FILE NOW: FILING FEE AFTER MAY 1ST IS _$§50.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O;GORPORATIONS

1. Corporation

Name '

DOCUMENT-# Pascocoz=27%v
L GANQRAL SEURANLS CoR

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90045 020 ***150.00

RICARDD RAVLD
735 LOCST 23 SrReet
P AL O+ A 23010

PUaLTtY accpounmNG €
Principal Place of Business Mailing Address
ESSS HW- BLST P.o ol SRRSO
SUMme 330% WJ L. 2alsq DO NOT WRITE IN THIS SPACE
Ut HSY . ; 3. Date Incorporateg or Qualifed
RGNS GRRDANS . 22l 1 e />
2. Principal Place of Business 2a. Mailing Address 4, FEI Number 7 - % Applied For
EH 2] oS- OSTAAS Not Appicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P o . 5. Certifcate of Status Desired [l $8.75 Add.monal
a 2_7| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
EI ';l Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
24-] mi T m"y _ Iﬁ] - — Persenat Property Tax. Oves  XENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agunt
’ 81| Name

82| Street Address (P.Q. Box Number is Not Acceplable)

83

84 City

Zip Code

FL |

11. Pursuant to the provisiony of Sections 607.0502 and
office or registered age i p
agent. | am familjar

607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
da. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

&"0f, Section 607.0505, Florida Statutes.

SIGNATURE E
Sighaf name of registered agen and ttle If applicable. (NOTE Registered Agent signature raquired when reinstating} DATE 8
12. OFFICERS AND DIRECTORS - - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
e PRESIENT /D iReCTD L, [ DELETE TATME Cicrange  CJAddiion |
NAME CARVOS ROV 1.3 NAME 3
smeeTanoress| 1 (L DD, 1A TRRRACZ. RD . 13 $TREET ADDRESS &
™~
crTy-sT. 2P MLAmL. £ 3187 14CITY.ST-20P &
TITLE / J DELETE 24 TITLE ClChange  []Addtion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CTY-ST-ZP
TITLE [J DELETE 31TIMLE T1Change  [] Addition
NAME o 3.2 NAME - T T T
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-ZIP
TITLE [J DELETE 41TME "] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-8T-2IF
TME [] DELETE 51TIMLE Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-3T-2IP
TITLE [ DELETE 6.1 TITLE CiChange  [ClAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-ZIP
14. I hereby cartify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or truste: wered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Bfock 12 or Bleck 13 if changed, n an attachment withan address, with all ather like empowered.
SIGNATURE: PRISIBONT  (35) 8207
Pate Daytme Phone #

IGNATURE AND TYPED OR P! JWD MME OF SIGNING OFFICER OR DIRECTOR

pain




