-~ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 g FILED

' CO;PRC()DR'?::ION FLORIOA DEPARTMENT OF STATE ‘1 Mar 24, 1999 § . 00 am
| ANNUAL REPORT Socen of S, | Secretary of State |
1999 DIVISION OF CORPORATIONS 03-24-1999 90065 021 ***158.75

- DOCUMENT # p96000067538

1. Corporation Name

e A S

i Principal Place of Business Mailing Address

i 4715 NW 157 ST 4715 NW 157 ST

| SUITE 201 SUITE 201

| MIAMI FL 33014 MIAKE FL 33014 . DO NOT WRITE iN THIS SPACE

? 3. Data Incorporated or Qualifed \

e 82/ -

! 2, Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For :

i21] (28] GS-065850F Not Applicable !

| _Suite. Apt. #.6lC.__ _ e Suite, Apt. #, etc. ] ] 3 $8.75 aggitionat

IE;] - D T e ‘*E]‘ = s === - s.'Cenllfcale O\'—SK&WS-DBSIFEG«Q%-: -v-:Fe—e‘R»adﬁifé-dﬁ.i.—'_ _;-a.i]
City & State City & State §. Election Campaign Financing O $5.00 May 8o

1;‘ m Trust Fund Contribution Added to Fees ‘

L Zip Country L ip Counry 8. This corporation owes the current year Intangibia \

124/ E‘ 29/ [;u_] ’ Personal Property Tax. Oves MNO .

: 9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registerad Agent i

81| Name

O'BRIEN, JOHN L
4715 NW 157 ST, SUITE 201

82| Street Address (P.0. Box Number is Not Acceptable)

]
\ ! ‘;
1
!‘ MIAMI FL 330!4-, - B w 83 i } '
. | ‘
z|84] City FL Issi Zip Code | i
. i
, 11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose 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 accepl the appointment as registered
: agent. | am famuiar with, and accept the obligations of, Section 507.0505, Florida Statutes.
i SIGNATURE
B Signawre, typea or prntad name of regisierea agent ana 1tis d appicania. (NOTE: Regrsternd AGant SKGASTUrS raquired wnen rainstaing) QATE . E |
Cotd OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 =
;e VPST O DELETE 11TME CiChange  [JAdditon | = I
Dme O'BRIEN, JOHN L 12 NAME = |
; smeesrsooress| 4715 NW 157 ST, SUITE 201 13 STREET ADORESS T
! omv-s1-zP MIAME FL 33014 14CTY.5T. 2P ’ < |
| mEe VP J DELETE 21 TLE . OChange  [Jaddiion | & |
e ROTHENBURG. MICHAEL W 22 : |
" siresTaobrREss| 696 18T AVE N. #100~ - oo - loasmeRtaporEss| - T Tt T =~ - T Bl :
i " T
£InY-ST- 2P ST PETERSBURG FL 2ACTY-$T-2P :
e, P CJOELETE 31 TME (JChange [ Addilian |
i
NAME TOSTANOSKI, JORN E IZNAME . .
smeeTAobress| 4715 NW 157TH ST SUITE 201 - | s3smeEr AnoRess ;
SITY-ST.ZP MIAMI FL 34, CTYST-2P i
i Tme (J DELETE 41 THLE [JChange  [TJ Addition i
NAME 4.2 NAME i
! sTREET ADORESS . 43 STREET ADDRESS |
| ery-sT-zP A4 CITY-ST-2P !
{ Tme ] DELETE 51 TITLE [cChange [T Addition |
NAME 52 HANE
STREET ADDRESS SISTREETADDRESS |
CITYL§T- 2P S4CITY-ST-2P
TmE . [J DELETE &1 TME [OJChange  [J Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P G4 qry.5T-29

14. ( hereby certify that the information suppiied with this filing does not qualffy for the exemption statad in Section 118.07(3)i), Florida Statutes. | furthar cartify that the infarmation
indicatéd on this annual report ar supplemental arnual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an L
offticer or director of the corporation or the receiver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in :
Block 12 or Block 13 if changed, or on an attachment with an address, with aif other ke empowered. .

SIGNATURE: l %

.

D fog 354y -geie
7 Putm T Caytims Phone #




