FILF NOW: - FILING FEE AFTER MAY 15T IS $550.00

L PROFIT FLORIDA DEPARTMENT OF STATE
l CORPORATION P Kathefine Hat:s TiL tb
I ANNUAL REPORT f;f Secretary of State s I,N “\RY Ui’ f

. DIVISION OF CORPORATIONS - PUE o0

1999

DOCUMENT# rPa (p ooooaocgoz(zj g9 SEP 23 A1l 1T

Corpufation Name
| As\n\en Aoves avvm,
Printapal Place of Business ) - Mailing Address
B T L v N e
- ob £ e iob AQTivRm
3. Date Incorporated or Qualifed i
2. Principal Place of Business | 2a. Mailing Add L" -l .q
a. allng ress D 4. FE) Number i
.-, Applied For
ol 551 S0, R 8Y. [« A SE T ¢ 59-23%132 3] Nl Applcate
‘Rum, A t #. ele Suite, Apt. # etc M $8.75
m 5. Certilcate of Stalus Desired L3 Additional
( Es a7 Fee Required
v tate City & State 6.
| Elaclion Campaign Financin.
‘r @-&Q t ‘ 25 (") IQ :H: .  rost Pund ChaamnanCing ’,___LHS_OO May Bo
Fid Country Cauntry 8. This corporation owes the current year Intangible
24! %‘ F't 7 (P rl_us* 29_] g%@ |§I u&_ | _._ Personal Property Tax. Clves [N

9. Name and Address of Current Registered Agent 10. Name apd Address of New Regi d Agent
Lew s, Kotherine E s XoTheane £
SS ( Sto S St % A A T
Q\a'l&, F‘ 5‘-|Ll-| (p [T] L las] éioﬁn
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the abme-%submﬂismﬁemm for the purposfol changing its regtsg_

office or reg:stered agent, or both, in the Stale lorida. Such change was authorized by the corporallon s board of directors. | hereby accept the appointment as registered |

agent lam and accepl the obligatons of, Secllon 607 0595, Floti tutes. i
SIGNATURE _ g ¢ Q%I(BZA'»[\" q—\a'olq
Sigi Mk, i ) DATE o

typed or printed name of regiiered nd Bue . ipﬂmab&a NOTE required when =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [24]
T Ee Lﬁ- I oRLETE 11TE Clchange  [lAddon | =
e ey ""‘bf 12w 1nonnzansE41- -2 | 5 I
sieeaooress| G G 13 STREET ADDRESS -N9/24/99--01078--00% a I
Cifv-g1-2 Q‘m F—( %t—ll-ﬁ ‘P 140TY-ST-2P w908, 75 opERg08, 75 &
[J DELETE 24 TME hange [ Addition | ©

::: Leluns w e

STHEETADCRESS

ez |OCaben B 3Y4Y9 6 wersr | Doada Bl 3Y4R O

THE B [ DELETE IATME [JChange  []Addition
HAME 3.2 NAME
SThE 6 | ADDRESS ’ 33 STREET ADDRESS
IR ) . 34, CITY-ST-2P
THLE [J DELETE 41TITLE [IChange [ Addition
e 4.2 NAME
EonTerE T ADDRESS 43 STREET ADORESS
Ly S1Z0 e 44 OITY-ST-2P A j
ST (I DELETE 51TME D' [Change [ Addition
RAME 52 N ¢m \g\
STREE FADDRESS 5.3 STREET ADORESS
CiTv-S]-ZiP 54 CITY-ST- 20
L N T [ DELETE 61TMLE OChange L[] Addition
AME B2NAME
SIEL T ADDRE SS 6.3 STREETADDRESS
64 CITY-5T-2P

Oy ST.2i9

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | lurther certify that the information
indicated on this annual repori of suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atltachment an address, with all othgr like empowered.

SIGNATURE:




