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

CORPORATION

ANNUAL REPORT

1999 R
DOCUMENT # /G ® 0009472 ¢ V4

1. Corporalion Name

2 s Es ) passnrs oF /40£504/ZW<

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harsls May 13, 1 999 8 : OO am
Secreary of Sal P Secretary of State

DIVISION OF CORPORATIONS
05-13-1999 90041 010 ***150.00

'
i

Principal Place of Business Mailing Address N}

VVRe ) G e S

/(// DAL /::Z. 32r2d« DO NCT WRITE IN THIS SPACE

3. Date Incorporalgd or Qualifed —-
. SRS -

2. Principal Place of Business 2a. Mailing Address 4. FE! Number ! Applied For
WRL L) [fAskE | CE-042RES2 T [ rormppicane

Suile, Apt. #, elc. Suite, Apl. #, etc. T - T T e 8 I8 additional

| P 5. Gertifcale of Status Desired [ $8.75 Additional
; ) ;ﬂ Fee Required
Cily & State ‘ Cily & State ! 6. Elaction Campaign Financing $5.00 ma
/‘ . : . y Be

LA adr <. 28] Trust Fund Conlribution O Addad 10 Fees

Zip Country Zip Couniry 8. This cor ;

. poration owes the current year Intangtble

N32/2 ¢ ['E] o 72_79I [:Gl Parsonal Properly Tax. Oves [ONeo

o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

S = < /'/:.' % SM__;Z =) . 81| Name .

Nt L W F/Q & /M S 82| Straet Address {P.0. Box Number is Not Acceplable)
A o |
N1 aner FL 22/2-¢ : o %
’ - |e4] Ciy FL 85| Zip Cede

1i. Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this sialement for the purpose of changing its registerad

office or registersd agent, or bolh, 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
Slguature, lyped of printed nane of regisiered agenl and fills it applicable. (NOTE: Registérad Agent signature requited wiren rainsialing) DAIE
12, . " OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE | 2 P =T LITITLE ’ ’ ) ClChange [ Addition
NAME S&f@f\a / SaeToS 12 NAME
smeetaooress] VR L S Fnelene ST 1.3 STREET ADDRESS : : =.
V- ST. 2 /L/ rr2afs F [ 23/ B« worestz2e | o
TIE [J DELETE 2.4 TNLE [JChange [ Addition _ .
NAME 22 NAME i
STREET ADDRESS 23STREET ADDRESS .
CITY-ST-2P - fraonvstoe
THLE B J DELETE 31 TmE , CicChange  L)Addiion
NAME 3.2 HAME .
SIREET ADDRESS 33 STREEY ADDRESS
CiTY-5T-2P e 34, CITY-ST-28P
THLE ’ "] DELETE 4171ME CJChange [ Addition
4.2 KAME
4.3 5TREET ADDRESS
44 CITY-ST-21P
[ DELETE 51TMLE [lChange ] Addilion
52NAME _
5.3 STREET ADORESS
54CITY-57-2P
’ - [J DELETE §iTme ‘ CJChange  L]Addition -
8.2 NAME . : =
. 6.3 STREET ADDRESS o
 erem 84 CITY-ST-ZIP

14. ) hereby cerlify that the infermalion supplied ‘'with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statules, | further cerlify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trusige-empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 if changed, or on an attachment , with ajhother like empowered. (74/ ,
&GNATURE:@) gj%;@e ' M/& ' ‘ )4/4,4 S9r-2¢ 7, PR35

[ OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phone #




