+ - FikE NOW: FILING FEE AFTER MAY 1ST IS $550 00

: PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Katherine HaiMs ‘
ANNUAL REPORT Secralary of Stats . R coe
DIVISION OF CORPORATIONS to N

1999
DOCUMENT # PISOCCO276317

corpo:ahon Name -

TR //f\/(:’ (-,—/Cﬂ_g.f /of]

Principa! Place of Business Mailing Address
5085 F. pew foer A
M7 L ﬁou;(’;()[/ £ 2z gel DO NOT WRITE IN THIS SPAGE
3. Date Incoroorater o Qualifed
R o Are 2 19495
2. Principal Place of Business 2a. Mailing Address 4. ra Number 1 Apphed For

W Y330 Lar/

Suite, Apt. #, etc.

2

Suite, Apt. #, etc.

- . Certif i 1
;‘ﬂ 271 , 5. Cerlifcate o ?lalus Desirad ] Fao Required
City & State _ City & State 6. Eiection Campaign Financing ' $5.00 May Be
23 i 2§] e i Trust £ und Contribution Addad to fees
- Zip Country _Zp  Country 8. This corporation owes e currem year Inlang|blo
2 25 ZBJ o [30i 7 Personat Property Tax [ Ye No
B Name and Adc Address ol pg;en\tRegnslered Agen! I 10, Name and Address of New Rngistered Agent
81} Name
: . T rRvinG GreAss _
‘Mﬂ Tr/“:_- w 72 URE 82| Sirect Address (P. ? Box Number is No:/?rceplabln)
O 211 et _ LS AR ween AT
it N BRerarp Av 63
" . R me p £ = G gl e R . ,
OCeh) //‘J)z - j 29 37 Gity’ Z’np ‘Code
_______ —{/’”f‘ffc /_4/."/;(;/ FL $rG 37

11, Pursuant to the, provisians of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registgred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of derectars. | hereby accept the appointment as registered

agenl. { am fanyliar with, and accept he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ W2 ?/Jh _ g 7/ ;e,]; 3 /96¢
imimre typod or prmef i o (NO‘E g y}-r(d Agent sigratire reduiesd whes re 0 slatine DATE

12. e OFFICERS AND ['JIRE (‘TORS S 13 . TADDITIONS/ICHANGES 10 OF FICE_R‘? AND DIRE CTORS IN 12
::;Z ’1:_ Fevine Coens s, L} DELFTE :;::: [ Ry ;:_: ’( (’»,_ RNy ',// [ {Charge [ }Addmon
STREET ADDRE §5 L.‘L[ < Anrwooy Av rsreeimoss| /9 R

Jovsize | SeTefLiTE  SEacd F IL P37 Juensiae 54 200000 Ty g 3657 L
TLE [ DELE'IE ZATITLE ey g M _I_i_cna.gge_ _[ !F.\_r‘_l_gw,how
HAME ZIRAME SLIOI l o Core LR I
STREEY ADDRESS 23 SIREET ADDRESS _E o 1:5 ‘__‘U[;_;U 1? 3: thé "’DU

| O ST 2 e e e RTACTSTZE . T

| wmE [ JDELETE ERRON: T iChange [ |Addten

NAVE 32NAME
STREET ADDRESS 33 STREETADORESS

MJ_IP___R7 e . e o 34 0¥ sz .
TIME {_| DELETE ERRNITS [ 1Crange { JAddtaon
NAME 4 2RV
STREET ADORESS 4STHEE L ADDRFSS
CITY-$T-2P i o L 440NV-57- 28 ,
TITLE CIDRETE 51TILE [ fChange [ VAddtar
NAME 57 MARE
STREET ADORESS SASTREET ANDRESS
CITY-ST-2)° S4CATY-ST- 71

e | T T T e BrTLE [ iCrangs [ [Addtan
NAME 62 NAKKE
STREET ADORESS B3 SIRFT T AIORI S5
| CImy-§7-219 64 0HTF.ST- 20

T4 The hereby carlify that the information supplied with this filing does not qualty for the exenpstion slated in Sechon 119 07(3)0} Florda Stalutes | furher celify thal the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the snme lga! effect asf made unzder oath, thal | any ae
officer or director of the corporgyion or the receiver or trustee empowered Lo exacute this reporl as requited by Chapter 607, Florida Statules, and that my name appears in
Block 12 or Block 13 if changef); or an gn altachmenl with an address, with al! other like empowered

SIGNATURE: ‘MU‘/‘JTIC Gowes o Fea 2 1qq9 HeT: 722

R PRINTED NAME OF SIGNING OF FICER OR D{REC'OR

1360

" TBIGNATURE AND TYPE

CR2E034 (11/98)




