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FILE NOW; FILING FEE IS $61.25
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CORPORATloﬂ7 'f%

ANNUAL REPORT

1999

Katherine Harris
Secretary of State.*
e
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

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

04-08-1999 90086 047 ***150.00
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Principal Place of Business

1956 MHAw ST
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Mailing Address

‘ \
NP0 Bk 232
sm}mm FL D30

2. Principal Place of Business 2a, Mailing Address 3. Date Incorparated or Qualifed
21] \ 26!
Suite, Apt. #, etc. . i Suite, Apt. #, etc. 4. FELNymnber Applied For
22 N ] AT S 663 Not Applicable
- 7 City & Stata LT T SR eeoees s ity & [ —— mrar | e e e L - . iti — |-
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23 F E] < Fee Required
- Zp — Country zp - ___ Country_ 6._Election Campaign.Einancing - $5.00_May.Be.. .-
—j] TR 28— 28] ) [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" ¥ 81| Name
HARTA Bur TTAS%C,
@ o rs vx | ‘(G .}L 82| Street Address (P.0. Box Number is Not Acceptable)
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office or registered ag
agent. | am familiar

—_—

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t, or both, in the State of Florida. Such change was authorized by the corporation's boasd of directors. | hereby accept the appointment as registered
ccept the cbligations of, Section 617.0503, Florida Statutes.

14. | hereby certify that the information suppli
indicated on this annual report ar suppl
officer or director of the corporation
Block 12 or Block 13 if changed, or

SIGNATURE:

receiver or trustee empowered o exe
ent with an address, wi
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with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal annual report is true and accurate and that my signa

ave the same legal effect as if made under oath; that | am an
required by Chapter 617, Florida Statutes; and that my name appears in

91 999%492

‘OR PRINTED NAME OF SIGNING gFFICER OR DIRECTOR

€er like empowered.
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Daytime Phone #

SIGNATURE :
narne of ragistered agent and title if applicabla. (NOTE: Agent sij required when DATE E
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
S -
TIME MaaTia QuazYes<( ?’ U!T‘S,D DELETE 11TIMLE CJChange  [JAddiion| =
NAME Lo 69& ,(Q‘ 51 12 NAME g
STREETADDRESS| P\ 4350 T 13 STREET ADDRESS
CATY-ST-2P > A TC L0 14 CRY-ST-2P I§
TITLE (] DELETE 21TME [JChange [ Addition ‘T
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST,2P 2.4 CITY-ST-2P
TTmET T IR s RS S e e L DRLETE S | 3 TIME =2 I, [JcChange  .[JAddition.| ..
!
NAME L 32 NAME
STREET QDRESS |~ — "33 STREEF ADDRESS | e S e i e == = == == =
CITY-ST-ZP 34.CITY-5T-ZP b
TILE [J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P .
TITLE (0 DELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME ,
STREET ADORESS 53 STREET ADDRESS '
CITY-5T-2IP ) 54 CITY-ST-2P L
JE [J DELETE &1TMLE [ Change [ Addition '
"NAME §.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS !
Girv-st-2p 64 CITY.ST-ZP



