FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris A r 25 1 999 8 ] OO am
, [ ]

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS ecretary of State

DOCUMENT # 795 0000 /5 7Y% 04-25-1999 90008 047 ***450.00

1. Corporation Name
PIATHAR RBEL/AS/CRAw HERLTW SYS7Em15 s O

\/ e o w14

Principal Place of Business Mailing Address

/) P Ared  1tr ALERIIE
0O NOT WRITE IN THIS SPACE

CR2E034 (11/98)

ey =, =2
CO/Q Az S’p/e - ¢s .~ Z Fe7/ 3. Date Incorporated or Qualifed
RIS PS5
2, Principal Place ¢of Business 2a. Mailing Address 4. FEl Number Applied For
1| 2770 st s E 2| IPFo i) pes oL ES-055955 &> i Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, efC. iti
? 5. Certifcate of Status Desired [ ] $8.75 aaditional
22 27 Fee Required
City & State - ) “City & State -7 T 6. Election Campaign Financing o $5.00 WayBe
W ooLne SAR.asés - 2—31 Coll e _S—P/E_,/;J‘:a g > Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 33 e 7/ ]E] S5 A E[ BR e ]_3—0] s | Personal Property Tax. [OYes [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AYoAlne . /?/A—zerﬁmﬂ-uJ
o 82| Street Address (P.Q. Box Number is Not Acceptable)
PP AN PRI T
83
Colagr S PZ AMECS | FL 3327/
'8a| Tty FL Jas Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatior submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. 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, typad or printed name of registerad agent and titte if applicable. (NCTE. Registared Agent signaiure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TTE DrR, rRES sE2T, JrecHs [ DELETE TATTLE T FJChange [ Addiion
NAME "F?onf‘h-o o A R KA A 1.2 NAME
STREETAORESS| /P ey @ e S0 AE 1.3 STREET ADDRESS
CITY-5T-2P Col e SV, /ES Fo. R3a?/ 1.4 CITY-8T-ZIP
TIME DR X DELETE 21 TIMLE T Crange [ Addiion |
NAME HEZEVE & ARSI 22 NAME
SIREETADDRESS| Zo>  AAem € Rced ot o 2.3 STREET ADDRESS _
CITY-ST-ZIP F@nleer s Prass Pl 23 o2 2.4 CITY-8T-ZP
TIMLE s v THAOAS A DELETE 31 TILE [JChange [ Addition
NAME T &3 P T g WP P 32 NAME
STREETADDRESS| ¢ 27 -/~ F ¥ ISrme=T 33 STREET ADDRESS
CITY-ST-ZIP SO T S = 2I3S /L 34, CITY-5T-2IP |
TIMLE (] DELETE 4171TLE [JcChange  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 44 CITY-ST-ZP
TITLE [l DELETE 51 TITLE (ClChange (7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty ST-TR 54 CITY-ST-ZP
TME [7 DELETE 61 TITLE CiChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | nereby certify that the j ation supphied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this 3l report or supplemental 3pnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dire of the corppration or the receive or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ge-Block 13 if changred ) gitachrment with mddress, with all other like empowaered.
SIGNATURE:LZLN, __— § SAHR tprrs PN o/ 2SS Dy 3 277 2

Date Daylirne: Phone #



