FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine H_anris‘
Secretary Of State
DIVISION OF CORPQRATIONS

DOCUMENT # P 95000040739

1. Corporation Name

AN T, :Dl.s'l'mbu.%r.s, Znce.

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90232 039 ***150.00

b 1L Illll e

YT

i

126]

About

Same asy above

" g 7421 90232 3 A
Principal Place of Business Mailing Address o
o856 Aruba CT &3¢ Arvba cr
SaTell:Te Beach, FL 33937  SeTettule Beach, £t 32537 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
S/a3/95 ~ r3f13/ 35"
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurfiber Applied For

SP-33C00 7 Mot Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, atc.
*—f H-' 5. Certifcate of Status Desired O o Required
22 27 q
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
‘)_3] m - _Trust Fund Contribution Added to Fees .
=7 T Goontry T Zip Counity | 8 This comporation owes the current year Intangible )
m IE[ E‘ [El Personal Property Tax. Oves [+
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
aorpar‘ﬂ-rfan Service c“""l""’:]' ” Name:Da-nsc-L Grig
/201 Haoys sr 82 Street Address (P.O. Box Numberis Not Acceptable}
Y S5V AIA  Unile A 6ol
Tattohassee <L 22301 v
84| City 85 Code
Sareitile RBeach FJ I '1177

lorida

Statutes.

11. Pursuant to the provisions of Sections 607.0502 ang 807.1508, Florida Statules, the above-named corperation submits this statement for the purpose cf changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505,

SIGNATURE o Ky 74 )
Signalure, typed or pnntad name of fagistered agent and title if apphcabie. sterad Agent signature required when reinstabing) 7 DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PresictenT I DELETE 11TIME [JChange [ Adciion

NAME Micholas T asepir IT 12 NAME

STREETADORESS| &tdg A rwhka CT 13 STREET ADDRESS

CITY-ST-2P SatletliTe Beack , FL IX327 14CITY-ST- 2P

TILE [ DELETE 21TME [QcChange  []Additicn

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-5T-2P

TITLE {J DELETE 31TIME [JChange [ Addition
e e o~ =R T T s —— =

STREET ADDRESS 3.3 5TREET ADDRESS

CITY-ST-2ZIP 34, CITY-ST- 2P

TILE ] CELETE 417TIME [Change [ Addition

NAME 4.2 NAME

STREET ABDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

e [ pELETE 51 TTLE [JChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

TmE O DELETE 6.1TMLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-71P 64 CITY-5T-2P

indicated on this annual report or supplememal annu
officer or director of the corporatton Q
Block 12 or Block 13 if chang

SIGNATURE:

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Port is true and accurate and that my sighature shall have the same legal effect as if made under oath, that k am an
powered to execule this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

S99  s0y-222-82/5

CR2E034 (11/98)

Date Daytime Phane #

i
i
H



