FILE NOW: FILING FEE AFTER MAY 15T IS $550 00

PROFIT ° eﬁ‘“‘ “'q FLORIDA DEPARTMENT OF STATE
GORPORATION J?et Katherine Harrls
ANNUAL REPORT i Secratary of State
1999 .\. p 2 DIVISION OF CORPORATIONS

'DOCUMENT # PRl 0000 o0 74

TFP! ~ S‘f Nki‘t'{';d’\-S/ :Lf\(.

Principal Place of Business " Mailing Address
/575 -i8 Pawe Lusserc £an
CALLAbASSEY | L 230

9. Name and Address of Current Registered Agenl
“dAver D DILCToF
s TS - 1S Panc fBusséx 2o
Fe 2230
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TAcArssCet

agent. [ am lamiliar withyand accept Jhe obligations of, Section 607.0505, Florida Statutes.

| 2. Principal Place of Busingss _ TT T 7T T 2a. Mailing Address

1] <AA B P ¢ S
Suite, Apt. #, etc. Suue Apt #, etc.

22| {S/C-(§ faue Lussern ‘ﬁ (zlustS-1S Pau. ‘*s%u L
City & State L _ City & State

23] “TAUAUSSEE CFLC (] A\ AMSEE Fo

| 2ip Country | 2w ~

ul 3230 [2s5] «S5# 29 3230 [30] @54

DO NOT WRITE IN THIS ‘%F’.\C‘E

. Cerldcale of Status Desired

erlifcale of Status Desire [ Fee Reqired

. Election Campaign Financing [ $5.00 May Be
~Trust Fund Coniribulion Added to Fees

. This corporation owes the curru\l year Iniang\ e
Personal Properly Tax [ ves {INo
). M Name and Aﬁdtess of New Regnstered Agem

" Street Address (P.O. Box Number is Not A'cze_ﬁlable)

41. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florikda Statutes, the above-named corporahon submits this statement for the purpose af chan jing its reglstered
office or registered agent, or both, in the State of Florida Such change was avthorized by the corporation's board of directars | hereby accept the appeointme 1l as registered

3. Date Incorporaled or Qualied

4. FEI Numt/zzj [?QQ T Appl.ed For
S 333H13F f |

P Not Appllcable
$8 75 additiona!

FLJSSI Zp <

SIGNATURE aieT 0. DRz oZ ) . - o
Signature W name of regiflarad agonnavﬁ\::xf_n_a_,,;mcame ___ (NOTE Registered Ageat sgnaﬁhfifeire_q_t:w_m? wrar ron OATE -
12. [ } OFFIGERS AND DIRECTORS 13. - _ADDITIONSICHANGE S TO OFFIGERS AND DI RECTORS IN 12
TILE Pacsrelts . ; CJDELETE TATILE []thange [ ]Adddon
NAME —_ o, HILLZ 1.2 NAME oy . ‘
STREETADORESS 1' ?IJ:‘T’I g pass £o3sl o 13STREET ADDRESS SHUHC [‘ ;j s —
oY 8. 24 T A AATSITE ~¢ TR0l LA OTY-ST. 2 = b,-’l_la.‘-._ 3--i11 IJ4 EI'--I 3
TITLE 4 - [1 DELETE 21TIRE B - T 'E*THEI’E-U -_tnjﬁﬁ!hg:e*' 1 :f_{{im.
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CTr-St-29 I e ____Q2s4cmyvesT2P % [
WILE [ | DELETE ITTILF ["i¢range 7] Addwan
NAME 2 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-5T-2P . secrvsrtae | N S
TITLE {7 DELETE 41TILE [Jtnange [ ] Adzton
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2IP N 44CITY-ST-21P ~ o e
1TLE [] CELETE 51TITLE "] Crange [ Addition
E 57 NAME
€T ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZIP 54 CMY-ST-21P
NTLE [] DELETE §1TILE - ] C'\;;ge [:IAddl[l[)l’j
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS ,, zglﬂéj
OTY-ST.2IP 64 CITY-ST-21P

14. | hereby cerify thal Ine information suppiied wilh this Tiling does not guatify for the exemption stated In Section 119.07(3)(i}). Fiorida Stalutes. T further cemfy thzt the information

indicated on this annua! repor o supplemendat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oatt.; that | am an
officer ot director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an afjachment with an address. with all other like empowered

SIGNATURE: NGNATuRg;DTV OR %’%ﬁabm CE
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