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

o PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION atherine Harris .
ANNUAL REPORT o May 10, 1999 8:00 am

1999 A DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # A~ QG OPOD 26704~ (2) 05-10-1999 90265 017 ***150.00

1. Corporation Name

56@/;77&:2 Ae avrces pg\fe_/)‘(/o?’c/&

Priricipal Place of Business Mailing Address m

4 72 NW/B;;/‘/C’“”( S@/'??C: . DO NOT WRITE IN THIS SPACE
/?7/;—&7/ /// 33/ fj 3. Dale lngerporaled or (fuﬁali_igd

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbdr Applied For i
- " i
m 26 _65. 057;/5, 7. Not Applicable i

Suite, Apt. #, elc. Suile, Apt. #, ele. . it

¥ DU Be 5. Conifcale of Slatus Desirod [ $8.75 Aaditonal
22 ;T;r] Fee Required :
Citpasate .- T | Ciyssule "7 | . Eeclion Campaign Flnancmg 0 $5.00 may Be 1
23 2;' Trust Fund Condribition Adied to Fees .
Zip Counlry Zip ___ Countey §. This corporation owes the currem year Inlangibl :
24 [a EI [SOL Personal Property Tax. es [ONo i
9. Name¢ and Address of Current Registerad Agent 10. Name and Address of Noew Registered Agent

> — - ) 81 Name

/? [ \SCA, [9 1ErEL 82| Siret Address (P.O. Box Number is Not Acceplabie)
1772 poa/ 123124 Coont z
/szﬂ, /:[ 33,72 84ty FL

14. Pursuant lo the provisions of Sections 607 0502 wuwl GO7. 1508, Florida Sialutes, he above-named corporalion sulmits this slatement for the purpose of chanying its regislored
office or registercd agent, or Lolh, in the Stale of Flerida Such change was authonzed by the corporalion's board of dhectors. | hereby accept Whe appoinument as regisiered
agent, | am familiar wilh, and accepl the obligalions of, Section 6i7.0505, Floridy Stalutes.

85) Zip Code

SIGNATURE
Signalute, typed o prinlad name of regitored agent and e il apphcabia, (NOTE: Registered Agoot signaliire tequired when resrstatinng ) DATE .

12. OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 : :
TLE 470 T DELETE 1.3 TILE [iChangs  [_}Addiion} i
we 2 ens e ses 2w SRR
STREETADORESS|" '/ /). 23 AP /._3 27? G/C PPy 3 STREET ADURESS i !
CITY-ST-2IP Ve .ﬁ’q, = A 14 CRY-ST.21p o : :
TILE Vo ) OECETE 21UIE [JChange [} Addiion | ¢
NAME /?/‘\/C/z/,_g 6\’9/”/9‘#/65 27 NAME !
STREET ADDRESS //72 /VV(/ /3227 Ceo co ,( 23 SIREETADDHLSS
CITY-5T-2P /27 o ,ﬁ—,c‘ DB, _ Boaomvseae I -
TE —— | JTHLE [[JChange  [] Adddion
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-5T-Z19 34, CITY-ST-2IP
TNE ["1DELETE EXRITiTS |7J Change [ Addition
NAME A4 2 NAMU
STREET ADDRESS 43 STREET ADURESS
CIY-ST-2p e Basarv-siae
THLE | DELETL 51 TILE {JcChrange 7] Addilion —-
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-21P . 54 CITY-ST-2IP =
TITE (7 DELETE 61TILE [[JChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14, | hereby cerlify thal the informalion supplied wilh this Illmq duos nof qu: lify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further ceility thal the infermation
indicated on this annual reporl or supple - iLis true and accurate and that my signature shall have he same legad effect as il made under oath; that | am an
officer or direclor of the corporati e receiver or lruslm. ] red o execule this report as required by Chapter GO7, Florida Slatules; and hat my name appears in
" Block 12 or Block 13 if changed? or on an allachinenl ith all olher Jike empowered.

SIGNATURE: ‘ ftomad Qf/ /Gee. Dov=323 2064 .

NTED NAME OF SIGNING OFFICER OR DIRECTOR  ~

Lain Dayltme Phono #



