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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMIENT OF‘STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #8 75000040925
Whvtzeha W 6 \lrvéah N

Principal Place of Business Mailing Address
WO S w . ust ST
Fd. Laadeads le VL. 22204

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90279 021 ***158.75

DO NOT WRITE IN THIS SPACE

3

Date Incorporated or Qualifed

A“\C‘\A\:\' % l_clcl\

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 Sy ad phove 8] samd e wove. Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . . iti
P P 5. Certifcate of Status Desired ,E/' $8.75 Add_monal
a - _2_ﬂ Fee Required
City & State _ City & State 6. Election Campaign Financing O $5.00 may Be
23 E] ' Trust Fund Contribution Added to Fees
e - - - —Couny __ e Zp . Country — 8. This corporation owes-the current-year intangible— —
m @ 2_9] 30 Personal Property Tax. [JYes _Enb
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent

Blipw 5. Coo¥YE e ML W e

hQ_\“! S"[‘C\[ —_ A \-&\n L 82| Street Address (P.O. Box ITlumbgf is Not Accept b“ﬁ*

el L ¢ _ V. 84| o 85| Zip Cod
LR £ Ll enda FL | |3530%

11. Pursuant to the provisions of

5 Ctions 607.050 607.1508, Florida Stalutes, the above-named corparation submits this staterhent for the purpose of changing its registered
office or registered agent, or bath, in the State of Flotga. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as reqistered

agent. 1 riliar with, and accept the obligations off Section 607.0505, Florida Sta
SIGNATURE Toure RN TR i
e, typed or pnntsd nama st red agent and tile f applicable. (NOTE' Registered Agent signature required when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 'PR\:_' 5 . @ U DELETE A TILE [lChange [ Addition
e 0T B g0 12
STREET ADDRESS AT <. 55 13 STREET ADDRESS
CITY-ST-2P 4 . P .gce,(\ep ‘Q T\__ ..’7550 & 14 CITY-ST-2IP
TITLE N .Q. O DELETE 21TME [Change  [JAdditian
NAME Ces yeme oA 3 13 Aen 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
4 e ] DELETE 31TME [JChange [ Addition
name_ | - L . 32NAME _ . - _
L STREET ADDRESS 3.3 STREET ADURESS
CITY-8T-2P 34, CITY-ST-2P
TITLE {] DELETE 41TIE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-IR 44 CITY-ST-2P
TITLE [ DELETE 51 TITLE [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T-ZIP 54 CITY-ST-2P
TITLE [ DELETE 81TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-2IP ]

14. | hereby cerlify that the information supplied wnh thls ﬁ]mg does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information

attachment with an address, with dthgther like empowered,

e gnd accurate and that my signature shall have the same legat effect as if made under cath; that f am an
cewer or 1rustee empowergtq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

G54 - AL . 9996

CRZE034 (11/38)

Daytime Phone #
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