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

. ..PROFIT
CORPBRATION
ANNUAL REPORT

1999
DOCUMENT # P9500c077473

1. Crrporabon Name

MiIYoW /MNC .

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secratary of State \ ""’f

O"‘ISION OF CORPORATIONS

" prn wal Fla e of Business B Mailing Address
" eih g [Ty
KERSTATENM
4 " ﬁ
DO NOT WRITE IN THIS Sl
3. Date In7'poraled or Qualifed
"2 Furopa Mace of Business 2a. Mailing Address 4. FEI Number Applied For
2 505 SouvYwoard S¥. ] 505 Souvitnavrd St.| GE-OGI65H Not Applicable
Sute Apt # Suite, Apt. #, elc. it
. e Ar Bt - ute. Ap sl 5. Cerlifcate of Status Dasired O $8.75 Add,mmaI
22 o o ??l Fee Required
Co & Sttt | Ciy & State 8. Election Campaign Financing $5.00 may Be
23 K Q \Uq‘tf — F\" e — 281 ‘ QM UJMx F&— Trust Fund Contribution . Added 1o Fees
) i “Country Zip C“”""Y 8. This corporation owes the current year Intangible
24 DDOLYO a8 |29 aaolﬂ fao! Personal Property Tax. Oves No
9. Name and Address of Gurrent Registered Agant 10. Name and Address of New Raglstnred Agent
81] Nams
G‘req [ Tal® . Fo h ok
82| Street Adgdrass @™, Bo; mber is Not Aooaptab#
o Catral fowmo o-r*r‘-e.\\q
83 “
506 VLouvsa S .
84| City l : ‘ 1 ! FL |u‘ Zip Code
11. Pursuant to the provisjons of Sections 607.0502 and 607.15084 Florida Statutes, the above-named corporatlen\ubmns this stateiment for the purpose of changing its r-guslares
offive or registereg agnt. or both, in the State of Flgrida. Sughychange wasg a; horized by the corporation's board of directors. | hereby accept the appointment as registered
aasnt | an. famihg 607.0505, ffigfida Statutes.
" SIGNATURE ‘ | O!O'*’qq
; ™ . THOTE” RaghlFred Agant Shgnaturs requred Whan reintiaing) ode 1 ¢ =
12 - H IC "ePND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
R " " b
K [ OELETE 1.1 TIMLE P} 5, T &lhange [T Addition =
e 12N Ricard . Tidd 3
St AT RESS 1.3 STREET ADDRESS 393 gheu_ Jenvue ¥
Crest 2 3 - 14 CITY-5T-21P sy, Fv 33040 , &
S i 10000301 =88 0| ©
e LENAME ~-10/ 12«’ 99-—01055-——022
23STREET ADDRESS bk S0, 00 sk TS50, 00
| Trrsr e o 2 4CITY-ST-2IP
R [ DELETE 31TIME [JChange [ Addition
1 oae ; 32 NAME
i ; 33 STREET ADDRESS
c i I B 34 CITY-5T-2P
Bt ! ] DELETE 41 TITLE [ Change [ Addition
RSt : 4. ZNAME
i 43 STREET ADDRESS
BERET S o 44 CITY-§T-2P
i {7 DELETE 51TITLE [OChange [ Addition
: 52 NAME
e 5.3 STREET ADDRESS
| s IS
! i 54 CITY-ST-2P w\ \O\‘6
1 ‘ T T O oeETE 1 THLE 1 DChange  [] Addition
| 6.2 NAME
‘ 53 STREET ADDRESS
. 64 CITY-5T-ZIP

. | .
I e ety re rn[, that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalules. | further certify thal the information
1 ur Ints 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 | am an

1 d-ectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

2o Biock 13 if changed, or on an altachment with an address, with all other like empowered.

SIoNATURE: 2 o ) 01Tl S oufag.  (205)293-960

14




