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

' c ORIT%?:{F;I\L oN FLORIDA DEPARIMENT OF STATE
ANNUAL REPORT ey o sute 1. =D
1998 DIVISION OF CORPORATIONS
<, 98 JuL 22 ML LS
PQSQM‘ENT # /’99'.5'%100#/950 AAEAOE 1P it
. Corporalion Name CECRETAL G
Ldessens Hocen', D, A7 TKEE AH}-\SSEE- FLORIDA

Principal Place of Businoss ] Mailing Addross
S50 . FTSTEAE Sr g
e F30C/

SasE

DO NOT WHAITE IN THIS SPACE

Locvens K LAl
srBes P S7
Cooree Cory , FE TR

M( 4 {/M)dﬂ / 3. Date incorporaled or Qualified
20508
2. Principal Place ol Business 2a. Mailing Addross 4, FEI Number v Applied For

W50 pr F5X gpy [l srS50 or SSEE gus ESISPTI0 ) Not Applicablo

Suite, Apl. #, elc Sulle, Apl. ¥, slc. - $B.75 Additiona!

- . Corilicate of Status D d

—za S, y__s_f ;] N7 . V_SJ 8. Corl us Desire D Fee Requlred

City & State . City & State .- 8. Elaciion Campaign Financing $5.00 May Be
;ﬂ e e AL 28] Ao AL Trust Fund Contribution Added to Faes -

Zip Country Zip . Counlry 8. This corporation owes of has pald the currenl yaar Inlangible
I;tﬂ ST Z /s & Se7 ;] Fre z/ ';EI J 26374 Parsonal Properly Tax dua June 30.  [BYas [ No

9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Addrass (F.O. Box Number is Not Acceptabla)

84| Ciy Zip Code

FL ]ss

« agenl. | am familiar wah. and accept the obligations of, Section 607

11. Pursuant to the provisions ol Sections 607,0502 and 607,1508, Flonida Sialutes, 1he Bbove-named corporation Guhmits Ihis stalament for ihe purpose of chianging ils registered
office or reglstered agent, or both, In the State of Fiorida. Such change was authorized by the corporation's board of directors | hereby accept the appointmen! as registered

, Flotida Stalutes.
SIGNATURE
Signature, hyriod ot printad nama ol registerad agsnt and title if applicable {NOTE- Reglstared Agani signalurs required when fginslating) BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE LI oELETE 111 AES AT ElThenge — [ Addition
HAME 1.2 NAME D0iCas £ .1Polrns
STREET ADDAESS 1ASTREETADDRESS | A By 4 /P07 S5
CTY-5T- 7P 14I1Y - S1-2P Chorrn Cory o SicoZd e
e TT oeLere 21T o SHES AT LAThange L1 Addition
NAME . 2.2 NAME SreEryns Lo e
TREEY ADDRESS ISTRIECNODRESS |/ Bs ) flra 7 S5

CITy-s1.2P 2401510 | Coormn Cory AL 332 24
w ~ [T oetene A13LE ” L] Change T Addition

£ 3.2 NAME
STREET ADDAESS 2.3 STAEEY ADORESS
Y- 51-21P 34_CHTY-S1-2P
THLE L1 peLERE 4171 2O S e e L sdition
NAME 4.2 HAME -7 H--0 107007
SIREET ADDALSS A 3STREET ADDRESS sgpiah ], 25 kel 25
CITY-51- 2P 4ACITY-ST-2P
THLE T otiete 51 T0LE Y Change 1 Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-29 54 CHY-51-7P
TIE [J pELEvE 6.1 TIILE ge U] Addition
NAME 6.2 NAME
5TREET ADDRESS 5.2 STREET ADDRESS
CITY-S1- 2P £d CITY-5T-2P

Block 12 or Biock 13 if changad, or on an attachjpgent with an addrgss.

P17 TP LRl . T

indicated on this annual repori of supplomsental annual reporl Is true and accurale and 1 : )
ollicer or diragtor of the cotporation or the receiver or trustee empowered 0 exaculs l,hl]s repor as required by Chapler 607, Florida Statutes; an

14. | hareby cerilly ihal the information supplied with this filing doas not qualify for the exemﬁel‘ito'r:‘ 31:{153'(]135& ge;;r&)‘rll h‘i J‘f’é%?&%’;’?&gjﬁ g}%gile:’sq. ilf' r":ﬁ; s dmymﬁl _l{rheaiﬂlc;f'?;l'i]on
o el ]

Y name appears in

=N \\“‘\\%@)




