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FLORIDA DEPAITMENT OF STATE
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ecretary of State

04-26-1999 90124 031 ***150.00

DOCLUIMENT #

1. Corporaton Name

<.0.C.,

F24600000%950 7
e,

et

Mailing Address

CQO\ C\ m’

Principal Place of Business

Oc\ands :?(-'

Orlomdo VL

4333 oo ST
= IRENN DL

DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or
__.me

2. Principal “lace of Business 2a. Mailing Address

6] £.O.C, OpE

lifed
NG
4. FEI Nuriber
59 - ’335’ 448 \

Appl ed For
Not /\pplicable

21 c\m\dg_ “

Suite, Ap . #, etc.

$8.75 ad itional

] =] SO

Sujte, Apt. #, et
5. Cerlifca e of Status Desired O .
E| 27 1.3)3 3 ‘bc_u\ra..u—'\‘ S*' Fee Required
- City& Swte— -7 TCiy&state 6. Election Campaign Financing 0 $5.00 may Be
?3} _I D‘"\.Oﬂﬂd(_) \4‘_'('" Trust F.nd Contribution Added to “ees
Zip Country Zip Country 8. This corooration owes the current year Ir tangible

0] U SA-

S

Personz| Properly Tax. [ves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerec Agent

81

Neme . Gm/'lam WMt Fs

82

S\feet Adcress (PO, Box Num Not Accg;\an(e)
th Floor

83

84

CityWi”fff ,Qtré

CpwHWW PA. 25D
85 Zjn Coil
Fl. i-LZE 9

1.

agent. | am fan(nAm‘;)m
SIGNATURE '
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