FILE NOW: FIVLING FEE AFTER MAY 15T IS $550.00

PROFIT
* CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR.I'M{ENT OfF STATE
Katherine Harris

Secretal'uf Strlr‘ 7 F l L E. D

X DIVISION OF CE)'RPORATIONS
DOCUMENT# P‘ismruﬁ S 99 SEP -9 PHI12: 32

QS— o‘—? Q‘ \.u\k ‘)\i\] un \1'\11['
%‘?\(\C?b% WTbC&?g\SQS SHEASVR, ,’\IU\HMEEE FLORIDA
PALWMONTO , F L 34220

Principal Place of Business Ma:hng Address

5 ﬂ&bﬂ = PO NOT WRITE IN THIS SPACE
NO QAWnNE E 3. Date Incorporatad of Oualifed

2a. Mailing Address [ 4. FEI Number Applied For

. {6] L {DS"‘ a 8—"{ 84{[0 . Not Applicable

Suile, I\pl #, etc. 58.75 Additional

2. Principal Place of Business

211 .
Suite, Apt #, etc.

5. Cerlifcate of Status Desired (W]

:22| o o a7l N Fee Required
City & State _ City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
[23[ o . ﬂ_ . Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes the current year Intangible
24| fas] 2ﬂ Ja0] Personal Properly Tax. Oyves [Ino
a. Name and Addrcggg&ﬁgggnt Registered # Ajanl 10. Name and Address of New Registered Agent
B1| Name

B2; Street Address (P.O. Box Number is Not Acceptable)

g‘lw‘« %gqﬁxwwes B3
LAle cofs BrpasT sl Sy #5] 2 Codo
Palm et S| 3429) FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, 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 directors. | hereby accept the appeintment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE Bigntine, yped or printed name of regiatersd agent and Gils f appiicablo TNOTE: Reglstqred Agort 3kgnature required whan reinsiaiing) BATE &
12. OFFICERS AND DIREQTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
e , [ DELETE 1AMNE V< PRESIDENT [JChange  heIAdditon | =
NAME 1.2 NAME N\Ké 8O, IR, &
STREE T ADDRESS 13 STREET ADDRESS 302 \Q, RD.B'O 8
onvstae | o -~ 140ITY-51-2P jm&}_. {_ &
TIE erig S| D ( l [ DELETE 24TMLE [OcChange  []Addibon | ©
KA Jimm UJB4fﬂ}f5 22NAME

stkee 1 anoasss| (24 /G 7[; De- sl 23 STREET ADORESS

cvsine g m et JJ . 24220 zeorvstze | :

TNE [) DELETE 31 TIE [Change  [JAddition

NAME ) 3.2 NAME %‘—]r“ |Da;.,3 -—:E;D:;j_"“ 1

STREE | ADDRESS 33 STREET ADDRESS “EIqR,ISF!Bq—_Ulﬂqq‘-—'UUB

Y -57-21 s4cmy-sv-z20 f 0 ga.aa.

TILF T 7 Doeete Jarmme - ——**M*Elit;s‘_**mejmnm

A 4.2 NANE

SIREF [ ADDRE 55 4.3 STREET ADDRESS

CY-S1-2 L o AACITY-ST-2¢

TILE (] DELEYE SATIILE [JChange  [] Addition

KA 5.2 NAME

STREF | ADORE S5 53 STREET ADORESS
| CHY-51-260 e 54 CITY-§Y-2p . __

e [ GELETE SITITLE [ Chany Addition

Nt §2NAME 4 w

SIRES T ADDRESS 6.3 STREET ADDRESS

CTY-8T-25 E4 CITY-ST-2P

14. | hereby cedify that the infermation supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that the information
indwated on this annyal report of supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or direclor of [h cogaoration or the ri 7 or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 1 wnt with an address, with all other like empowered.

SIGNATURE:

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dale Daylime Phone #

Stroeny @ Qenes 61199 941~ 1225539




