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

PROFIT |
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine. I-Iarrl:l
Secretary “of State”
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

4 Flotes <Trnjvestmendts
‘- P4500001 0414

e

Principal Place of Business Mailing Address

bjo € 3o S+t

FILED
Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 900035 047 ***550.00
08-27-1999 900035 008 ***550.00

I IIIIlIBIIIII I R0 1A LW RO

61015§ - 90?)05 -

DO NOT WRITE IN THIS SPACE

Hivtest), Pl;, 53015

3. Date Incorporated or Qualifed

Suite, Apt. #, etc. Suite, Apt. #, elc.

~
2. Principal Place of Business 2a. Mailing Address 4. FE| Number f Applied For
21 MVW\. v p(— El b é? I I :33 Not Applicable
!

$875 Additional

23]

_l

[25]

——| 5. Cerlifcate of Stalus Desired | )
;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees ___
) ) - “Courifty Zip Country 8. This corparation owes the current year Intangible

oo

Personal Property Tax. [ves

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceplable)

/U Amuelw  loees : Narne
wee & 29 St i
//f%”lemz? y LL, B30/3 il

85| Zip Code

FL

11. Pursuant to the pr VISIO
office or registered age
agent. | am familigr wi

rida. Such ¢

pt the obligatjes of, Sacti 5, Florida Statutes.

ctlons 607.0502 and 607.1508, Florida Sjstutes, the above-named corporatlon submits this statement for the purpose of changing its registered
ge yfas authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered

SIGNATURE
W od name of registered agent and tile 1 applicablfe” 7 © (NGTE. Registersd Agant signatura required when reinstating) DATE

12. ﬂ  OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e Lo ST [ DELETE 1ATITLE ClChange [ Addition

NAME AV A pLD{beS 1.2 NAME

STREET ADDRESS Lo € Gl 13 STREET ADORESS

oTY-ST-2P Y adagal / P’L 230175 14CITY-ST-2P

TRLE L1 DELETE 24 TITLE [OChange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57-ZP 2.4 CITY-ST- 7P

TINLE [ DELETE 31 TME {JChange ] Addition

NAME N N - T - H‘NAME e T

STREET ADDRESS 3.3 STREET ADDRESS L )
comyvstap (T T T - - —  — ¥naavezr | - - R -

TILE [ DELETE 4.1 TTLE [JChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TIMLE L1 DELETE 5.1 TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TME ] DELETE 617ME [J¢hange (] Aadition

NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the |nformal|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

md:cated on this annual ra

or the receiver or trus

 or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
3 £ empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

CR2ZE034 (11/98)

Date Daytime Phone #

ii

]
1




