. FILE NOW: FILING FEE IS $6425 i50.6D
NStPROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harrls Apr 22,1999 8:00 am

ANNUAL REPORT i ecretary of State
1999 ~ 4 DlVISIgN o; gORSORATIONS ecretary Of State

T
DOCUMENT # T/CIC OO OOO /7&/&9 oK. 04-22-1999 90235 047 ***150.00

1. Corporation Name

EvowTiow CoNHQN‘\c.aT]oDS, Ine.

« /-

e A
No” Pau Beicn 4L . 23Y0¥

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]
21 X auan 26] OIS :
Suite, Apt. #, ete. - Suite, Apt. #, etc. 4. FEI Number Applied For t
;] ;l Not Applicable
City & State City & State iti
Y v 5. Certifcate of Status Desired [ $8.75 Additional
| 23] . e o ]28] e T S .7 ... FeeRequired
1= Zip —— ~—Country- —_— - ~Zip~~ — = Couniry T 7 Tt TBTElection* Campaign Financing 0 T 8500 MayBe T ‘
24 I—za 29 [E‘ Trust Fund Coniribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name !
STeven Rew8ivns Y P .
’ 82| Street Address (P.O. Box Number is Not Acceptable
-0 VRAWTR. 33 (1 @ ‘ pladle)

[»]
6334 TpsTeEe. ST, SUITE oo
’?waj &am Gadoens %1 . 2330-31D
FL

1%, Pursuant to Ihe provisions of Sections 617.0502 and 617.1508, 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 617.0503, Florida Statutes.

83

84| City 85| Zip Code

SIGNATURE i
Signature, typed of printed neme of regisiersd agent and e i applcable. {MQTE: i Agent sh raquired when rai ing DATE 6
12. N OFFICERS ANB-B{RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :
TME ALEX ATp~roToS , \/EIK; mﬁm 1ATIILE CJChange  []Addition -:,
NAvE 12gsy Vortr NoRwahy W Y 12NNE g
STREET ADDRE®S] 13 STREET ADDRESS T
CITY-ST-2P ?P"LH %E‘AC& @@HS \ i3 Y10 | omvsrae - %
TITLE ~ . DELETE 21TIMLE [ Change *  [] Addition
T Qe thp%ca/&c.%sﬁﬁ e
srecraoness| 2626 PE i RBwvh ;B0 > 23 STREET ADDRESS ’
CRY-ST-2P (?Prb\-l %m(.,\-\ @i\@mﬁ"— 5%\{ 1O Q24cmv.srze '
TMLE . PN o . . [ DELETE 34 TMLE [Change [ Addiion
NAME &'\;\\L“'WE‘L. LOORIM S 32NAME
e NS Weas 4, SO E S06 [T e e e
erv-st-2p | W6, ’?;éu& < AN G 34, CITY-§T-ZIP '
Tme v ] DELETE 41TME : [JCrange  ClAddtion] |
NAME 4.2 NAME P
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-8T-2IP
TIMLE ] DELETE 5ATITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS r
CITY-5T-2ZIP 54 CITY-ST-2P ‘
TITLE ] DELETE S1TILE [JChange [} Addition
NAME 6.2 NAME 4
STREET ADDRESS 6.3 STREET ADDRESS i g
CITY-5T-2P 6.4 CITY-ST-2IP |

14. | hersby 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 o
indicated on this annual report or su & port is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an R
officer or director of the corporatj tee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in »E

g j

ith @an address, with all other like empowered,
- ) _ i
dpted 199 Sereau-Isto |

DIRECTOR Daytima Phone #




