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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hathegrine Harsis
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90002 014 ***550.00

DOCUMENT #

1. Corporation Name

P9B0c000522.10

FeEn SN TeRPASES  TAC.

Principal Place of Business
e SO 15 St
Wiam:  Fz- 33145

Mailing Address

20y o Slo 15 St

Hrfqrn'?‘ F:i_

3I31UsS

LT

5 678 90 02 -

DO NOT WRITE IN THIS SPACE

3. Date Incorporatgd or Qualifed

71l 95

2. Principal Place of Business 2a. Mail[ng Address FEI Nﬂmber I Applied For
13040 SV j§ 34 6] 3040 <|J ];S"" . (95'- &Y 2 208 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, elc. $8.75 aaditional

2 7]

5. Certi f Stat )
ifcate o us Desired ] Fee Required

City & State
Ei

Clty & State

8. Election Campaign Financing $5.00 may Be
—===TTust Fund Contribution =~ ——= Added to Fees.— —

e Mf G -
Country

] 3’3:%5’ B S &

P qmi*- | =

Bl 33145 [

Counlry

Sy

8. This corporation owes the current year Intangible

Personal Property Tax. O ves [ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ﬁ,ar"cﬂqé) \!Q\cﬁc,s'— Ditme
4o R 35 QuChue

Wiow (F 33145

-

e aridad \la\des - Dilme.

82 Stree:gj ss (PO Box Num |5 Not Acceptable)

VWENJUEC

83

84| Gity

M am X

85( Zip Code

3 US”

FL

11. Pursuant to the provnsrons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subfits this statement for the purpose of changlng its registerad

office or registered agent, or ho

th, in the State of Fig

gda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
'of, Section 607.0505, Florida Statutes.

SIGNATURE
Ghuct®’ typ A f o pWagdmednd il il applicable. {NOTE: Regp: Agent sig required when DATE
12, - = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DELETE Ch Additi
mE ?f"ﬁs‘deh‘*‘ \co ] 1ITIILE Clchange [ Addition
AME $n f? 1.2 NAME
ocenta LY
TREET ADDRESS | 2y L(CD (=¥ 13 STREET ADDRESS
TY-ST-ZP [N =T s [—-—(_ 33] @45 14 CTTY-ST- 7P
TLE [} DELETE 21TME [JChange  [JAddition
AME 22 NAME
TREET ADDRESS 2.3 STREET ADORESS
TY-ST-2P - 2.4 CITY-ST- 2P
TE [J DELETE 31 TME [ Change ] Addition
WE - -t 32 RAME e T
TREET ADDRESS 3.3 STREET ADDRESS
TY-ST-ZP 34, CITY-8T-ZP
TE (] DELETE 41TME [JChange  [JAddition
IME 4.2 NAME
'REET ADDRESS 4.3 STREET ADDRESS
TY-ST-2P ‘ 44 CTY-ST-2F
TLE [ DELETE 5.1 TMLE [JChange [ Addition
WE 5.2 NAME
REET ADDRESS 5.3 STREEY ADDRESS
TY-ST-2IP 54 CTY-8T-ZIP
nE [ DELETE 8.1 TITLE CJChange  [] Addition
WE 6.2 NAME
™
REET ADDRESS €.3 STREET ADDRESS.
v-sT-2e < 64 CITY-ST-2P

4. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annualu—epon or supplemental annua
officer of director of tha cetporation or the receiver or
Block 12 or.Block 13 if a

SIGNATURE\:\

eport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in
arf) agdrass, with all other like empowered.

///, Lnocenta \/ch!c'r

Qos) 4yy-5019

P NAME OF SIGNING OFFICER OR DIRECTOR

Date ~* " Daytime Phona #

CR2E034 (11/98)



