FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED E

PROFIT
CORPORATION
ANNUAL REPORT

1999 < _
DOCUMENT # POs/)f06 026 % |

1. Corporation Name

FLORIDA DEPARTMENT OF STATE May 1 7 ’ 1 999 8 . OO am
Katherine Harr Secretary of State

05-17-1999 90072 018 ***150.00

Sacretary of State
DIVISION OF CORPORATIONS

: Principal Place of Business Mailing Address

SO 4. G thC Kot | \ | -

\aﬁﬂft DO NOT WRITE IN THIS SPACE

1, M F / 3;3’ ¢ ) 3. Data Incorporated or Qualfied
Deky il

7 Principal Place of Business 7a. Maling Address 4. FEl Number ;, Applied Far
n : 26 . oS D177 Not Applicabls
[ Suite, ApL #, etc. Suite, Apt. #, eff. 5. Certifcate of Status Desied [ $8.75 Additional
= - = e e i b Foo Roquired |
I City & State City & State ol 8. Election Campaign Financing 0 $5.00 may Ba
) 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the cument year Intangible
m rz-sl ;J [3?[ Personal Property Tax. OvYes  [INo

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registared Agent

81 Mame

Q_/ / \J}/[/\/OIM 82| Sireet Addr;ss {P.0. Box Number is Not Aéce:i:{-za;ﬁle}
%20 JE G- e =

/@Mpﬂ/\/ﬁ /&é // ﬁﬂé{) B4| City FL 85| Zip Code

onaa Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
horized by the corporation’s board of cireciors. | hereby accest the appontment as regisiered

11. Pursuant to the provisions of Sections 607.0502 an¢ 607.1508, F}
office or regislered agent, or both, in the State of Flori¢a. Such change was aut
agent. + am familia: with, and accept ine obligations of, Section 607.0505. Flonca Statutes.

SIGNATURE -

Signans, ryped or printed name of regisierea agent and bite f apphcable. TNOTE, Regsiared Agent signaiure required when reinsiating) DATE Py
12 OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12 %
TRE PGLIDENT \ I CELETE T TmE ClCrange [ Addioon | &
NAME Py £ \,Ezé;'ﬁ‘-ml 12 NANE §
smeETabOResS| 4/ 2¢) JE YR e 1,3 STREET ADORESS . o
TY-ST.ZR Pam,aa/ua LA / / RIUL 14TV ST- 2P ‘ |
TE [ DELETE 21 TME TJChange  [JAddition | ©
NAME 22 NAME .
STREET ADORESS 2.3 STREET ADDRESS
oTrstm o T “Yiicvstoe - C _
TmE JoeLeTe 3ITHLE TJChange [ Addien
NAME 32 NAME
STREET ADDRESS 1) STREET ADCRESS
CITY-ST-2P M4, CITY-ST. 2P _
TME CIDELETE | [JsTme [JChanga L3 Addition
Nasg 4, 2 NAME
STREET ADORESS 43 $TREET ADDRESS
CITY-ST. 2P 4.4 CITY-ST-0P ; . . -
e [J DELETE S1TME . ‘ [ ChangdXeapasiton |
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS

SACTY-ST-2P

ﬁs‘nm l ] DELETE B1TME (] Changs ] Addition
NAME B.2 NAME
$TREET ADORESS 5.3 STREET ADORESS
Cmy-§7-2P &4 CITY-57-2F

14. | hereby certify that the information suppiied with this filing d
indicated on this annual report or suppiemental annuai r

officer or director of the corporation or the receiver g
Block 12 or Block 13 if, aron an a
(rhL 7 1

i i i i i i ] the information
n Tify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify !halt
113;1‘:1?1 f;/cm.lr:-sle and that my signature shall have the same legal effect as if made under path; that ! am an
red 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

il other like ampowered.

R A —F 4%&/4’7 o




