* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am

PROFIT
. CORPORATION somra . Morth
ANNUAL REPORT ooty o S Secretary of State

17- *okok
DIVISION CF CORPCRATIONS 03-17-1999 90017 005 150.00

199§
DQGUMENT # y
PASO000GT194E0

Br DO RSP T S VESTORS | WO,

Principal Place of Business ! Mailing Address

g & (Orh Court . e
POM\%V\O B(O\c\r\ . Fp[ 7‘?7(960 DO NOT WRITE IN THIS SPACE

3. Date Incorporated gr Qualified
=Tz 17T

2. Principat Place of Business 2a. Mailing Address 4. IZI mber | ~z Applied For
21 El > %37 [6/ Not Apglicable
Suite, Apt. #, efc. Suite, Apl. #, etc. it}
I P c “ P 5. Certificate of Status Desired d $8'75 Adc:!|t:onal
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—El ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l E} El ;I Personal Property Tax due June 30. OYes no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Trels, Porond il
M \S D ondo :
{ 82| Street Address (P.Q. Box Number is Not Acceptabie)

U s€ (O G- ~
Pompmo Pecchh FL. 33060

84| City FL

1. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submis 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, anct accept the obligations of, Section 607 0505, Florida Stalutes.

85] Zip Code

SIGNATURE
Signature, lyped or printed name of registered agent and e f applicable {NOTE. Ragistered Agent signahure requirad when reinstating) DATE
12 . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T . ] I CELETE 1.0 TITLE [T Change [ Addition
NAME 6 's V\CJ\)’\ 3‘-"'\.\& L 12 NAME
STREET ADDRESS C{ % S (0 { C E- 1.3 STREET ADDRESS
CiTY-ST-ZIP Lﬁ © A1 Poro é;?nr IA [~/ ZTobD 1.4 CITY-ST-ZP
THLE ' T J oELETE 21TLE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-sT-2P ) 7 2,4 CiTY-51- 2P B ) -
TILE [_] DELETE 31TILE [ change [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.0ITY-ST- 2
TILE [T DELETE 41 TTLE [T change ] Addilion
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IF 44 CTY-ST- P
TME [ DeLETE 51 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P §4CITY-5T-2IP
TILE ] DELETE 6.1 TITLE [T Change L} Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - §T-ZIP §4 CITY-ST-21P

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 certify that the information
indicated on 1his 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 (i s report as required by Chapter 607, Florida Statutes: and that my narne appears In

RAIDOWN SARLGELS
SIGNATURE: S QY BEOA e mas— 5-2.-99 Fret —Jest ot <9

T . . A —————— (= SPA———— Dala Davtime Phone #

CR2E034 (10/97)




