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ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris ~
Secretary of Siate
DIVISION OF CORPORATIONS

‘ FILED
Jun 29, 1999 8:00 am

DOCUMENT #

£0,0000B 124

1. Corporation N&’{ %; &/nw 5@6( j.@/' 7

Principal Piace of Business

5717 K 109 da# S Ol mE

Cpgad Sperys Horda 3247,

E—‘M‘»ﬂ-jt’ ol

Secretary of State

06-29-1999 90001 024 ***150.00

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or @ualifed

Pkl

2. Principal Place of Business 2a. Mailing Address AJleks 4. FEI Numbe{_‘_ Applied For
121] ' 26] (A5 - 0é (? B/ q Not Applicabl
Suite, Apt. #, etc. Suite, Apt. #, etc. il it
) ¥ P 5. Certifcate of Status Desired ] $8.75 Additional
22 m fFee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
m,g _ . . o >2—8J_ _ _ _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangjble
m El EQ—‘ 30 Personal Praperty Tax. Yes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ﬁ an ne/%?}g JZRVEAS 82| Street Address (P.O. Box Number is Not Acceplable)
517 Mwlo ﬁzh% -
2ot P vy _
W Spﬂ(’:js ‘ 33& 7é 84| City

r 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 purpase 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 farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and ttfe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. N COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e Qe >) [J DELETE 11 TIMLE [GChange [ ] Additic
| e ) Y Ba 7ar 08 1.2 NAME

STREETADORESS] £ )7 AL )6 @ wel 13 STREET ADDRESS

CITY-ST. 2P \Zioylel Sparss %MBB 076 14CITY-8T-2P

TME ot td [ DELETE 21TME OChange [ Additic

NAME (M%{—- o / Al 22 NAME

STREET ADDRESS ? it 109 B’Z 23 STREET ADDRESS

CITY-§T-ZIP ) ppat Spms *ﬂﬁoﬁu’&- DO 7é 2.4 GITY-ST-2P

TTE v " [J DELETE 3ATIME CiChange [ Additio

NAME T T T e B 3.2 NAME == = —

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2ZP 34.CITY.ST-ZP

TILE [ DELETE 41 TITLE ] Change ] Additio

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2ZP

TmE [] DELETE 5.1 TITLE {JChange  [_] Acditio

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITV—S'I:- i 64 CITY-5T-2IP

TILE [] DELETE 6.1TITLE [] Change ] Additior

NAME C B.2NAME -

STREET ADDRESS 6.3 STREET ADDRESS

ChrY-sT-2P B4 CITy-81-2IP

14. | hereby certify that the inf

indicated

SIGNATURE:

on this annual

port}is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e ered to execute this report as required by Chapter 607, Florida Sigtutes; and thal my name appears in

ationysupplied with this rlnin taes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
HIT 2 55, with all other like empowered.

&)

99 Gt 753-944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Dajd Daytime Phane #
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