FILE NOW: FILING FEE AFTER MAY 1ST I8 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am
O ORT Sandra B. Mortham Secretary of State |

Secretary of State
DIVISION OF cy(mmnoms 05-10-1999 90265 024 ***150.00

199€9 8
DOCUMENT # P4Sopo024 ez ¥ {

1. Corporation Name

S CCF HZA‘“’&\ & A’C“fUM&Tuﬂﬁ CD@%[EM "% Aopseoods-d YT :
Con P

Principal Place of Business Mailing Address

s4sS Sw st 57
DO NOT WRITE IN THIS SPACE !
2 Date Incorporated or Qualified
Ml/fW/ ;:/ % 2/57 > 2R sy .

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For |
(21] 2] bs —~ 0S8 22 7é Not Applicable :
Suite, Apt. #, etc. Suite, Apt. 4, etc. . iti i
.—\ uite, ARt % _ P - 5. Certificate of Status Desired | $8 25 idqmonil .- i
22 [27] Féé Réguired 1
Cily & State City & State 6. Election Campaign Financing $5.00 May Be !
’E ZI Trust Fund Contribution O Added to Fees i
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangiole |
;I E] El ;I Personal Property Tax dus June 30. [ 1Yes  BINo I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name i
21 CAl Fe e
— 82| Street Address (P.O. Box Number is Not Acceptable)
$y3s Sw 1$C 57 S

11, Pursuant 1o the provisions of Gections 8070602 and 6G7.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appoiniment as registered

|

- l

M VegZa B J:/ 33/5 7 84| City FL 55T 75 Code i
|

agent. | am fgmiliar with,, ccept the obligations of, tion 6807.0505, Florida Statutes.
vﬂ L
SIGNATURE i A £ h
Ignature, typad of narma of ragisi agent and title .{ apphcTBie. (OTE: Registered Agant signature required when 7einstating) DATE ,r;-. I B
12, OFFICERS AND DIREGTORS ; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 B
T s T [T veLere 1.1 TITLE (] change LT Addition g 3
NAME 2. AL FeEMC 12 NAME 3 b
— o
STREET ADDRESS | g5 ¢ = & S w { _g‘% ST 1.3 STREET ADDRESS w :
CITY-ST-7IP HMiAML Fi 3 /577 1.4 GITY-ST-21P e &l
TME [T DeLETE L1TNE [Tchange [ Additon [© "
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-21P T —  ~“Q 2a0IY-51-2P L
TIMLE [ oeLETE 31 TITLE [Tchange L Addition
NAME 3.2 NAME i
STREET ADDRESS 33 STREET ADDRESS ‘
CiTY-§T- 2P 34, CITY-ST-2IP L B
TILE [J DELETE £1TI7LE - [T change 1] Addition a
NAME . 4,2 NAME !
STREET ADDRESS 4.3 STREET ADDBESS .
TITY -S1-2P 4.4 CITY-ST- 2P !
TILE LT DELETE 51 THLE [ Change L Addition .
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS l
LITY-3T-21P 5.4 GITY-57-7IP | | 3
TILE L} DELETE 6.1 TITLE ) Change LT Addition i-‘
NAME 6.2 NAME a
STREET ADDRESS 6.3 STREET ADDRESS i s
CITY-ST-2IP 6.4 CITy-ST-2IP = '
14, | hereby cerlify that the information supplied with this fiing does not qualify far the exemplion slated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 etfect as i made under oath; that 1 am an ¥
officer or diractar of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changed, or on an attachment with an addz, !
SIGNATURE: K Sz TUREAR [ Oy 28/99 |

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Y fDae b Daytir 6 Phone #




