riLt NUW: FiLliNG Fie AFTER IAY 119 $950.U0
PROFIT ._.. FLORIDA DEPARTMENT OF STATE ! FILED
CORPORATION Jandes &, Mortham Mar 11, 1999 8:00 am

ANNUAL REPORT Secretary of State

% / fff DIVISION OF CORPCRATIONS Secretary Of State
DOCUMENT # PC}(Q 0000063 s 03-11-1999 90120 009 ***150.00

1. Corporation Name

C vm Sc.j’ Dlﬁ(?‘nos_];’(j _j/n(.

Principal Place of Business )t Mading Address
Ij: L. k/ vsn)

Fe g d Nith  Uwivese b

CR2EQ34 (9/96)

- 3. Date Incorporaled on Qualified | 3a. Date of Last Report
Suneste r/ 3337 ! l}
2. Princypal Place of Busingss 2a. Mailing Address 4, FEI Numbper ' Applied For
21 EI 4 5-33aL 9 F > Not Applicable
Suile, Apl. #. etc Suite, Apt. #, eic. iti
P P 5. Certificate of Status Destted g $8.75 Add.monal
j ;] . . Fee Required
City & Slate _ City & State 6. Eléction Campaign Financing $5.00 may Be
_I El Trust Fund Conlribution Added to Fees
Zip Country Zip Couniry 8. This corporaticn has liability for intangible tgx under . 198.032,
24] 25 [29] 30! ‘] Florida Statutes ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of. New Registered Agent
81] Name '
(4 . ) .
]\/V S lj} }‘ Cwrined. D B2| Sireet Address (P.0.,Box Number.is Not Acceptable)
Lo I vwmfd % :
Somriic f Lo Pin — .
snr] 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils 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 regstared
agenl. | am familiar with. and accept the obligations of. Section 607.0505. Florida Statutes. B
SIGNATURE
Sigrature. 'yped or printed name of reqisiered agent and lile 4 apphcable . (NOTE. Registered Agent signalure reguired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i { /‘ bl - [_F DELETE 11 TLE I change [T Addition
}\/U Sns ] v
NAME crg } ]J.r' 12 NAME
STREET ADGAFSS A9 s V’” W / ) 13 STREET ADDRESS
CITY . 5T- 2P Sowrist 3 33 P Y 14 CITY-ST- 2P
Tine 1] DELETE 71TTE [ change LT Addition
HAME 22 NAME
STRFET ADDRESS 2 3 SIREET ADDRESS
CITY - ST-2IP 2 4CITY-S1-21P
nmne T oeceTe 31 NILE ) E ] change [ Addtion
NAME 32 NAME
5TRCET ADDRESS 33 STREET ADDRESS
CITY-SI-ZIP 34 GITY-ST-2IP
I, T DELETE 41 TINE . [Jchange T[T Audnion
HARE 4 2 NAME
SIRELT ADDRESS 4 35IREEY ADDRESS
CiTy - S1- 2P 44CY-51- 2P
L s [T peLeTE 51 HILE [Tcnange 1] Addion
[TE s 52 NAME
SIREFT ADPRLSS 53 STRELT ADDRESS
Uiy SR ) S4CUY-ST- 1w
Tin e [ orLere 61 TILE S [JChange [ Addiion
tart 62 NAME - ' .
SIRLLT ADDRESS 63 5TREET ADDRESS - ' ' - - el
CIY-ST. 2P G4 CITY-ST-2IF
14. | do herepy certly that the information supplied with this tilng does not quality for the axemplion staled in Sectron 112.07(3)(i). Florida Slatules. { further cerlity that the
intormation indicaled on Lhis annal repart or supplemental annual report is irue and accurate and hat my signature shall have the same legal eFect as it made under oaln: thal
tam an ofticer or direclor of the corpgeetion or the recever or lrusiee emoowered (o execute this reporl as requred by Chapler 607, Florida Siatutes: and that my name
avoears n Block 12 or Blo ged, or pnan aitachment with an address.
SIGNATURE: s - P97
STGNATURE AND TYPED OR SVTEB NAME OF SIGNING OFFICER QR DIRECTOR Outier Nayt.me Pres &
o e |




