FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEEARTMENT OF STATE FILED
CORPORATION atvarne T May 13, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State
— 05-13-1999 90048 001 ***150.00
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11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the aboveZnamed 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 obfigations of, Section 607.0505, Florida Stalutes.

SIGNATURE |
l_ Slgnature, typed or printed name of reqistered agent and ttie if appkcable, (NOTE: Registerad Agent signature required whan reinstating} DATE 6 | :
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o R
: - [ DELETE 1ATME IChange [ Addition E |
NAME XM()M/)Z /é—;“?\/t;’é:: vy C e 1.2 NAME 3 ﬁ
STREETADDRESS g1 (/') 7 / L/ V A1 ~ +3 STREET ADDRESS o =
CITY-ST-ZIP Q ) 9 ;..’-1' @ " Jjj .‘.’d"’ 14 CITY-ST-ZIP % E
TITLE ] DELETE 24 TME CJChange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P L
TILE ] DELETE 3.1 TITLE [JChange ] Addition
NAME ) _ 3.2 NAME =
STREET ADDRESS TTTT T H sasmeer aooress T =
Ciy-8T-2IP 34 CITY-5T-2IP %
TITLE [ DELETE 41TmE [IChange  []Addition =
NAME 4 ZNAME _
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-2P | _ [{s4cmy-sT-20
TITLE [ DELETE 5.1 TITLE [jChange [ Addition
NAME 5.2 NAME _
STREET ADDRESS 53 STREET ADDRESS
CATY.8T. 7P 54 CITY-$T-2P
TITLE [ DELETE 8.1TITLE [JcChange  [JAddition —
NANE 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-ZIP 84 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that  am an
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