_FILESNOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 0, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT eecreton of o Secretary of State

1999 DIVISION OF CORPORATIONS 06-10-1999 90047 011 ***150.00

DOCUMENT # P950000 79/% "/ -

1. Corporallon Name

797 @u&s% gm%fr,ﬂf‘/gej,ﬁc.

Principal Place of Business Mailing Address

5086 S. Umvt’r\s‘rh?‘/
D&U/I{/ F(/ 333 . DO NQT WRITE IN THIS SPAGE

. Date Incor/ﬂted or a!lfed

2. Principal Place of Bus:ne 2a_ Mailing Address 4. FEI Numbr Applied For
j 50?@ D/)U/ﬁﬁsf}'gfblm &M&/ 6’{‘060?30’7 Not Applicable
ite, Apt. #, et Suite, Apt. #, etc. i
S,u' e ApL &, €le. e A ¢ 5. Cetifcate of Status Desired [ $8.75 aaditonal
22 27 Fee Required
C'W & State City & State 6. Election Campaign Financing 0 $5.00 may Be
j /1 ‘C ?r/(_, 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the currert year intangible i
241 25 3 LE /} S 74 ;l BF] Personal Property Tax. Oves %0 ;
9. Name and Address aof Current Registered Agent 10. Name and Address of New Registered Agent i :
B1; Name R
[40 l SWQVI SOA —} D(“ 82| Street Address (P.O. Box Number is Not Acceptable) o
St S. University o P 2
50
£ 7232328 2
Davie
! /_) 84| City FL 85| Zip Code

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apppintment as registered

4/7/79
/e

SIGNATURE

{NOTE: Registered Agenl signature required whan reinstating}

SigreTs, Tyded o prnted pafne of regislared agent and hitte if applicable

12. OFFICERS AND DlRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE M\egrwzrb Se ity )"‘DIM ] DELETE 1.1TITLE OChange [ Addiion | —
NAME Mo /2 Sl(/a, n&EL n__ 1.2 NAME 3 S
STREET ADDRESS| 570) 5. (hivers :? r. 13 STREET ADDRESS o
orstze | Havie | Ft 3337 14CITY-5T-2P g _
e ’ C] DELETE 21TMLE [JChange [ Addition | ©
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-sT-2IP 2.4 CITY-ST-2IP

TINLE [Z] DELETE 34TIMLE [JChange  [C] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34 CITY-ST-2P -
TITLE ] DELETE 41TITLE [J Change [ Additicn

NAME 4.2 NAME

STREET ADDRESS ¢ 3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

Tme [ DELETE 51 TILE {JChange  {] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54CITY-57-2P

TITLE [] DELETE 61TME [ClChange  []Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-§T-2iP

: not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
frue and accurate and that my signature shall have the same lagal effect as f made undet cath; that L am an
powered to execute ot as required by Chapter 607, Florida Statutes; and that my name appears in
owered.

N

14. | hereby certify that the information supplied with this filing dee
indicated on this annual report or supplemental apedal sepg

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



