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

FILED

PROFIT
CORPORATION
ANNUAL REPORT. ~ "

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

05-13-1999 90024 025 **

DOCUMENT #

1. Corporation Name

Wﬂ575 AWANSTS LoUSts g LOLP.

P4 02006 16377

31/

Principat Place of Business

Mailing Address

S HACERCorrw CiEBLAE

Boyrozow 65/407', Fi. 334 3¢

*150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
o)l ¢

2. Principal Place of Business 2a. Mailing Address — 4. FE! Number Applied For
2] W 370 N 2H ST, (S - 0684Q & Rt Applcatis
~  Sune; Apl #elc. SuiteTApt. #, etc! - ] ] $8.75 Additional
‘2‘;, ;’ 5. Certifcate of Status Desired ] Foe Required

City & State Ly & State ) . 6. Election Campaign Financing $5.00 May Be ]
’El ;] (B 0(}5) ﬂ/q 70/L) F(,- Trust Fund Contribution H Added 1o Fees
TZp T © T Country N Al 77 Counlry ) 8. This corporalion owes the carrent year Intangible
m 'El —2;] 33 L’B / Eo-t Personal Property Tax. [1ves CNo
9. Name and Address of Current Registered Agent : 10. Narme and Address of New Registered Agent
81| Name
= Lirobr  SCrRUTO R

b/q LE /C - KOSC’ 82| Street Address (P.0O. Box Number s Not Acceptable}

31/ S [ABErlorn LCrii iy 550 ME oOh >

060‘//U TOK) éEﬁCH/ /:A_ \33‘/(,?@ 84, Cuy = a / S - 88| Zi l&

' Bocn Rp700 FLIH T3/

agent. I-am fa

wit

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office ar reglsiEngem. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
iliz ‘
!

, and agcept the obligftions of, Sectign 607.3505, Florida Statutes.

w2405

SIGNATURE

Signatph. typed or prifed hame of regsteredAgent and title f apphicable [NOTE: Regrsterad Agenl signaturs required when renslaung} 7 DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIHLE ' [ DELETE 1.1 TITLE [J Change O Addition
NAME DH'LE w h) f’ 12 NAME
STREET ADORESS| f [ / S /965[ Qo) CIX_ 13 STREET ADDRESS
CITY. 5T-2IP BovoTonD ok, . 33930 fomvstae
TME ’ [ DELETE 21 THILE [JChange [ }Addition
NAME 22 RAME
STREET ADORESS 23 STREET ADDRESS
CiTY-ST-2IP . 2 3LI07-8T-ZP -
TIMLE ] DELETE I1TIME [T Crange [ Addition
NAME . 12 NAME e
STREET ADDRESS 33 STREET ADDRESS
CiTy-$T1-2P 34.CITY-S1-2IP
TITLE ] DELETE 41TITLE ClChange [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S7-2P 44 CITY-ST-2IP
TIE (] DELETE 51TME ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CIY-§T- 7P
TTLE [ DELETE §1TMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP §4 CITY-ST-ZIP

on stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information

14. [ hereby certify that the information suppled with this filing does not qualify for the exempt
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shail
officer or director of the corporation or the receiver or lruslee empowered 0 execuie this report as required by
ged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Block 12 or Block

a /2 cea_

have the same legal effect as if made under cath; that  am an
Chapter 807, Florida Slatutss; and that my name appears in

Ao ¥ /59

May 13, 1999 8:00 am
Secretary of State

CR2E034 {11/98)

'ATURE AND TYPED) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date / Daytme Phone #

¢ St e et te 2 £ i




