PROFIT
CORPORATION __
ANNUAL REPORT

1999

_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Name

ARoMAc, ING

1. Corporati

DOCUMENT # 94 0000 2462 04 v

Principal Place of Business

102 Li&ERTY dauﬁr
DecRFIELD PeacH,
FroRiba 33 #42

Mailing Address

100 Lizeery lounr
Deerererd BiacH
Froriva 33942

FILED

Mar 29, 1999 8:00 am

Secretary of State

03-29-1999 90099 019 ***158.75

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

as/s¢/ 94

K]

21]

2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
[21] 2 59-3367% 70 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
uite, Apl. . etc. Pl #. 61 5. Certifcate of Status Desired [ $8.75 additional

Fee Required

Y
|

e -

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 directors. | hereby accept the appeintment as registered
agent. | am fe=iliar,with. and.ancent the ohiinations of, Sggtion 607.0505, Florida Statutes.

- —City.8.States e oo oo oo cn. o o Cly BStates. ——e e 8. Eloctdi Campaigh Financing ™~ =7 - =$5:00 MayBe- . 1 o
o . |78 Etactian Campalg .7 98 ayBe . |
'z;i"‘—""‘*”‘ e = _;;;l.-::—-:. Trust Fiind Contribation Added to Feas —%
Zip Country Zip Country 8. This corporation owes the current year Intangible :
;] |2’SI :‘;l m Personat Property Tax. [es CNo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81l Name i
Caror T MEIncRNEY )
/0,2 ZI&EET Y fﬂUﬂT 82| Street Address (P.O. Box Number is Not Acceptable) ‘
Desreerd Beart H. 33442 83
i 84] City FL as‘ Zip Code

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE:

nged, of ot a:

T

nt

? T with gn address, with ail other like empowered.
&
e /; &emﬁ

I-9-99  [f-Soo-Fi2- %08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Date Daytime Phene #

SIGNATURE ... . P e .
Signature, typed or 9}»‘/ .0 name of regisiered agant and Wlle it agficable. {NOTE: Registared hgent signature required wnan rsinstating) DATE a—;

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D

TmE FRESI1DENT 7 DELETE TATmE ClCrange — 3 Addton | =

NAME Caror. . T. Mefugriey 1.2 NAME = 3

sweeranoress| 02 LiBeRTY Louet 13 STREET ADDRESS - o

CITY-ST-2P Deerrts Buard , Fo 33 dia 14 CITY-5T-2P 2 ‘

TITLE i [ DELETE 24TME [CQChange [ Addiion | O

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-75p 2.4 CSTY-ST- 2P

TME_ - - —_ [ oo [ DELETEs == sy yme— el =z — = = ] GheRge ——TAddiion—==

RAVE B 3.2 NAME B - et . o -

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZiP

TLE ] DELEFE 41TIME [JChange [ Addition

NAME - — N ) 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS at . - '

CITY-ST-2IP 44 CITY-ST-ZP s

TTLE [ DELETE 51TIME [dChange - DAdditH’ ‘

NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST- 2P

TILE [J DELETE 6.1 TILE ["]Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 64 CITY-ST-ZIP ~ J




