« +FiisE NOW:-FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Rl RTMEN ATE .
corrom romBR TN o 1 May 15, 2000 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State

DIVISION OF CORPORATIONS 05-15-2000 90189 025 ***158.75

2000

DOCUMENT # 94 p0o0\384|
1. Coerporation Name
Josepn s Z-I‘NO/A/G',_Z\JC, Luu - -

Principal Place of Business

Mty
2966 . Cyeress Creex RD.

DO NOT WRITE IN THIS SPACE

ﬁ;ﬂ-'l" t HUDCRDALE / FL 3 3 309 3. Date Incorporated or Qualifed
2—1-96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| $YH7 N& 42 @ve L5~ 06Y65R) Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 3 iti
uite. A9 ulte. ApL . el 5. Certifcate of Status Desired 9§ $8.75 Additional
;l 2—7| . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. . y Be
Z| El E ocA KA—TD}J FL Trust Fund Contribution - Added to Fees
Zip Country vl Country 8. This corporation owes the current year Intangible
;;-I rz;l 5_[ joj H4 é ‘—:51 Personal Property Tax. : mYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
.: 81| Name ; . R
T bJdieciam /2LH-L>’ Witiiam T. REiLLy .
82 Street Address (P.O. Box Number is Not Acceptable)
39¢ Bresowny 100! FYGT M 2 AvE
83 7
New %an, Ne.wo }/ore.k_ 00!3 :
84| City , 85| Zip Cod
Bocad Rates , FL |®| #7¥q¢

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Fiotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or register nt, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
agent. | am fami h, ccepf the gffligalipny/of, Section 6070505, Florida Statutes.

=

SIGNATURE ) ) Steneran 3-2 -0
Sigi " typed or printed r}aﬁ)e‘oi rebisterad agent apa tide if applicable. {NOTE: Regsstered Agent signaturs required when reinstating) DATE
12. ""OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Stepe Ty, Di REcTER [] DELETE 11TME DiRECTOR .. [)Change m.t\ddition
NAME Wi ReiLey 12NAVE fAky Quisiey s ool
sreeranoress| 396 Bresoway #1001 \asmesTanoness| 396 BRcADwAy [T
CITY.ST-2P New Yeoax , Newo Yo /6013 14 CITY-ST-2ZP NES  YoRx Ry 10013
TME Pres ) panT, DIRSCTeoR {J DELETE 21TME [ Change ﬁAddwon
NAME vy DursT 22 NAME
seeranoress| A o W. CyPress Crecx IQD . R ossmrestanoress
CITY-ST-2P Fr LAvotapiAce, FL 33309 2.4 CITY-5T-2P .
TMLE DirttecTone. ) 1 DELETE IATME [ Change ﬁmiﬁm
NAME GARY QUIGLEY ‘ 32 NAME
sreeraoress| 396 BredpwAy FE/C0/ 33 STREET ADDRESS
CITY-ST-21P New Yoawr N Yong 10013 |ascrstze
TILE 1 DELETE 41 TMLE []Change [} Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-2IP 4ACITY-ST-2ZIP
e FrEs 10T, Dincetove X DELETE SATTLE CiChange [ ] Addition
NAVE Romiar [PBrcrap B Rl
swmeeTanoress| PO, (Bex  ¢YIO 53 STREET ADDRESS
CiTY-ST-2P Fr LavowrDAce ,FL__33338 54 CITY-ST-2P
TmE " ] DELETE 6.1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ged, or on an attachm ress, with all other like empowered.

SIGNATURE"

Stchcrmny 3 -2-00 212 —-683-/57D

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ARD




