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

PROFIT
CORPORATION
ANNUAL REPORT

+ 1999

ERE Y
FLORIDA DEPARTMENTL:CH STATE
Katherine Harris
Secrelaq}of State
\ DIVISION OF CORPORATIONS

FILED
Apr 08,1999 8:00 am
| ecretary of State

04-08-1999 90082 042 ***150.00

1. Comworation Name
/‘//7[{ ﬁq,&lf /V/;f. K4
@F LReekr. A Hcurke fucs

DOCUMENT # /70005557

Principal Place of Business Mailing Address N
Ao By 9937 oot 737
S
. i
CoRAL Sohrs, FL. 38075 Cora. SIS, Fr 33075 DO NOT WRITE IN TH/'S SP/"CE
3. Date Incorporated or Qualifed /. /) c/‘}/
2-
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
2| SAk e asS APuR. 28] Sl @l Alovl €3 06557 #4937 Not Applicable | |
Suite. Apt. #, etc. Suite, Apt. #, etc. . it
v i 5. Certifcate of Status Desired  [] $8.75 Addiional .
7;! [ S P S ~_ m o . B ] [ == e M == Fee Required==cfms2
City & State City & State 6. Election Campaign Financing 0O $5.00 tay Be
2] 28 Trust Fund Contribution Added o Fees
e e =emaa COUNtTY S P S, Country " -8.This.corporation.owes the current year Intangible . .= |
;l 25 E‘ 30 Personal Property Tax, Oves &No ’
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent v
81( MName
Rrclancl, I 1chet?a
) 82| Street Address (P.O. Box Number is Not Accepiable) .
SG2d pow 6/ ArahoR
83
ParR lawll, FL- 33087
84! City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 3
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of Tepisterad agent and s if appicable. {NOTE: Registered Agent signature required when reinstating) OATE a
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 jo2)
TIME E [ DELETE 11 TME Change Addition | T
R)c&a«_ﬂ v LRk [qChange 3 =
NAME 5 Y 12 NAME &
STREET ADDRESS 7o &-w- &7 __,I“ / -See_. 1.3 STREET ADDRESS Q.
CITY-ST-2P Pau Nl -~ 330¢) 14CITY-ST-ZP &
TME . [ DELETE 21 TLE Change Adgition | O
M lod M- Twchetisn OChange [
NAME 6/ Mend 22 NAME
smeeraoress| O 920 AMow” U 23 STREET ADORESS
CTv-sT. 79 pm}d(,m«_@ . - 330:; 7 2.4 CITY-ST-ZP
[ TR [N Y —.[ JDELETE~ - N.317mE o —— . CJChange  []Addition
/ W“‘Q’— L' I‘ﬂgk'&% = e e e SR = "'.:.:‘T———f‘:::,—.-—— S e e
NAME -;/2 oS 4 3.2 NAME
STREET ADDRESS fﬁaﬁhﬂiﬁ?*—fﬁm_ SR Sy STREETADDRESS [~ — === = PSSy F
CATY-ST-2P ﬂu;@ vt . B3a87 14.CITY- 7. 2P
e ' L DELETE A1THLE [jChange [ JAdditicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-ST-2IP 44 CITY-ST-2IP '
Tme O DELETE 5,1 TILE (JcChange ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 5.4 CITY-ST-ZIP
TITLE - [ DELETE 6.1 THLE {CiChange [ Addition |
HAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-5T-2P 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 cath; that | am an :
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in '
Block 12 or Block 13 if ¢ ed, o ttachment with an address, with all other like empowered.
- N -
SIGNATURE: M- ZHclotl? 3 )59 gre 783 sEEr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte 4 Daytime Phone #




