FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 -
FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ™ Aug 05, 1999 8:00 am -
ANNUAL REPORT -

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
08-05-1%99 90011 018 ***550.00

1999 P
DOCUMENT # PG00 2854

1. Corooration Name
oA AJC - ot
Mo Bescr EArOEs, LA ull =
Principal Place of Business Mailing Address =
24y Somiise Av€Set 20y 2 e Sopr ib W Lo 2 =
Prcm Beack fe 32968 Pacm Boct Fo 33440 DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualifed -

03-25— (996

2. Principal Place of Business drass 4. FE| Number Applied For

2a. Mailing
21] S8 §§ Whic fﬁwplq Road m ?d__S_AMﬁ ) LS - H707508 4}’ Not Applicable

1 m

Suite, Apt. #, elc. Suite, Apt#, eto. ‘ iti =
Pl e o PL ¥ et 5, Certifcate of Status Desired (] $8.75 Add.‘m“al =
i ;]_ Fee Required —
City & State City & State 6. Election Campaign Financing $5.00 wmay Be _
_l23 ‘?ALMHBew-cé_\J_G acdews O |28 e | TrustFundContribution B ChddedtoFees | =
Zip Country Zip Country 8. This corporation owes the current year Intangible _
24'I 33 i 8 @ ?9‘1 [5[ Personal Property Tax. Oves  Bfo —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name -
Sapear, (rol JE. froc Sorea
< K >0 82/ Street Addresg %P.O. Box Number is Not Acceptable)
265 Somrise Qe Sore 287 _ \; iy wh«rfma;t_:z
) A Pencl. Garded -
ﬁ’fl’n g(ncﬁ., AL 234f 84| City 85] Zip Code
' FL 3348

h1 . 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 appointment as registered
agent. | am fam% and accept the obligations of, Section 607.0505, Florida Stajytes.

Sl it -/ 4, 2/27 /85

B RERN

SIGNATURE
Signature, typed or printed namd of regisiered agent and title if applicable. {NOTE: Registered Agent signature redired when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D =
TILE pircewe / PreSi Oed T ] DELETE 11TIME [Change [ Addition E
NAME PavL safea ~Jr - 1.2NAME o
STREETADDRESS| 5 B¢ ¥~ wWhillawn e 1.3 STREET ADORESS O =
CITY-5T-2°P Pacwa Beack, Cacdens £¢ 334(8 14 CITY-ST-2P & E
TITLE : {7 DELETE 24TME [Change  {Jadgdiion| © —
NAME 22 NAME =
STREET ADDRESS 2.3 STREET ADORESS ;
CITY-ST-2P 2.4 CITY-S1-2P -
e [JJ DELETE 34 TIME [JChange [ Addition =

“NANE — - T T T T az2name f T T !
STREET ADORESS ' 3.3 STREET ADDRESS =
CITY-ST-2P 34, CITY-ST-2P =
TME [ DELETE 41TE K [JcChange [ Addition —
NAME 4.2 NAME %
STREET ADDRESS 43 STREET ADDRESS N
CITY-ST-2P 44CITY-8T-ZP
TIMLE [T DELETE 51TIMLE ClChange  [] Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IR 54 CITY-ST. 2P
TIME [J] DELETE 6.1 TITLE [ClChange [ Addition
NAME 6.2 NAME

' STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14, | hereby certify that the information supphied with this fifing does not qualify for the exemption stated in Section {18.07(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 shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee 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, wilh all other like emnpowered.

e .
SIGNATURE: Ecw / é » Brot Soer” pra 255/9¢ <z/-€27-3520 T
SIGNATURE AND TYPED PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone # :




