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

PROFIT
CORPORATION
ANNUAL REPORT *

1999
DOCUMENT # AP 7_6 ovoo g5 754

1. Corporation Name

FLORIDA DEPART‘R}\T ‘*E STATE FILED
KatherinS.Ha::i?b May 13, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-13-1999 90044 017 ***150.00

I eRsonvlle Pfo€ess 1ovold /:00'('6@(( /

Principal Place of Business Mailing Address SA me aus

fe O pb)(ﬁldg e RcQ ‘ B lc“t} APPR=s

4 DO NOT WRITE iN THIS SPACE

o KA {LL( @ pd “ (‘L( ! ;/ 32'0 & S_ 3. Date Incerporated or Qualfed

2. Pri | Pl f B 2a. Mailing Add 4 Fél\l\/lobv 8 /7?5—
rincipal Place of Business a. Mailing ress . umber Applied For
1] /605%-099 RS . El /%0 /Cax/\hocmﬁ;g 33540637 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. $875 Additional

8. Certifcate of Status Desired (] Fee Required

22

C'ty & State ity & State P 6. Electien Campaign Financing $5.00 Ma
. . y Be
'_D A“C[ € EA&K FL m R,ANQ € A R_/K F L Trust Fund Contribution D Added to Fees
T "C&U“W Tl TEe T 777 Country” 8. This corporation owes ths current i P
. year Intangible
_l 3 2665 I_‘ el —l 3 20068 I—| (JL,S A Personal Property Tax. Dves [#fo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent

J&DV 4 7[/% { 47L07\ 81| Name
é 0 Fo %ﬁl&g 82| Street Address (P.0. Box Number is Not Acceptable)
atﬂﬂ’\7€ PARK, F[. 32063 a3

84| City FL ‘85

11, Pursuant to the provisions of Sections 607.0502 and 6C7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Slgnature. typed or pnnted name of registered agent and tile . applicabla, (NOTE: Registered Agent signature required when remnstatng) DATE 8
12 QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 12 =3}
e PR S 1D e O] DELETE LITME Clcrange  [JAddton| =
NAME I~ mhﬁw ) H-am o 12NAME X
SREETADORESS| /o ploxR cle € R 13 STREET ADDRESS 3
CITY-ST-ZIP DR RpGE f"Aﬁ.K, [/'/ BZoe S 14 CITY-ST-ZIP &
TMiE ALEE 11 e~ C] DELETE 24 TIMLE [ClChange [ Addiion | ©
NAME TosSAan Ld e ld e - (J)&ST 2.2 NAME
STREETADRESS| [ & ¢2 W eed mefe 2.3 STREET ADDRESS
CITY.ST-27IP ol sew v lle £ 32265 2.4CITY-§T-2P
TME ' [ DELETE 34 TMLE [JChenge [ Addition
NAME . o . 32 NAME _
STREET ADORESS . 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TIMLE {7 DELETE 41TITLE [JChkange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
OITY-57-21P 44 CITY-ST-2IP
TME [ DELETE 51 FITLE {ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TILE 7 DELETE 6.1 TITLE [lChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P £.4 CITY-ST-2IP

14. 1 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 cerlify that the information
indicated on this 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
officer or director of the corporation or the receiver or trustee empowerpd ste this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block heg like empowered.
A 4G G -2 7Z- 208

S anged, or on an attachment with an a
¢/
SIGNATU RE: L{ s LTI 4

OF SIGNING OFFICER OR DIRECTOR Dafe Dayume Phone #




