FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 S
DOCUMENT # £ 9, 00 267 ¢ >
BT T, Fre . .

FLORIDA DEPARTMENT OF STATE FILED
Katherin'e‘h;ar;iqsr' May 10, 1999 8:00 am
Secrotary o Sile Secretary of State

DIVISION OF CORPORATIONS
05-10-1%99 90276 037 ***150.00

T
Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
, maeen Al /296
2. Principal Place of Busmess Dt R 62 2a. Mailing Address 5 })cbﬂ?ﬁ‘/ 116 El Numbé é Applied For
2] /5200 T(ﬁ F A e ?,;y 26| 7 SAOO Joy A = 33y¢vd S an Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
_] P P 5. Certifcate of Status Desired G $8.75 Adc!monal
22 ;| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El El Trust Furd Contribution Added to Fees
- Zip ————— Country- - Zip - - — Country - = |~ 8. Trus corporation owes the current year Intangible
;l l2_5] El [5‘ Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Geepep C. G'oei’.:?fei?.o
Streg Addressé/P O r) .o Not iab e)
cw fl e
83
84| C &DC A PA:b M/)‘.FC’ 85 -
it
y FL | 3593

11. Pursuani 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 'r_egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appeintment as registered

agent. | am familiar with, cept th igations of, Section 607.0505, Florida Statutes.
SIGNATURE . R
Sigfature, typed or printed name bfcegﬁemd agent and title if applicable. {NOTE" Registerad Agenl signature required when reinstating) DATE

N

12, OFFICERS AND DIRECTORS = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gi
me PR es /o7 . S CELETE 11TME 5‘669&47,‘4,,,7 [ Change ﬂAddmon =
NAME fﬁ“ o Bp.ee//aue 12 NAME GCCEHED G’UQEEIQEO 3
STREETADDRESS| g7 ¢ 5 W/, [T FT€¥< 7 13 STREET ADDRESS | 2. % O 34 S'uu-ﬂ"// Peive <
CITY-ST-2P o o P»?’nw/ AL 23 Yré 1.4 CITY-ST-2P OC st ',aﬂb,u,FL— F3Y323 &
TITLE )f; LES ,D,e o5 s itomn T PXDELETE 21 TME PROS, S E,(hange [ Addition | ©
NAME THQ[)‘?&'-S- (;»Poav#ft’ - e ZZNANE J‘g,/,;{ /ﬂf’/lvd -

STREETADORESS| 5 25 3 2°0- TRt T Rp 23 STREET ADDRESS ¢S (== P"*’ o LAr 2

STST-IR | 8240 e 1 _@eg.cé L. 53 /.}? 24UV-STZP | fBo o e P&M s

TME . SELETE 31TME / [OChange  [] Addition
Nawe _ L _ 32 NAME _ _
STREET ADDRESS o T T Niasweeraoress | T T T T
CTY-ST-2P 34 CATY-ST-ZP

TITLE [J DELETE 41 TIMLE - [[] Ehange [ Addition

NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZP 44 CITY-ST-2P

TILE [ DELETE 51TIMLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-5T-2P

TILE ] DELETE §1TILE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

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. | 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 under oath; that I 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 changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 277~ e S0 Y-20-F9  seiYFE-4SES

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

.
A m e e o e s T o e e may




