FILE INUYY, MU FCD AF TSR WAT 101 10 Judu.uu

—  PROFIT

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATICNS

1999 [} P

S,

R FLORIDA DEPARTMENT OF STATE
G A

Katherine Harris

Secretary of State

FILED
May 06, 1999 8:00 am
Secretary of State

"DOCUMENT # P86 0000 Y2325}/

4. Corporation Name N
‘g\)\V&VIUJ &n@&)(‘ofﬂ an,

05-06-1999 90298 024 ***600.00

AL I3 O EER A

Mailing Address

2180 PARK AVENUE NORTH SUITE 100
WINTER PARK FL 327834

Principal Piace of Business

2180 PARK AVENUE NORTH SUITE 100
WINTER PARK FL 32788

DO NOT WRITE IN THIS SPACE

3. Date incorpprated, or QuaZed
2. Principal Place of Business 2a, Mailing Address 4. oo Appled Faor
2] 26 §4 328433y Not Applicab
i 1. #, elc. Suite, Apt. ¥, elc. ] o
Suie, Ap ele P 5. Cerlifcale of Sialus Desired ] $8 75 Adg‘aznona
2—2‘ ;;] Fea Requited
City & State . . Ciy&Sate - . 6. Election Campaign Financing 0 - $5.00 may Be
Tl T T o 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I 25I a !;l Personal Property Tax, Eves [no
—_. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ’
Clrarles 7, %mp?o ", Je. : _
. 82| Sweet Address (P.Q. Box Number is Not Acceplable)
218D Pork Avewrt Moty Surfo (00
5 83 .
Wikt Perls, VLT 32789
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes: the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. 'am familiar with, and accept the cbligations of, Section 607.8505, Floridj Statutes.

b

rporation submils this stalement for the purpose of changing ils.registerec
tion's board of directars. | hereby accept the appoiniment as registered

SIGNATURE N
Signawure. typed of panted name of fegitiored agent and idle if apphcable. (NQTE: Regislered Agent signature required when renslatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e s D [ DELETE 11TME Ochange [ Adan
NAME Cherits T CIMM{)}DY\,-_R } . 12 NAME
seeTaporEss| 2190 Poc fvewogd Mea T Sl L 13 STREET ADDRESS
avsze | Wiodaye Pock, B2 22789 recv.st.ze
TINE Ve 3 pELETE 21 TME = [(YChange [ Adod
. ) 4
VE Towne f- C . M;DUC\)A i \\\Q 05 2.2 NAWE
SREETADORESS| ) [ 60 Pour¥m v VLG Hochn € ( 23 STREET ADDRESS
CITY-ST- 2P Wiuther foc ., FL 3279 79 2.4CTY-ST-2P
TME [ DELETE 3TME [JChange {7 Addn
NAME™ - e — - eme—e - - "
STREET ADDRESS 3.3 STREET ADDRESS
CiY-ST-2(P - 34. CITY. §i- 2% -
TME {J DELETE 41TINE OChange  [JAdd:
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. z1p 43 CIy-5T.21P
TINE (I DeELETE S1TIME [IChangs [ Acdi
NAME 52 NAME
STREET ADDRESS 571 STREET ADURESS
CITY-ST. 20 -S54 CITY-5T-21F
Tme ) DELETE GUTIE DCrange [ Aar
NAME ' : BZNAME
'4 STREET ADDRESS : 6.3 STREET ADDRESS
v :
4 c,mr- j‘r-z;p ’ 64 CITY. ST-2P
; 4 m’zfiégfy d‘-emfv_ ihat ihe information supplied with this filieg doesnol qualify for he exemplion stated i Section 119.07(3)). Florida Statules. | furiher cerlify thal the information
Ofﬁcer%r g_n this annual repon pr supblemental annual repostTs truednd accurate and that ™y signature shall hdve the same legal elfect as it made under oalh; that | ami an
. Block 12 Irector of lhe corpprhtionfor the receiver or truside emy ered 1o exgoula this repon as required by Chapler 607, Florida Statutes; and that my name appears in
or Block 13l charly . dress, with all other like empowered.
"‘ " T Clamplon, T
H  SIGNATURE: { g T Clawpln G Y27 o0 Yo7 62570
f OFF| OR DIRECTOR — Diie I 77 Caytune Prone ¥




