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

¢ ——

” PROFIT FLORIDADEPARTMENT OF STATE
L CORPORATION Katherine Harrs FILED
ANNUAL REPORT! Secretary of State

g 1999 e
POSMENTY Do pp0s 2155 LRSS
[i R;d/wﬂl é;er Fpmgdﬁ!z

Poncapat By rll @ o usiness Mafiihg Address

STT7ENW TT<t faig

DIVISION OF CORPORATIONS 89 DFEC -~ 6 AM 9 09

[. DO NOT WRITE IN THIS SPACE
& 3. Date Inmrporated of Dualufed

//5/‘5 S(J ZCJ (22 p-G<”
2. Princgpal Place of Business " 2a. Mailing Address 4. FE| Number Applied For
21] T [ Z S- 065/9( vl Not Applicabie

Suite, Apt ¥, etc. Suite, Apt. #, etc. it

v A et | Pule ant el 5. Certitcate of Status Desired  [] $8.75 Additonai
22| e f_ﬂw Fee Reguired
~ Ury & Stile _ City & State 8. Election Campalign Financing O $5.00 May Be
a3 28] Trust Fund Contribution Added 10 Fees

Zp Country | Zip Country 8. This corporation owas the current year Intangible
,24]1 ‘@_____Jgg]___ Eﬂ Personal Property Tax. DOYes mNo

. 9 _Name and Address of Current Regl d Agent 10. Name and Ad of New Registered Agent
81] Name
)Z/ ~/:_/J_ NABODCL
/? 2 'd @D / 82| Streel Address (B / % Number Z table)

Jsy78 mv 11t 42 Ts =

pidn) Lfcs e 3707 =l o Ajgud FL [® ®%775~

41, Pursuant to the provisions of Secucns 607.0502 and 607.1508, Florida Statutes, the sbove-named oorporat submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the Stale of Florida. Such chal was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famihar wil d Pl Y ation lon,607ng§05 Florida Statutes. -

SIGNATURE / .

i@ lyped or picted ol rogisterad agent and the catic TNOTE: Rsgisiated Agent signatiurs requiwd when reineteting) TATE
[12. OFFICERS AND DIRECTORS 13. ADDITIONY

e D—_ 1 DELETE 14 TILE

N -l PM”AKLI) 4 //cn UANDCL 12 NAME

sreereooriss| sy 7E& AW T 7 13 STREET ADORESS

ovesial | e ftﬂr*l' l#ﬁf ;3”/4 )5/( 14 GATY-ST-ZP

TITLE [J DELETE 24 TME Cchange ] Addition

NAME S’L- f-d’l‘/ ,{/‘c.,g Y 2.%5 : 22NAE

STREE 1 ADDRTSS) Z{ 7 /ﬂ[dﬁ 23 STREET ADDRESS FToOOoOOoOO30OT7VoOBESs Y —-—93

s | mJA e, A2 ffd// 2aomv.srp -12/14793--0111 =015,

o DoRee  fsime #EnR 150,00 kaswes oo

NASSE 32 NAME

STHEE T ADDRESS ‘ 33 STREET ADDRESS

CTv-51-Z0 e 34, CITY-ST-2P

e £ DELETE 4ATIE [dChange [ Addition

NALKE 4.2 NAME

., IHEE T ADDREF 5 43 STREET ADDRESS

Y 8128 o 44 CITY-ST-29°

UILE ] DELETE 51 TME [IChange  []Addition
g 6.2 NAWE

STREE T ADDRE SS 5.3 STREET ADDRESS

arvstpe | 54 CITY-ST-2P

T [J DELETE 6.1TIME [JChange [ Addition

NAME 6.2 NAME

SIREE T ADDRESS 63 STREET ADDRESS KE

| cmv-st.ze BACITY-ST-29
14. | hereby certify that the information supplied with this filing does not qualify Tor the exemption siated in Seclion 119.07(3X1), Florkla Statstes. ! further certify that the information

indicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter B07, Florkda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: /2 /
SIGNING OFFICER OR DIRECTOR Omytime Fhiono #

CR2E034 (11/98)

SIGNATURE AND TV'PED OR PRINTED




