o FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 296 000067 4¢3~

1. Corpenation e ' A— .
| 8Zhvu6\r friexs b

FLORIDA DEPARTMENT OF STATE

“(Q/ISION OF CORPORATIONS

Katherine Harris
Secretary of Slate

—

{//a:‘/ e

Princinat Place of Business

ofer pa) /157 AL
/%?a//érf/ V= aaz?f@/

Maiting Address

et oy, 7 527 7.9

B o) 1’ STWAY

FILED

May 13, 1999 8:00 am

Secretary of State

05-13-1999 90027 038 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
ol ol - 56

2. Priceipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
S 2] G5 - OEF /45 Not Applicable
Suite, Apt & cle, Suite, Apl. #, etc. $8 75 Additionat

5. Certifcate of St i y
,! o ;wﬂ ertifcate of Status Desired o Fee Reguired— -
| City & Staia City & State 6. Election Campaign Financing O $5.00 may Be
s o El Trust Fund Contribution Added to Fees
| Y .., Counlry Zip Country 8. This corporation owes the current year Intangible
i o |25| E‘ [m Personal Propearty Tax. 3 Yes [Ne
%. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
eeim e e g
. . / L 81| Name
7Q/%0 0 L4 pq—(éﬁ( /C'; 82| Street Address (P.O. Box Number is Not Acceptable)
1k 23 O) g7 doe =
‘A -~ / ' 84| Cit 85] Zi
p Code
%4/(/47c @zm\gﬂ'ﬁﬁwf ’ FL ||

11, p._‘"‘-'h;;-'q 10 tho provisions of Sections BU7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

or 1eqislered agent. or both, in'the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
Lhi familiar with, and accept the vbligations of, Section 607.0505, Florida Statutes.

. UN C Elgnnl.um. typed or printed name of regisiered agent and bille  applicable. (NOTE: Reyistared Ageni signature required when reinstatmg) BATE

12. A OFFICERS AND DIRECTORS 13. ADOITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THE m )  [JDELETE 1.1 TIME []Change [ Addition
NAME E‘f?g "y 0‘0@ ,ﬂ/fé—(:% P 1.2 NAME

SIEETAIDREIS| 7/ 7Y +3 STREET ADDRESS

CITY-3[-1p //f?f? dﬁ{ ggf’/ﬁﬂﬂ F7 220 /cP 14 CITY-ST-2IP

e {_{'6__ — QYQ«?- ’ ] DELETE 24 TITLE [JChange  [JAddition
KAYE - dﬂ / o /L‘g _f/”’” Y 2.2 NAME
STREE] HWRESS| ey .;[ a3 4 d)/ gf /7 M 2.3 STREET ADDRESS

ekl ~dp S lnd, E&reren, Fao, ¥ 2 4 CITY-$E-210 —_—— e el Sl e
1HE /! ’ ] OELETE 31TLE [CIChange [ Addition
1P ME 32NAME

STALE | ADDRESS 3.3 STREET ADDRESS
oIre-ST-2P 34. CATY-ST-2P

TLE [ DELETE 4ATITLE [Jchange  [[] Addition
NAME 4.2 NAME

SIREETADORESS 43 STREET ADDRESS

Y57 7E 44 CiTY-8T-2P

(DS (O] peLETE 51 TILE [JChange  [] Addition
1FAE 5.2 NAME

THEADET < 5.3 STREET ADDRESS

et SR *’ 54 CITY.ST. ZPP

e ["J DELETE 6.1 TITLE [lcChange  []Addition
HANE, 6.2 NAME i

SIREE DUESS 6.3 STREETADDRESS

CIY-S1-ZF 64 CITY-ST-ZIP

: enlai g
bn or the regeiyer of

Ty1g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information

{ feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 attachmenywith an address, with all other like empowered.

Daytime Phdne ¥

{/?;m/f? (2ar) 447 -ove/

|
o i oA -

i




