FILE: NOW: FILINC FEE AFTER MAY 1ST IS $550.00 FILED

°ROFIT .
CORPORATION Katherine Harris A r 27, 1999 8.00 am
f iy St ecretary of State

ANNLUAL REPCRT
DIVISION CF C‘JRPORATIONS 04-27-1999 90090 014 ***150.00

1999
DOCUVENT #  { qf)@ljg (0&[03" |

1. Corporatioy Name
T ce Cveam Ar Mmail of YU Amervas | e
' =ENC

Principal Place of Business Mailing Address
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77 ?( o, & L./Q) te ¥ 6¢ DO NOT WRITE IN THIE SPACE
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| O W ¥ l 2 ’3 / %‘7‘ 3. Date \ncrporated orfouahfe ! 4~
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|

FLORIDA DEPAR 'MENT OF STATE

2. Principal Flace of Business 2a. Mailing Address 4. FEI Nurr ber 4 (_; L’L Applied For
2 26/ 8 by & Not Applicable
Suite, Apt #, efc. Suite, Apt. #, elc. i
? P 5, Certifcat2 of Status Desired O $8.75 accitional
a ;} Fee Requred
Cily & Stae City & State - "| 6. Election Campaign Financing O $5.00 My Be
m 28 Trust Fund Contribution Added to F'ees )
Zip Country dip Country 8. This corparation owes the current year Intangible '
;] [;l —2;] [3TJ| Persona Property Tax. [ Yes C No
9. Name and Address of Current Fegistered Agent } 10. Name and Address of New Registered Agent
81| Name
Ll 6 van (‘ ﬂq /Q i 'Q’ 82| Sireet Address (P.Q. Box Humber is Not Acceptable)

52957 Lo FLAS e SHC
A A, F/ RBIL¥ 84, City Fl“astch@:e

11. Pursuan: to the provisions of Set tions 607.0502 :nd 607.1508, Florida Statute's, the above-named cor yoration submits this statement for the purpose o’ changing its re jisterad
office or registered agent, or bott , in the State of Florida. Such change was athorized by the corporat on’s board of di ectors. | hereby accept the appcintment as registered
agent. | am famifiar with, and actept the obligatio1s of, Section 607.0505, Flo-ida Statutes.

SIGNATURE -
Signature, typad or pnnted nam : of registered agent 4 yd Wi 1 applicable TNDTE Registred Agen! signalure requi 58 when remstaing) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 =24
THILE =) CIDELETE  J 11mmeE [ Change HAddwTon‘ =
NAME L Guonrd m A 1A 1.2 NAME <
- } R AnBies- @Lv‘f o
STREET ADDRES 3 TIL 2 Fouwn o5 [ 135TReET ADDRESS a
CITY-ST. 2P mipamo, = 2%, 785~ 140ITY-51-2IP &
e i [ DELETE ZATITLE [change  [JAddison | O
NAME 22 NAME
STREET ADDRES 3 23 STREET ADDRESS
CITY-ST-ZP |lzeomv-s1zR
MLE : - [ DELETE 34 TILE - [JChange  -(CrAdgmonyi~
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-$T-ZP | 34.CITY-ST-2P
TLE (] DELETE 41TME [ClcChange [ Addition
NAME 4,2 NAME
STREET ADDAES S 4 3 STREET AUORESS
GITY-5T-21 44 CITY-ST-2P
TITLE [71 pELETE 54TME ClChange  [] Addition
NAME 52 NAME
STREET ADDRE'SS 53 STREET ADDRESS
QITY- §7- 2P 5.4 CITY-ST-2P
TTLE [ DELETE B1TITLE ClChange [} Addition
NAME 62 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-8T-2ZIP

14. | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicate d on this annual report «r supplemental isnnual report is true and acc irate and that my signature shall have th 2 same legal effect as if made ur der oath, that | am an
officer ur director of the corpora ion or the receiver or trustee empowered 1o e:xecute this repert as recuired by Chapter 607, Florida Statutes; and that my name appezg in

Block 12 or Block 13 if changed or og an attachment with an address, with all other like empowered. ‘Y'
SIGNATURE: “//f\/é’fﬁ ;)é 2951/
Date DOaytime Phone #




