SECOND
Amoun{ DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T

1

'.i\'

4

TATE: $750).

"NOTICE ‘CORPORATION WILL BE UISDULYEL UN-UR Ar 1 EN-9Er 1MoL 15 1999,

I
4

v PROFIT
*@ORPORATION

ANNUAL REPORT

1999

N
S . .

FILED

DOCUMENT #mwm:%w
SPeep\NE USA TN,
Ddo- K kAT

00 JAN 21 AMI0: 12

SECRETARY OF STATE
TALEAHAS%EE FLORIDA

Principal Place of Business Mailing Address

66S  \WASHINGTON AVE.
. 23/39

YA BESEH

DO NOT WRITE IN THIS SPACE
1. Date Incorporated or Qualified

2-13%4

2. Principal Place of Business 2a. Mailing Address

21 26]

4. FEI Number | |App|ied For

6.5~ 0OKO00IAH3 | _[not Appiicable

=T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$875 Additional

- 5.zCerttificate.of Status:Desired.=-. . Ul sty
Fee Required

- .h$5 00. May.Be —
Added to Fees

City & State City & State * T - 6. Election Campaign Financing. __
23 ;B—I Trust Fund Contribution [:l
Zip Country Zip Country 8. This corporation owes the current year

24 25} . 29

Intangible Personal Property. |:| Yes E{

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent *

MOYAL PATRICK
2 N7 UBWERSITY DRIWVE

PempRorE PiNES ) FL. 33024

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85 I Zip Code

FL

11.  Pursuant to the provisions of sections 607.0502 and 637.1508, Florida tatutes the above-named oorporatlon submits this statement for the purpose of changing its regtstered

office or registered agent, or both, in the State of Florida. S ha
agent. | am familiar with, and accept the obligations of cechiy B07IN
S ry ‘ N

SIGNATURE
Slgnature, typed or peinted name of registered agent and titie if applicable’

agjized y the corporation’s board of directors. | hereby accept the appointment as registered
R Flori "% atlps.
\?‘.‘. "% ‘ A“ \_“

DTE: Registarad Agent signature required when re:nstal:ng)

indicated jon this annual report or suppleme
an officet or director of the corporation or the r

in Block 2 or Block 13 if changed, n an attacl
SIGNATURE: )5

ent wnh an address,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND”DlRECTORS IN 12
TME PRESTDENT. [ 1oELeTE 11TITE L ey [ Addiiop
NAME P H n\\?PE S o‘r\ @ 12 NAME SN l—l”Ul ﬂg’——ﬂ L 1_““1 s
STREET ADDRESS S\S\ coH 6 [ o0 1.3 STREET ADDRESS I e e
orvsrze  |MyamMf EACH F L, 3 g 14 CTY-STZIP . [I_ Lo
me  (VICE ~ I DENT e fome [/ {;"E vm-?%tu&m e (B
NAME VIVANNE RotT\ p 22NAME
sweeroveess | S) S| -C_B u&_ s 1 23STREETADDRESS, “l S ‘w& Sty \&61®M_H_UE +‘=J 8 .
CITY-ST-Z8 {AMN! =AC 7’ = L 3/3 cf 24 CITY-S7ZIP M AM EacHH FL. 3
TLE L o _ . _ Llomem 397ME ' D Change L] additon
NAME "§ 3.2NAME - o 1 e ___,
STREET ADDRESS 33 STREET ADDRESS [~ ~ Qoo I—IDD,i ]1‘],']‘“1[_,; rl-_:l I;'}l _:.]..] (1A r—rr
omv-sT2ZP s4ciTvsT2P AR L Skl
TILE U] oeeete 41 TITLE - %hange T “agditon
NAME 4.2 NAME | \
STREET ADDRESS . 4 3 STREET ADDRESS '
CITY-5T-ZiIP 44 CITY-ST-ZIP
TITLE [ ] oeLeTE §1TITLE [ change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
e [ peLeTe 6.1TLE [ change [ Addiion
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY-ST-ZIP
14. | hereby cgflify that the information suppfiegd with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

/L1499 E-a%eo

CIrNATIIRE ANA TYBED O B PER n).nlE PP ) e . IDEATOD

P Precctivme Phowea #



