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

PROFIT

COR

ANNUAL REPCRT

1999

PORATION

FLORIDA DEPARTMENT OF STATE
Kather‘lne Harris
Secretary of State
DIVISION OF CORPORATIONS

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

05-10-1999 90236 008 ***150.00

DOCUMENT #

1. Corporation Name

¢ 9500006( 37/ )/
. Iq'm.fﬁ'am /Z"JM ﬂﬂo‘forC?c/é Cﬂlfv’ .

Principal Place of Business

b4t

W St.

Mailing Address

() LLA ST

DO NOT WRITE IN THIS SPACE

: N 331
S‘Jf‘li ? 33( ; §U fert ? 3 3. Date Incorporated or Qualifed
gloz/ 1995
2. Principal Place of Business An 2a. Mailing Address -n_' 4. FEI Number Applied For
Gﬂ j}}/ N'U Ab 5 - 26] ?3]{ N-U--l" S_r &5 0 525 ?S - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
j F P 5. Certifcate of Status Desired [} $8 75 Adqmonal
22 77 Fee Required
City & State City & State J 6. Election Campaign Financing $5.00 May Be
23 ’ L"Vj ”084]‘64, F"’ m Pr— L"U!‘artl -G, F‘ Trust Fund Contribution D Added to Fees
- Zip T Country —"— - - — Zip—- - -~ Couniry  — ~~"| "8 This orporatian oives thie current year Intangible ™ -
@ ?}3 2 25 6’ 29 35}, 2L Eﬂ Bm"d Personal Property Tax. Oves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
7 0. is Not Accept
F\ brevicé. h ﬂ/'+‘f’ 82| Street Address (P.0O. Box Number is Not Acceptable)
.
PRAY /\). Oau-w’ F‘“" Ay 83
3203 84| Cit i
:lf y 85 Zip Code
paind P, Fl\ 33307 FL {‘I
11. Pursuant to the provisions of Sections 607.G502 and 6G7.1508, Fiorida Statules, the above-named corporation submits this statement far the purpase of changing its registered
office or registered agent, or both, in the State cof Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sectian 607.0505, Florida Statutes.
SIGNATURE
Slignatura, typed or printed name of registered agent and tite if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- L it
TIME p’ IrmaN ﬁ“ﬁ-‘ ,.ﬁb ﬂ DELETE 1A TITLE ?rg,h()u;r ‘u‘ . ﬁ Change  [] Addition
NAME 12 NAME Robert  VMuedigtn
STREET ADDRESS 13sTReeT AvoRess | 65 N (\:1 30 ‘l"T' 7
omv-st.ap 1ACTY-ST.2P wilton wiers  El 2334
p— Ken e J_’ - k X DELETE 21 TiTLE Jice - Pres:d :3 g] Change  [_] Addition
NAME 22 NAME Wikgem Medin
STREET ADDRESS 2ssrestanoRess | 3857 A Caklud For. Dr Hr3
QITY-ST-2IP , 2 4CITY-ST-ZIP OeMind Q. ¥ 22307
TMEe [T Qendor % DELETE 31TME Sewrctany YiChenge (] Adaton
(Y S T - Av - _ Raaname LOhade e O JQ,'L, _ e
STREET ADDRESS IBSTREETADDRESS | Y Y 25"~ f} vechwse Lane
CITY-ST-2IP 34.CITY-ST-ZIP amastar Yy 332} ?
TILE T gasdray (] DELETE 41TIMLE [JChange  [] Additien
NAME Flarenw wartin Dr 4.2 NAME
smeETapoRess| REEY M. Oghded T ‘303 4.3 STREET ADDRESS
CITY-ST-2P Ceklnd p¢ T A336F 44 CITY-ST-ZP
TIME - [] DELETE 54 TITLE Sr, G n N ] Change (7 Addition
NAME SZNAME Teanne Nofo!(
STREET ADDRESS 53 STREET ADDRESS q’s} f N, W, 2. “Thy ‘}r.
CITY-5T-2P 54 CITY-§7-2P fr. Lavdordade Tl $43L L
TITLE [} DELETE 6.1TIME JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify 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
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:

Flrirs 7. Tl

Florence Magtin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4la )y 95Y- 335565

Date Daytims Phone #

—————m A 144 O



