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

FILED

o PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ,—. Hat:erine Harris
ANNUAL REPORT 7 Secretary of State
-’ DIVISION OF CORPORATIONS

1999

May 12, 1999 8:00 am
Secretary of State

05-12-1999 900035 007 ***150.00

DOCUMENT #

DOCUMENT # P (G 11/

OPLACUS L/1)TED ZXAC

Mailing Address -

£752 F7 T€x <o ~NEVY

Principal Place of Business

DO NOT WRITE IN THIS SPACE

O -’Q‘-AN 0 O 3. Date Incorperated or Qualifed
~<L 3oLt
2. Principal Place of Business 2a. Mailing Address 4, FEJ Number ) ] Applied For
21] AS Ao VE 26| A AfovE $93356778 o/ [ Not Applicable
__ Suite, ApL. #, etc. L __ Sute Apt#etc. 5. Cortfente of Status Desired [ $8.75 Additional .
a ;] Fee Reguired
City & State City & State 6, Election Campaign Financing e $5.00 May Be
23! 28 Trust Fund Contribution Added to Fees
| dip Country Zip Country 8. This corporation owes the current year Intangible
24—I E‘ ﬁg_‘ Im Personal Property Tax. Clves [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable
Ao (B4 CE- e
83
84| City 85| Zip Code
FL

agent. § am farniliar with, and accept the obligations of, Section 807.0505, Florda Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation 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 directars. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or prnted neéme of registered agent and titls f applicabie. (NQTE: Registered Agent signature required when reinstaling) DATE ES-.
12. OFFICERS AND BI_RECTORS - 13. ’glwﬁgljph:e‘;;‘ff OFFICERS AND DDL;ECTORS zn;l A;:u @
TITLE 261 | 11 TITLE : : ange jtion |
NAME _ﬁ‘ VICGﬂ P GLgd 1.2 NAME gﬂ?h‘/q/"‘:ﬁ 41D <
F1LEY AR £Véa 92 3
STREET ADDRESS 1.3 STREET ADDRESS 176 A &
CiTY-ST-2P 2RL A0 ~ vosrze | W ELT Q7T ER LL 334 & &
TME PR el 107 (] DELETE 21TILE [jChange [ Addition | &0
NAME 0 +AA 4 A M[{ 2 72 NAME
STREETADIRESS| oy £ 3 #< 7 [€ FA()‘IJ'{"J /ﬂ:/— ) 23smeetaonress ) S
CITY-ST-217 PARLANY A2 JrFLL S acr-sran — - - e
TIME 72 AU 2T O DELETE 34 TIMLE []Change [ ]Addition
NAME A cqpEeEnt AN ECTEL 3ZNAME
sTREETADDRESS| F I <7 g€ < < Eo ~ LY 3.3 STREET ADURESS
CITY-ST-2IP o AULA OO AL T UL 34, CITY-ST-Z
TINE [ DELETE 4.1 TITLE [JChange [ Addition
NAKE 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 GTY-ST-ZIP
TIMLE L] DELETE 5.1 TITLE [Change  []Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-2P
TMLE 1) DELETE 61TIMLE [Change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 4 CITY-5T-7IP

14. | hereby cerlify that the information supgplied 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 this annual report or supplemental annuat report is true and accurate and that my signature

shall have the same legal effect as if made under oath; that 1 am an

afficer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

* /
SIGNATURE: 77 w2zt

(2. HASSevEE

y-26- 77 [ o7 2771930

PED OR PRMTED NAME "RToane OFFICER OR DIRECTOR

e Date Davtiime Phone #




