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

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF C?F{DRATIONS

DOCUMENT # 276000027643 L/

1. Corporation Name

oA THE A TTE SERY)

cES. 1AC

Principal Place of Business

sOW /6 AE
S JE O
AR, L 228/2

Mailing Address

SAKIE

FILED
May 04, 1999 8:00 am
Secretary of State

' 05-04-1999 90087 049 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed
2297

2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—Zﬂ —E‘ ‘ ' é;ﬁ;é//q Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc, ith
—-, uie. Ae . - . AP 5. Cerlifcate of Status Desired a .. $8.75 Additianal
22 - - 27 : ~ =~Fee Required
City & State City & Slate 6. Election Campaign Financing 0 $£5.00 May Be
—?I } _;8] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes Lhe current year Intangib
;] ]_2—51 ;;‘ Eo—l Personal Propery Tax. lE’¢es Ona
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B B1| Nama
- go/q?’/ e /O [ E7- SCH, gﬁ 32| Street Address (P.O. Bax Number is Not Acceptabla)
- e
SIFS A 1S ST -
o
/q/ /5 Fé 4] Ci Zip Cod
8 ity FL 85 ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalute
office or registered agent, or bath, in the State of Florida, Such change was au

s, the above-named corporation submits this statement for the purpose ol changing its registered
thorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signanre. typed of panled name of registered agent snd titla 4 sppheabla. (NOTE: Regiiared Agant ;ignalure required when resistacng) GATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE e s, T ] DELETE 11NNE ’ (JChange [ Addition
NAME LM/ 2sve e 0 /2 ) 12 RAME
smeenonress| PG00 W /B VE, oA S0 3 STREET ADDRESS

CITY- ST-2P ”/M A, A 33072 14 CITY-ST-2P

TLE ] DELETE 21TME {ClChange [ Addilion ).
NaME 22 NAME

STREETADORESS | . 23 STREET AQDRESS

CITY-ST-2P T - T PR L L - - .

TIME ] OELETE LTINE [OChange [ Addition
NAME ’ ITNAME

$TREET ADORESS 3] STREET ADDRESS

CITY-5T-2P 34.CTY-ST-21P

TIE (] CELETE LITTE [JChange [ Addiion
NAME 4, TNAME

STREET ADDRESS 4 ISTREETACDRESS

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

TIME [ DELETE 51TIME [iChange [ Addiion
NAME 52NAME

STREET ADDRESS 53 STREET ADORESS

ciry-sT- 2P §4CITY.ST. 2P

e [ OELETE s TE FiChorge L] Addton |
NAME S2NAME

STREETADDRESS N 6 3 STREET ADDRESS

CITY-ST- 217 ) 64 GTY. 5T-2IP

14. [ hereby certify that the information supplied with this filing does not qualily for the ex

emplion stated in Section 119.07(3)(i). Florida Stalutes. 1 further cediify 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 palh; that ! am an

officer or director of he
Block 12 or Block 13+

SIGNATURE:

OTPTTAU0A O

ef of ruslee empowered lo execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears n
th' an address. with all olher like empowered.

mgthu v N 0§>_Jn. PR N iy L R
e U wytar e Phrss 4

P e



