FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secrelary of State
1999 OIVISION OF CORBORATIONS 05-17-1999 90085 032 ***150.00

'DOCUMENT # £ G5 000008 2( 7%
1. Corpo’r(_at_ion lame - 4,

2500 UNNERSITY >
Conpr SPAINgs (. 33064
Principal Place of Business 7 Mailing Address

s an00 UAIGENSTY DAVE - SUITE Soy
CorRAL $Pﬂ-;}\')é,§\ L 'g’ﬁoéf DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualife

‘|~—L(rd%

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] (26 : <0077 4 g Not Applicable

- Suite, Apt. #, atc. Suite, Apt. #, elc. ) it

: g 5. Certifcate of Status Desired [l 58'?5 Add.ltlonal
'2;] m Fee Required
City & State City & State 6. Election Campaign Financing 0 $500 May Be

EI ;;' Trust Fund Contribution Added to Fees
| Country Zip Country 8. This corporalion owes the current year Intangible
24-l [_2;| E‘ IE! Personal Propery Tax. O es No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— p 1
JoEL €. TA CORSY I\)g . o e oal oy ) o wiFE
N NG — SelTé . 82| Sliget Address (P.0. Goyf Number is Not Agceplable) ’
3300 ONINERSITY DA M| g O S et . #EeY
CORAL SPLINGS TL 22063 @ ’
84| City. - 85| _Zip.Code
& oiznl gfﬂ/ﬂ\ 5 FL | li%p{f
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpor: ion subiits this stdlement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change wa, thorized by the, corporations board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the ghligations of, Sgction 607.0598 Fiorida Statuleg, ‘7‘
5 25/99

&

-

sionaTure & BA T 6 T 6/pe/ .
- Sgnature, typed or phoied nama of ragrsterad agent and lile if 2ppiicable = (NGIE-RdGistered Agbrt signifure weufhed when rainsiating) ] OatE
12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
HiLE 0’2) e JPreps o /’/ /C/ ﬁ ] DELETE TATILE [JChange [ Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-Z7iP , 1.4 CITY-ST-ZIP
TLE VY 9 //ﬂ Sy j7'- 7/ 7 .D DELETE 217IME ClChange  [JAddtion
NAME 22 NAME
STREET ADDRESS - ’ - . - 2.3 STREET ADDRESS
o172 P 2,4 CITY-5T-21P
TITLE f/Z s, /Wﬁ f /ﬁw y ﬁ_é < ﬂ [ DELETE 31TINE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS ’ 3.3 5TREET ADDRESS
CITY-ST-21P 34, CIFY-ST-2IP
TITLE [ DELETE 41TIE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TILE ] DELETE 5.1 THLE [JChange [ Addition
MAME ' 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITy-§T-2IP 54 CITY-ST-ZP
TME . 0 DELETE 6.1TIME i [JChange  [JAddition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-57-ZIP

el
14. | hareby cerlify that the information supplied wilh this filing does’npt qualify for the exemption slated in Section 119.07{3)(i). Florida Statuies. t further certify that the informalion
indicated on this annual report or su ental annual reportds tYue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of lhe corporaly i aé empowered lo execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in
Fifraaidress. with all other like empowered, ’

SIGNATURE: | i Cenrn, S Hpigb? Y ?3/4? G- JE1A Y

{TED NAME OF SIGNING DEFICER OR DJRECTOR Date Daylime Phone %




