FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT A FLORIDA DEPATMENT OF STATE | FILED

Aiﬁl:ji?l:é';gg Katherine Harris A l' 26, 1999 8:00 am
! Secetay o Sae ecretary of State

1999 DIVISION OF GORPCORATIGNS .
— 04-26-1999 90052 023 ***150.00

DOCLMENT # /2 260002/552, (%)

1. Corporation Name

A7 co A e @74;/?)7;/

Principal Plaze of Business Mailing Address

Dq NOT WRITE N THi:3 SPACE

3. Date Incorp at?ﬁr Qualifed
7,

2a. Mailing Address 4. FEI Nurber 7 Applizd For

& { '-06{77 l/ Not £ pplicable

5. Cerfifcae of Status Desied (] $8.75 Additional
Fee Required

}_2.' Principal Yace of Business
21

Jee v 37 af)o/7 26]

Suite, Apl. #, etc. Suite, Apt. #, etc.

22] 7]

City & Stz te /// a/ City & Stale 6. Election Campaign Financing $5.00 vay Be

23] //4 A /q, //p}? . 28] Trust Fund Contribution Added to I7ees
~ ZipT— T Country ="~ I - : B - Counftry " 7| 8 This cor joration owes the current year Irtangi?é AR
M?/ 7 ,2_5J é_f 7 ; _9] ‘3_()! Personal Property Tax. es [ [No
9. Name and Addruss of Current Hegistered Agent 10. Name and Address of New Registered Agent
/1/ / / . /»t/’ é' / 81| Name
37 & e o a e
“ P /e / ; // c y 82| Street Address (P.O. Box lumber is Not Acceplabie)
17799 Aw BEFs LA s
7 .
Sew12 /500 Fln 3 335
g g, 84| City FL 85] Zip Coue

11. Pursuan fo lhe provisions of Sections 607.0502 :ind 607.1508, Florida Statuté s, the above-named corjioration submits this statement for the purpose o changing its re-jistered
office or registered agent, or both, in the State of ~lorida. Such change was aiithorized by the corporation's board of directors. | hereby accept the appeintment as regissered
agent. | .am familiar with, and acc2pt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_

Signature, typed or prinled nam - of regisiered agent ar d ttia if applicabie {NOTE' Registered Agenl signaiwre Tequin 4 when renstatng) ORTE 8
12. CFFICERS AND JIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS A JO DIRECTORS IN 12 22}
TITLE g 7 ‘ [J DELETE 1ATITLE [JChange [ Addition E
NAME ./ “_)./ﬁ/, /7/0/&:5 1.2 NAME =
SRETADORES: |, 5 5 A i ; 7 / A e 13 STREET ADDRESS @
CITY-ST-21P /(/b_,, r 78 e/} f - 233 S‘/ 14 CITY-ST-2IP _ x
TITLE [ CELETE 21 TITLE [JChange  [JAddiion | O
NAME 2.2 NAME
STREET ADDRES: 2.3 STREET ADDRESS
CITY-5T-2IP 2.4CITY-ST-2P
TILE [ DELETE 39TMLE [JChange [ Adation
NAME __ _ L o R o Baznave e
STREET ADORESS 33 STREET ADDRESS i T -
CITY-ST-27IP 34, CITY-§T-2IP
THLE ] DELETE 41 TIMLE [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESE 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TITLE [ DELETE 51TITLE {Change  _]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [J DELETE 81TTE [JChange ] Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-ST-ZP BACITY-ST-ZP

14. | hereby :erlify that the informatio 1 supplied with tais filing does not gualify for *he exemption stated in Section $19.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature: shall have the same legal effect as if made und 2r oath; that | ani an
officer ar director of the corperation or the receiver or trustee empowered to exacule this report as requ red by Chapter 1307, Florida Statutes; and that my name appear: in
Black 12 or Block 13 if changed, ¢r aat with an address, with all ather like empowered.

SIGNATURE: ( ; Z Dciaet Sos oty 4/*?/’/? D575 ‘?/5 7

TYPED OR PR NTED NAME QF SIGNING OFFICER { R DIRECTOR Date Caytime Phone #




