FILE NOW: FILING FEE AFTER MAY 1ST IS; $550.60

— ‘ N FILED
PROFIT ER ALY i
CORPORATION Yo O et Apr 27,1999 8:00 am
ANNUAL REPORT : '.;) Secreta y of State ecretary Of State

1999 < DIVISION OF CORPORATIONS
i o 04-27-1999 90038 014 ***150.00

i3

!

DOCUMENT # P 9b0000FA} 23 7+

1. Corporation Name

{-NIT YReRTION, (e,

Principai Place of Business B Mailing Address . 2
33 QRTRSIDZ TR T 354 NORMUSINC DR B
K_Q;{ wesT | FL. Y\P,\{ wesT | FL. DO NOT WRITE IN THI3 SPACE
3. Date Incprporated or Qualifed
: 32040 3304 ! P b
2. Principal lace of Business 2a. Mailing Address 4. FEI Nur{ber Appli=d For
21] " sAKE AS ABovR 28] SAHR A<, ABOVL - L5 - o5 dy Not £ ppiicable
Suite, Apl, #, elc. Suite, Apt. #, etc. iti
P P 5. Certifcare of Status Desired i $8.75 Ad1!|t|onal
§| ;r-l Fee Required
City & Skzle _ _ City & State 6.. Electren Carnpaign Financing . $5.00 MayBe -
E m Trust Fund Contribution Added to |ees
Zip Country Zip Country 8. This cororation owes the current year Ir tangible
2—4| IE] m |;£T] Personal Property Tax. [ves CINe
9. Name and Addrioss of Current Hegistered Agent 1¢. Name and Address of New Registered Agent
81| Name
Ml<tH KJ\ N PC . 82 Street Address (P.Q. Box tlumber is Not Acceptable)
A .
3314 NoRTSINe DR F B> %
\L_,Q_\f wesT ‘ TL. 23040 84| Ciy FL asl Zip Code

11. Pursuan' to the provisions of Sections 807.0502  nd 607.1508, Flerida Statute s, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of lorida. Such change was au thorized by the corporatian’s poard of directors. | hereby accept the appo ntment as regis ered
agent. | am familiar with, and acc 2pt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE I
Signature, typed or prinfed namc of reqistered agent ar d title if applicable. (NOTE. Registered Agent signature requin d when reinstating} DATE

12, . CFFICERS AND JIRECTORS N EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS. IN 12
TITE LIV YT 1 DELETE 11TME [dChange [ Addition
NAME friscon A J\)pcpqas 'L_ - n 12 NAME
sreeTanorest | 33U MORTIWSIDE) DE ™ T o— 1.3 STREET ADDRESS
CITY-ST-ZIP K,g’: WessT TL. BBOGO 14 CY-$1-2IP
TME ' [ DELETE 24 TME [IChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2 4CITY-ST-2IP
THLE ) ] (] DELETE _ 317TME L o (Changs ] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34.CITY-ST-ZIP
TITLE [] DELETE 41 TITLE Mchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| CITY-5T-2P 44 CAY-5T-21P
TIME [] DELETE 51TIMLE [ cChange | _] Addition
NAME 5.2 NAME

" STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7IP 5.4 CITY-87-2ZF
TME ] DELETE 6.1 TITLE [change | ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

14. | hereby « ertify that the information supplied with this filing does nat qualify for ihe exemption stated in £ ection 113.07(3 i), Florida Statutes. | further cer ify that the infor nation
indicated on this annual report or supplemental an wal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or Jirector of the corporatio 1 or the receiver or trustee empowered to ex:cute this report as requi 'ed by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CR2E034 (11/98)

I : ThasTven f 5)39b - 3
S GNAT URE %&l AND TY! PRINTED H(AHE OF SIGNING OQFFICER QR PIRECTOR ‘ [J t 603}[ C? q‘ (%D«(l\maef{oék 1 9_//

viAN YA LS VYV EIRR S P Ny N




