FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 4
o FILED |

PROFIT Jun 01, 1999 8:00 am ’

CORPORATION
ANNUAL REPORT Secretary of State [
06-01-1999 90010 014 ***150.00 !
|

1999
06554 90010 - 13 : - _i
|
]

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CCPRPORATIONS

Principal Place of Business Mailing Addrass

Bl s.wW Her

DOCUMENT # "ol g G slev parL{ Dlxner I,
ml FCLVY\CL(, [:L_ 336&3-—50 / DO NOT WRITE IN THIS SPAGE

1. Corporation Name
3. Date Incorporated or Qualifed

Cq,0000522/3
Junc/? 1990

2. Principal Place of Business 2a. Mailing Address 4. FEI Number /7 Applied For
- 1
m / ;(;] e bq - Db%’/ 2 3 7 Not Applicabie §
Suite, Apt #, ete. _ ._Suite. Apt. # etc. j . - iti :
Hie AL et ue. ApL. #. #le A 5. Certifcaté of Status Desired (] - $8.75 ddilional___
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip- Country Z'P/ Country 8. This corporation owes the current year Intangible
24] - E_ﬂ [30] Personal Property Tax. Oves ko |
9. Name and Address of Cusrent Registered Agent ] 10. Name and Address of New Registered Agent '
, 81| Name
Qﬁl&\\(\ @Fl \en, Sotnson _
Streel Address {P.O. Box Number is Not Acce
(636 \ oy UJ 24 /mamer" ]
‘: t_. o 83
Miramad, 1530&3 50/1
= 841 City e 85| Zip Code
— FL

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
ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .

office or registered agent, or both, in the State of Florigar
=agent. | am farpiliar with, and gaegept l.lj bligations of, Spdijon 607.0505, Florida Statutes.
SIGNATURE - : 6 “2 £ "'f ?
Shyreture, typed or prbted naﬁ’ol regiered agent and uy if apphk-atle {NOTE: Regrstered Agent signature required whan reinstating) DATE =
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TITLE ] DELETE LITME L) Nz ¢, oTo [Change Dl Additon | —
NAME — - 12 NAME... “ L C/ C C‘S\e,n _ Nownison b S
STREET ADDRESS 13 STREET ADDRESS Le3tp \ % W ddeT i |
CITY-ST-ZP 1.4 CITY-ST.ZIP Whiramac. ¢ D304 -S0d >
TLE [ DELETE 24 TME CJChange  [JAddition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
fmvsrze | — T T Hascmrstze - - N
TME [} DELETE 34 TIMLE [JChange [ Addition
MAME .| o 32NAME _ oo
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP -
TME [ CELETE 11 TME Clchange [ Addiion ‘
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TE [ DELETE 51TME [IChange ] Aduifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-ZIF 54 CITY-ST.ZIP |
TILE {] DELETE 8.1 7TLE {1 Change ] Addition
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREETADDRESS !
CITY-ST-2P 6.4 CITY-ST-ZIP

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
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporalwn or the receiver or trustee empowered o execule this repor! as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chayige A ddress, wil pther like empowered.

SIGNATURE: 'u.a CCaUrw (}aq en Aamseﬂ 5/95/?‘? [ %4)%4/ 350

% Phone #




