—‘01
| aweseze | 4 oy-S1- 7P sERRZ200.00  =0ee200, UD
TTLE [J DELETE 51TIMLE CJCharge [ Addilion |
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| STy.sT.2F L_ . 54 CITY-§T-2F
TIILE L] DELETE 61 TMLE [Ochange ] Addivon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
L omy-sr-zp_ 64 OTY-ST-2P

14. [ hareby ceffily that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | er carlify that the information
indicated on ihis annual report or supplemental annwal report is true and accurate and that my signature shali have the same legal eflect as if miade under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chagaged, or on an attachment with an addrass, with ali other like empowered

SIGNATURE: _! _§0<re )‘tLL/ Q,égﬁ? Jﬁ‘)&?s ofI¥

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ytime Phone #




