CORPORATION . ~
ANNUAL REPCRT

1999

Katherine Harris
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # /o,

1. Corporation

Car

Name

/0 < /éac% 5\‘6’4/5/?%’%'

L

Principal Place

/D0 . 2

of Business Maiting Address

Ys7.

230079

SgaaLAL{

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90020 038 ***150.00

/ NO NIOY WRITE iN THIS SPACE

3. Date incorn om[ed}/@ua ded !
094/.{37 s

2. Principal P, of Business 2a. Mailing Ad 4, FEI’lenber - (o Applied For
21 QQ‘M-P 26/ M £ES. O @ g7 5[ Not Applicable
Suite, Apt #, eic. Suite, Apt. #, etc, $8.75 Additionat

2]

2]

5. Certifcate of Status Desired | ;
Fee Required

__ City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution - Added 1o Fees
__&n Country P Zip Country 8. This corporation owes the current year intangible
24 [25] 291 130l Personal Propenty Tax. 1 ves )_glo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name

=

b R V4

» G e, Ze /150 O e
oed. ¢ oA .

peacdecs

fhzere

82! Streat Address (P.0). Box Nurmber is Not Accentable)

City 85| Zip Code
FL |
11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office of registered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. t am familiar with, and acceot the obligations of. Section 607.0505, Florida Statutes
SIGNATURE
Slgnature. iyped of prinied nane of regesiersd agent and nie 1! applicate 4{NOTE: Regstared Agent sgnalure required when reinsiaing) DATE 6
:2. S OFFICERS AND fofCTORS — 13. ADDRITIONS/CHANGES TO OFFICERS ANDDDI;IZ(ZQEORSEIJNA;;QHM S
MLE m 11 TIME n ! M
NAME 7L € /217 - 1.2 NAME :
streer snoness| <27 4 O . oo ’ ﬁ 13 STREET ADDRESS ¥
CiFY-ST-2P /ﬂa—c&@k 22 O/L’ 1.4 CTY-ST- 2P {
TITLE T {5 DELETE 2.17ME [change L] Agdman | <
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 217 2.4 CITY-ST-. 2P
TME [T DELETE ITIRE [TChange [T} Addition
NAME 32 NAME
STREET ADDRESS 3ISTREET ADGRESS
CITY.§7.2IP 34 CITY-ST-20P
TITLE [ DELETE 4 1TTLE [CJChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY.§T. 2P 44CITY.ST-2IP
TIME U1 DELETE 517ME JChange 1 Addiien
NAME 5 2 NAME
SIREET ADDRESS $JSTREET ADDRESS
Y. sTezP — -~ . - 54CITY.5T. 2P L
TLE CIORETE || 871mE- - L7 Acdon |
NAME 52 NAME ) T 5)‘
STREET ADDRESS 6.3 STREFT ADDRESS J
CITY-$T-78 1 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}ii). Fiorida Statutes. ! further cenify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effct as if made under oath; that t am an
officer or director of the corporation or the recaiver or rustee ampowered [0 execute this repor as required by Chapter 67, Floridg/Statules. And that my name appears In

Block 12 or

SIGNATURE:

Block 13 if changed

5 on an attachment with an adadress, with all other like empowered.

C/50/¢9 300 FeTElds

PRINFED NAME OF SiGNING OFFICER OR DIRECTOR

Date: Davtune Prame 8




