~ \_[El’;l:/E NOW: FILING FEE AFTER MAY 1ST IS $550.00

F PROFIT
“ CORPORATION
‘ANNUAL REPORT

/ 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre!ar){ of Stals S
DIVISION OF CORPORATIONS

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90007 041 ***150.00

/‘DOCUMENT

1. Cogporation Name #MW (079\/

MBIV NG ApprASae GV T C.

TN

Principal Place of Business

{2213 Lokls|ly <t
TACK ot te, L 3z2db
Vs

Mailing Address

Vs

t 2013 (=bjylY C+
Trick Sowviec€ Fr 222 Y6

DO NOT WRITE IN THIS SPACE

3. Date, Incorporated or Qualifed

_4/L%//ﬁ?6

2] [s]

o

Persanal Property Tax. [dYes

2. Principal Place of Business 2a. Mailing Address Applied For
m 26 5? = g ; 7066 ? Not Applicable )
- Suite, Apt. #, etc. Suite, Apt. 4, etc. . iti .
= P P 5. Certifcate of Status Desired | $8 75 Adqltlonal !
;;' 75] Fee Required .
—City & state " i A = €. Clection Campaign Financing O TT$5.00 MiyBe -__
;‘ 28{ Trust Fund Contribution Added to Fees
Zip Country __I Zip Country 8. This corparation owes the current year Intangible
29

9. Name and Address of Current Registered Agent

MANNIN G, STE/HEV 4.
(2012 (sbistlY T
TAck sowv Lie, L. 222 ‘Ilé

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Accepiable)
83
84| City FL 85| 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 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

———— e e — —

'
SIGNATURE |
Slgnatura, typad or printed name of registerad agent and tite if applicable {NOTE: Registerad Agent signature required when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TMLE PRESIDEAT | sECRE1msY L] DELETE 11 TME [ichange [ Addition E
NAME sTePHrw A MAdvnvivg 1.2 NAME g
sreETanoess| (2,203 LoklellY <t 1.3 STREET ADDRESS I
amv-STzP | TAcw somiule £ 222 Jb 14 CITY-ST-2ZIP &
e vite PRESI(PENMT [geisvecw. [IDELETE 21TME CiChange [ Addiion | <2
NAME SHeELTe W plreviv G 22 NAME ;
SREETADDRESS| ( B 21 (ob ({7 <f ) 23 STREET ADDRESS
_ = A -r _({ [ [ R P P,
= | - S-S — -’S:-ﬁ{—-iﬁ—-f—"ﬂrb'-{-té&'-;—f—‘f:—_g-% & TACTYSTIP |
TME [ DELETE 34 TLE [JChange [ Addition |
NAME 3.2 NAME :
STREET ADDRESS 1.3 STREET ADDRESS '
CITY-ST-2IP 34, CY-ST-ZP n
TME [ DELETE 44 THLE [IChange ([ Adgition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TLE [ DELETE 5.1 TMLE [OChange (] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREETADDRESS
CITY.&T- 2P 54 CITY-ST-ZIP
TME [ DELETE 6.1 TTLE [IChenge  []Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaied on this annual re,
officer or director of th
Block 12 or Block

SIGNATYRE:

rporation’

G”Vl;/‘q

plemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
orfon an attachment with an address, with all gther iike @mpowered. ~

2-1-99

OR FRINTED NAME OF SIGNING OFFICER OR

DIRECTOU

Date Daytime Phone #

G64-22//565

\
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i

H
s
i
1



