-7 FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDADEPARTMENT OF STATE
" Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

May 13, 1999 8:00 am

Secretary of State

05-13-1999 90022 006 ***150.00

SO0 WE \ ’
DOCUMENT # (99 (p00GH3S 43q N ox
¢ Pasklane WRXT, e

6 8% —
Principal Place of Business Mailing Address
6857 Pomkimne. Uotrt 322, Gleneaghes Ur.
3 ED ‘\'\@C\ Qt(h&gx EL DO NOT WRITE IN THIS SPACE
L-&,\Lj_ W%\‘ a— 3 %q \& 3 3“'% G 36)5::{1c0rp0r(1t§! aQualifed
0,
2. Principal Place of Business 2a. Mailing Address 4. FE)N Number Applied For
m Not Applicable

28] 4352 G\Ksr\m&u Or-

Suite Apt. #, etc. ___ .
22

$8.75 additional

Fee Required

65~ 0669828

. Certfcate of Status Desired

O

Suite, Apt. #, ete.
27]
City & State

28] ROy wver

City & State

23] Read B

6. $5.00 May Be

Added to Fees

Election Campaign Financing
Trust Fund Contribution

d

| Zip Country zp B Country 8. This corporation owes the current year Intangible
24| [E‘ EI 3 Rt SL, |_3;| U& Personal Praperty Tax. Mres LlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3 ; Q 81| Name
L\MSC—Q \k N 82| Street Add (P.O. Box Numb Not A bie)
reef ress (P.O. Box Number is Not Acceptable
A3TY Gleneagley VRus- -
\on, R T 3343
Q:.D(Q\ "36 84| City FL |as‘ Zip Coda

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

's board of directars. 1 hereby accept the appoiniment as registered

Signature, typed or printed nama of registered agent and litle if applicable, (NCTE: Registered Ageni signature required when renstating ) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Q [J DELETE 11 TITLE [JChange  []Addition
NAME A \M\m“t RQ&QRT- . 12 NAME
STREET ADDRESS bR\LE_J 13 STREET ADDRESS
CITY-ST-2P ‘.—E\R 3 6_,\%&;:%\&& o VL ao-stze
TMLE VISTERREL AN U TDefEte -~ faimme [Change  []Addition
NAME 2.2 NAME
_STREETADDRESS o : [ 23STREET ADDRESS
CITY-$T-21P 2, AGITY-ST-ZP B
TTLE [] DELETE 3.4 TITLE [Change [ Addition
NAME 3.2 NANME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34, CITY-$T-2IP
TIMLE [J DELETE 4ATITLE (JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2PP 44 QTY-5T-2P
TITLE [ DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2P
TITLE [ DELETE 6.1TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-7IP 64 CITY-ST-ZP

14. | hereby certify that the informatiop

o0

4
officer or director of the corporatiol .'-/

upSlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

él anpdal report ig true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an

powered to ex

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
h&r like empowered.

CR2E034 (11/98)

’j’//gé VAT Yiar i 4 o X 4

DCaylime Phone #

!
i
I
!



