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

[727

CORPORATION
ANNUAL REPORT

PROFIT

1998~

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

— Vd
DOCUMENT # £ & poood \%ﬂ\/

1. Corporation Name

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90071 049 ***150.00

_ v L
u—o%P\TA\.—\“"{ PRocup e me~~ ’
Principal Place of Business Mailing Address
N Ao M LLST 2a+o Ak WL oY
FT LA F v %33R T LAvye ©0 Tpoed DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualfied
i 2 ae -
2. Principal Place of Busingss 2a, Mailling Address 4. FEl Number \/ Applied For
21 E ('; - 0(0-5 L“‘J Not Applicable
ite. Apt. # &t Suite, Apl. #, etc. . " i
Sulle. Ap e P 5. Certificate of Status Desired O $8 75 Adc!monal
22 ;l Fee Required
- City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—5\ ;ﬂ ;l ;l Personal Property Tax due June 30. B Yes O nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
A A R —
v MMANA | ELTA e t 82| Street Address (P.O. Box Number is Not Acceptable)
LooR v/ LT W Cow~rt
—_— 83
¥
Ev - LAdvoeavdle FL BB
84| City

FL |®

| Zip Code

11. Pursuant [o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Staie of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE
Slgnature. typed of pinloc name of regisiered agent and Liie if sppheable [NOTE Registered Agent signalure req.irad when reinsiatng) DATE F:.

12 OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
TiTLE ps— o 0 oeLeTe 1.1 TITLE [ Chenge LT Adgilion | 2
NAME WA MMANVMAS ) ©LA2ABETY 12 NAME &
SRETADDRESS | {008 Swad IR T W LovarY _ 13 STREET ADDRESS S
CITY-ST-21F et Lavdegenale FU 33318 14CITY-ST- 7P 2
TITLE [T oELETE 21 TITLE T Change L) Addition | ©
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 240ITV-5T-2P

TITLE T oELETE 31TITLE I change L[ Addition

NAME 32 NAME

STREET ADDRESS 3351REET ADDRESS

CITY-51-2IP 34 CITY-ST-2IP

TILE T oELETE A1TITLE I crange [T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREEI ADDRESS

CITY-ST-2IP 440ITY-ST- 2P

mE O oeiere S1TMME O crange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54 0ITY-ST- 2P

TILE [T pELETE 51 1TLE O crange [T adaition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 57- 7P 64 CITY-SI- 2P

14. 1 hereby certily that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3}(i). Florida Statutes | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and thal 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: € w14 BETw LA MAMA AN Pra’ QQLM (‘iwvm Dv—) “ous 69 43+ 43RS \

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECAOR

Date

Daytne Phone #




