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

1999

i
Grhe

. 'PROFIT { 7 FLORIDA DEPARTMENT OF STATE
CORPORATION (3” 2 Katherite Harris
ANNUAL REPORT % £ Secretan; of State

DIVISICN OF COR®ORATIONS

1. Corporatit n

DOCUMENT # /(7S

00007 [,580 o

Name

I wiEEisal> ZaiERNATr e A, EN

/375"

Principal Plac e of Business

N 174 , FE

Mailing Address
VW > Aus 2
233/3

/325 AR S0 A
LRadEIH L, FE333I3

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90053 009 ***150.00

DG NOT WRITE IN THIS SPACE

3. Date Incargorated or Qualifed

2. Principal PPlace of Business 2a. Mailing Address 4. FEI Number Applied For
21 m Es-IER/0/0 Not A pplicable

[

2]

Suite, Apt #, etc.

Suite, Apt. #, etc.

$8.75 Acditonal

5. Certifcat2 of Status Desired [l Fee Required

_ _ City & Stete - -~ Citys State 8. Election Campaign Financing 0 $5.00 My Be
Ei ;;I Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year intangible

il

N

[25] 2| =]

Persona Property Tax. Hyes [ No

9. Name and Address of Current Flegistered Agent

10. Name and Address of New Registered Agent

81| Name

SHR2A __ZAalIe

B2| Street Address (P.O. Box Humber is Not Acceptable)

p s A2
| 7BRE- 2 <
B84i Ci 85| Zip Code
Ats Sove s FL. " 337

agent, !

am familiar

SIGNATURE
ped or prnted nam: of registerad agent a «d tle if applicabie

1. Pursuan, to the provisions of Seclions 607.0502 ond 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changmg ns re 1|stered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corperaton’s board of dilectors. | hereby accept the appontment as registered
jth, 4nd acc=pt the obligatio 1s of, Section 607.0508, Florida Statutes.

(NGTE Regstered Agent signature requir :d when renstating)

:T'E‘lhg‘qal -

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR IN 12
e A T DELETE 11TME ClChange ] Addition
NAME ARRBAN  ZismiAzy 12 NAVE
seeraonRess| 25 30 Ved 3B.a) STRar, H /01 13 STREET ADDRESS
CITY-8T-ZP M“/m , e 30:5‘/ 14 CITY-ST- 2P
e YAD Aloul A2, AD [ DELETE 24 TMLE [lChange [ Addtion
NAKE 10764 N Blsr Csrtl 22NAME
STREET ADDRES 3 $ 2.3 STREET ADDRESS
CITY-ST-2P ”ff:é'/ Fe F335/ 2, 4CITY-ST-ZP L
_TIE — - ] DELETE I TITLE T R [Jchange [ Addilion
- SD | Bppa2 /A ZaAKI R e
" - A
sTreeTsooRess| 230§ Law) Fa od S7 o A215 33 STREET ADDRESS
GiTY-§7- 2P Pl sy , o I3/ 3742 34.CHY-57-2P
TE 7D - 72 ! [] DELETE 41TITLE [IChange  []Addition
NAME v R 78 N 4 2 NAME
2 / 3 )
STREET ADDRES 3 €3 Scu ue 43 STREET ADDRESS
CITY-ST-2IP Wﬁé—’zﬁ ot AL = Yy s
TMLE [] DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES ; 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST. ZIP
TITLE [ DELETE 6.1TTLE CJChange [ Addition
NAME 6.2 NAME
STREETADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- §T-Z1P

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 ce-rtify that the information
indicatet! on this annual report o1 supplemental anuat report is true and accurate and that my signatu e shall have the same legal effect as if made uniler oath; that t am an
officer o- director of the corporatin or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea’s in

Block 17 or Block 13 if change:

a"“""
-~ SwAazia Daxid é h;gem Y
IATUIE AND TYPED OR PIUNTED NAME OF SIGNING OFFICER QR DI

SIGNAT

URE:

or on an attachrient with an address, with all other like empowered.

AL 4s4 $83 63199

CR2E034 (11/98)

“Date ¥ Jayime Phone #




