FILE NOW: FILING FEE AFTER MAY 1ST.1S $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE - ] A 1'29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sate ecretary of State

1 999 DIVISION OF /ceﬁPoRAnONs 04-29-1999 90206 030 ***158.75

DOCUMENT # PG4,0pop 32578

1. Corporation Name

Pycapin Tuvesment S, 20 A

- - 30
448667 - 90206 y

Principé Place of Business Mailing Address

4’3 78 SAVDBAR WillewCT  Box S§5D #9

. 0&‘&4‘#&0 Ve F:{ﬁ 52—8‘08’ 0‘2 ﬂ@/ gﬁ Bﬁgza 3. Date |ncomora1ezci:“g%%:;ZN L

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
121) (26| ST- (952357 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
? P 5. Certifcate of Status Cesired KL $8.75 Additional
22 ;l Fee Required
- City & State " - - | City&State~————— ~——— - -~ 'sfaﬁtimiﬁﬁFinﬁéirﬁ‘?m$5:DDW
gl 5’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 E‘ ;ﬂ [;I Personal Property Tax. [ves ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

M{'Céﬁ 6{, Me(éﬁ(// 82| Street Address (P.0. Box Number is Not Acceptable)
1878 SAwO BAR Wi o) €T -

QL[A-A’/POI A 32808 84| City FL (ss‘ Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the $tate of Florida. Such ehang® wa’s:_ authorized by th carpo ion's board of directors. | hereby accept the appointment as registered
(70505, %grida Sta :
ﬁ 4

agent. | am familiar with, and accept the obligations of, Sectig

sionature Mrclide b JELIEHT -3//”/9 3
Slgnalure, typed or printed nama of registered agent and title if applica!a/ (NCTE: Régisiefed Agent {grjatum required when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE & See |, /ReAS. (] DELETE 1ATTLE [dChange [ Addilion
NAME pf ‘_5: "5 '//0/ /, ‘ g 1.2 NAME
STREET ADDRESS M( Aec M 66[ STREET ADDRESS
- 13 AD!
FEVE SAND Bae I llon) CF
oiry-ST-21P LRLIFANDE [ L 2 Po ks 14 CITY-8T-ZP .
TIMLE e M < T DELETE 21 TME [dChange [0 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-21P 2,4CY-§1-21P
TmE | T T —  — [ODELETETT fIiTmE : =] Change 5] Awddition -
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-ST. 2P 34.CITY-ST-2P
TITLE [] DELETE 41TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TIME [] DELETE 5.1TIMLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TMLE [J DELETE BATITLE ClChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST-ZP J

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
afficer 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 addrgSs \with alhpther like empowere ~
SIGNATURE: / . 055 Fo7 255 8944

Date Daytime Phone #

CR2E034 (11/98)



