FILE NOW: FILING FEE AFTER MAY

1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENTOF STATE

DIVISION OF CORPORATIONS

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90037 048 ***150.00

Katherine Ha(;fi
Secretary of Stdte

DOCUMENT # £ 76

1. Comporation Name

Coywl/ CERTFiED RPIRAISHLS, ITL

W w
Priaﬁi&éyﬁ!ﬂ:ﬁe of Business’ Iy

500 South CyprREs RD
SuitE #£ b

Mailing Address (. FI 0L FE_ Af(',[:”
s4) S SWIE ROGuIE)

MARGHTE  FL,330LS

DO NOT WRITE iN THIS SPACE

|27}

I 3. Date Incofporatgd or Qualifed
Coonpaniy B, FL 33000 s/l 9C
2! Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m =l LS LERT ot Applcabi
Suite, Apt. #, etc. Suite, Apt. #, etc. - $8.75 Additional

5. Certifcate of Status Desired O

Fee Required

f

SIGNATURE

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.

Slgnaturg, fiped or w name of registered agent and litle if applicable.

DATE

{NOTE: Registered Agent sig required when reil

12, M‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;::; \ ﬁﬂwm\/ -‘b F)‘QLZH/&? i . | %LETE N B Tﬂ'LEE [JChange [ Addition
STREET ADORESS 3 37 5' )U U/ l/ 7’% vk eﬂ' 73 STREET ADDRESS
arvstze | COCO N ¢ RErF, £, EL 3305 14CITY-5T-2
TITLE [ DELETE 21 TME [JChange (] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2,4 CITY-ST-ZIP

CTmE T T = =T ORtETE— JATTIE s o 3 Change —={_] Addition*

- NAME?;_. e s I T e BANAME = e e o o ————

STREETADDRESS 33 STREET ADDRESS o —
crr\is%,?zip 34.CITY-ST-ZIP
TME™ [ DELETE 41TITLE Change [ Addition
NAME 4, 2NAME
STREET ADDRESS ~ 4.3 STREET ADDRESS
CITY-ST-ZIP ) - ~ ", 44 CITY-ST-ZIP
THE T DELETE 51TIRLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T-ZP 54 CNY-ST-ZIP
TIME [ DELETE 6.4 TALE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiIP 6.4 CITY-ST-ZIP

14, | hereby certify that the infomma
indicated on this annual#Bport prsypplemental | s8RO
officer or director of thy' corpd he p

tion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true an ccurate and that my signature shall have the same legal effect as if made under oath; that | am an

d lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered.

fhes. Kt~ 977526

22|
-Gy &St e e Gy Sl TF “T={Fe=Efeciion Campaign Financing ~ ) T$5.00 MayBe |
23 El Trust Fund Contribution Added to Fees
2P e e = County. - =os Zip== sz COUnty e g = “TUTent.yearintangibie
m 12_51 E m Personal Property Tax. g\’es CinNe
: 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
W-/A :D F LZﬂﬂg 81| Name
ﬁ v >/ - ﬁ WO 82! Street Address (P.0. Box Number is Not Acceptable)
2335 h.w. YoM BUE _
Cocoe Wﬂt- CﬂLC'gK/ ,LZ__ 3 3/)63 84| City FL 5] Zip Code

CR2E034 (11/98)

Date Daylime Phone #



