FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT SR 3 FLORIDA DEPARTMENTIOF STATE FILED

CORPORATION atherine Harris .
E X AT

1999 DIVISION OF CORPORATIONS
— 05-10-1999 90280 007 ***150.00
DOCUMENT # 1795 COOOA0 (o Y45 s ic

(C ',JegmeCOfporw*%

DJaja Craditlae 9

Principal Place of Business Mailing Address
/45 107 > e
—— fZ 59 DO NOT WRITE IN THIS SPACE
ﬂéﬂfx e JBAM(J/ \"Zj;bé 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] /S JOINA L5l s St A5G -A3Y 54D Nat Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
—_— . 5. Cerlifcate of Status Desired [l y .
2l T Romose o Tskarel 17~ 121 e
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
;3—] E] Trust Fund Contribution Added 1o Fees
Zip:- Country  —— | —— Zip~ —~Country " | 8: This corporation owes the current year intangible -
§| E‘ 29 E(l—l Personal Property Tax. Oves &“Na
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
/‘9 5 /éf st "’0/ 82| Strest Address (P.O. Box Number is Not Acceptable)
83
83| City FL ‘85' Zip Code j
i
1

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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.

SIGNATURE
Signature, typed of printed rame of registeted agent and tite If appicable {NOTE: Registered Agent signalure reguired when reinstating} DATE E)-
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
e /43@5 sleal XTDELETE 11TME PRG sioent ClChange  Behddiion | =
NAME JE)'-—/C'—L ,61@8/)/)6 r 1.2 NAME 1O 141 Ay l:‘DUJ"M LS 3
STREETACORESS| 3.3 / Fefrh Ade . 13STREETADDRESS | /45" s p4h 4 1€ D
GITY-ST-ZP Jf,gj—cr:bu Cn g f P33 PO 14 CITY-ST-2P “Thonsue. Tsriored 42 3370¢ &
Tme d ’ LI DELETE 21TME Vi1 2. FRosicdend CiChange  Sghaddition | ©
NAME 22 NAME ANAuRA ﬂu&hm@ﬂ&.
STREET ADDRESS 23STREETADCRESS | /A& /D 7 g€ ‘
CITY-ST-2IP 2 4CTY-ST-ZP Tﬂfaju re. M 7 /{ Jj 70@
TITLE ] DELETE 31TITLE 4 [JChange [ Additicn
MAMES o~ L e - R ~ —B32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TITLE [ DELETE 41 TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TIMLE [ DELETE 5.1TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2IP
TME 1 DELETE B1TTE [JJChange  []Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Slatutes. | further certify that the information
indicated on this annual report or suppiemental annual reportie~rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ad 1o execute this report as required by hapter 607, Florida Statutes; and that my name appears in
s, with all other like emgowered.

(273 %17/‘7? /2A]-3¢6-2095

Dayume Phoneg #

officer or director of the corporation or the receiver or trustg€
Block 12 or Block 13 if changga=T 9n an attagffment wi

SIGNATUREL?




