FILIZ NOW: FILINGG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANN JAL REPORT

1999
DOCUMENT # QO @&bﬂa%\’

1. Corporatiin Name

/m"‘f gmrLSh\ Mfna jeme /J@

Principal Placé of Business Mailing Address

\Pjr_}/ // ,‘_\_FZ /?,Qf ?/f/é DO NOT YVRITEIN THIS SPACE
Vog oo

3. Date Incorporated or Gualifed
..)1 ’ Appli 2d For

DEPAF TMENT ] FILED
FLOR'D.Iiatherlne Harrl(:)’.F ST?TE A r 27, 1 999 8 : 00 am
Secretar s of State ecretary Of State

DIVISION OF C ORPORATIONS
04-27-1999 90140 020 ***150.00

S FA Tre/ p2

2. Principal PPlace of Blsiness | 2a. Mailing Address "1 a FE Number

2] DYoo N SEA WW?/C%] IG5 NS¢ HvE ?éf/& Ay Not # pplicable
Suite, Apt Suite, Apt. #, etc. : u%esmgj ‘/ $8.75 additional

) o
22 & /JW&D/ f /é/ﬁ %f /dpé 047 5. Certifcate Ofg Fee Required

City &_§fj/5/ City & Stdte 6. Election Campagn Financing 0 $5.00 MayBe

;] }L / _ZEI }'— % Trust Fund Contribution Added to IFees
Zip S Countr 7 — <Zm_ - “T" 87 This cor >oration owes the current year Irtangible /
m 3_]-5 1’[ E] ﬁf’owm J ;‘ 33 0 i / ,?fﬁw Personal Property Tax. [ves fzfNo

9. Name and Addre ss of Current F.egistered Agent 10. Name and Address of New Registered Agent
81 Name
SQ"}"LA 1 (q S éq"so VL 82| Street Address (P.O. Box Humber is Not Acceptable)
83|

"84 city 85| Zip Code
FL. "]

.0502 ;;)/’?D?JSOB, Florida Statute s, the above-named corporation submits this statement for the purpose o changing s re-Jistered
<}

yte of“lgAda. Such change was aithorized by the corporation’s board of dilectors. | hereby accept the appo niment as registered
bligalie,g’of, Section §07.0505, Florda Statutes.

A’ _ , ‘/*/5 9

« fof reered agent ar d Ulls I applicable (NOTE: Registered Agent signature requir «d when reinstating)
12. ¢ FFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORY} IMN 12
TITLE [J DELETE 11TITLE [IcChange  [T] Addition
NAME 1.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-ZP 14 CITY- $T-7IP
TIMLE [} DELETE 21 TMLE [JChange  []Addition
NAME 22 NAME
STREET ADDRES:» 23 §TREET ADDRESS
CIY-§7-2P 2.4 CITY-57-2IP
TIME [ DELETE 31TITLE [Change  [] Addition
NAME _ . - B N 32 NAME B L o . .
STREET ADDRES! 32 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIR
TITLE {7 DELETE 41TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
e [ DELETE 51TME [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRES:: 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S5T-ZP
TME ] DELETE 61MIMNE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby cenrlify that the informatic n supplied with his fling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ce tify that the information
indicatec on this annual report or supplemental a:nual report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | ain an
officer o director of the corporatiun or the receiver or truslee empowered to e ecute this report as required by Chapter 807, Florida Statules; and that ny names appear; in
Block 12 or Block 13 if changed, »r on an attachmient with an address, with all other like empowered.

SIGNATURE:

SIGNATUF E AND TYPED OR PI INTED NAME OF SIGNING OFFICER DR DIRECTOR Date Iaytime Phane #

st

et it e (PR OE N34 (1108

P




