FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e A T
f PROFIT ?3’\;.““- 2 FLORIDA DEPARTMENT OF STATE
CORPORATION éf‘;? Katherine Harris -
ANNUAL REPORT EERh L5 Secretary of State 4

DIVISION OF CORPORATIONS

1999 ¥

'DOCUMENT # £%% 000055001

1. Corporation Name

}des /Z’Mozfoﬂ, ING.

Principal Place of Business o h.ﬂairhrring\adreas

15801 Pnes BLvd 15801 fivgs BLvd
- 2 " frelS A
PEMBROKE PInES PrmbRoxe frvi B DO NOT WRITE IN THIS SPACE
Fe 33 oa 7 e 3 3o 7 3. Date Incorporated or Qualifed
A L _06/27/1996 | -
2. Principal Place of Business ga. Mailing Address 4. FEI Numhet Applied For
2] (5501 Pis BLVD (] /5501 PSS Buvd. 1 65-0678274 L | metapprcatie
Suite, Apt_#, etc Suite, Apt_ #. etc _— ) . $8.75 Adduona
22 ffﬂé‘o’(f /fﬂf‘s e g?J ) &:_Afl_i(oﬂ CF,4” L:.S B 5. Cemf(ia{c uf Stalus Desired [l ) Fee RBC‘,.L,MEU
City & State | City & State 6. [iechion Campaign Fnancing Ul $5.00 mMay Be
;;l Feod 13A U Sﬂ 23—[ FL'O’{ f@ﬂ R - ... Jrust Fund Conlribulion e Added 1o Fees
Zip Country i Country i 8. This corporation owes the current year Intangible
24] 33027  [as] 2] 33027  [no| dSA | rersona Propery Tax Llves  [iNo
9. Name and Address of Current Registered Agent 1 o 10. Name and Address of New Registered Agent o
81| Name

f{stDEA:oMU T?( ;;t;‘f)’v:ﬁ 82] Strect Address (P.O Box Number is Nol Acceptable)
S80f FinE . . . .
lEMBROKE PinEs ”

Fo 323037

14. Pursuanl to the provisions of Seclions 6070502 and 607.1508, a Stafutes, the above-named corporation submils this statenient for the purpose of changing its req
office or registered agent, or poth, igthg State of Flarida Such change was authorized by the corporation’s board of direclors hereby accept the appointment as registere
agent. | am familiar X obligations of, Section 607.0505, Florida Statutes

e

84| City N ' ' . 85| zip Code
FL [

ered
d

SIGNATURE - R o o ] ) o
Sigelaré, tybed of prnied Aame of regisier=d egeni end e i apsin bl (NGTE Registered AgnTuiguatere roquird mhier, reas/i) Lo ]
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
NE > o o T hoaere T o "7 Licnanga [ ) Addwon |
KAME HELBEANMOTH WEANER 12RANE
STREETADORESS| IS 45¢ ALE . 3150 CAT # /180G 1.381HEE T ADDRESS
crvestze | AVENTURA Fo 330 . paoanste } L _
TALE [l DELETE 21TITLE [JChange [ |Adaton
KAME F2HAME 127 e el ——2
STREET ADORESS 7 3 STREE T ADORESS -2/ /99--0102 7003
cy-st. 2w e e et #epx 1001, 00 #4150, 00
TTLE [J) OELETE 31TITE [ )Crange [ Additan
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
Ciy.S1-2p . R o aqony-stae L . o o R
TILE [J DELETE S1TITLE [ | Crange [ 1Additian
RAVE 42 NAME
STREET ADDRESS 143 STREFT ADDRESS
$7y-55-2¢ e e I _ g Asciy-sT-an I o .
LE [l DELETE 51TILE [ |Change [ !Addton
52 NAME
REET AUDRESS 53 STRES T ADDRESS
CTY-51-21P 54 CITY-ST- 2P
TME B T DELETE GITIE S o o N [’j'é'&ir&m"[ﬁ Addtan
NAME 62 NAME -
STREET ADDRESS #3 STRCETADDRESS A /\Q.
CITY-ST-2IP 64 GITY-5T-2iP v

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further cerlify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | 2am an
officer or director of the corporation or the receiver or tiygtee empowered to execute this repert as required by Chapler 807, Fiorida Statutes. and that my name appears in
Block 12 or Biack 13 if changed, or onean altathment an address, with al! other like empowered.

SIGNATURE: _

9 %‘?‘7 GSH it V864

A i Mo — . 4
SIGNATURE AND TYFED OR PRINTED NAME (OF SIGNING OFFICER OR DIRECTOR Daghmie Frone #

CR2E034 (11/98)



