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

CORPORATION ' ;E FLOR'Dﬁ;f:; LME::rzF_STATE . May 13, 1999 8:00 am
ANNUAL REPORT ~ EfgEh j Secrelary of Ste Secretary of State
1999 DIVISION OF CORPORATIONS 05-13-1999 90011 029 ***150.00

DOCUMENT # £~ 9600007333

1. Corpazza:: &0/45, édﬂ//[}géf/ﬁw/ "Z";t:Q

Pnnc:lpal F’Iace of Business ailing Address
GRS
&@W/ AA_ BrR3IS— DO NOT WRITE IN THIS SPACE
3. Date Inc&)ﬁ&or Qualifec

2. Princip Place of Busjness 2a. Mailing Address é/ 4. REI Her S Applied For .
21 ﬁ?’ 126] 5 /4& Ve im ?ﬁ = 57 Not Applicable :
Suite, Apt. #, etc. Suite, Apl. #, elc. . iti :
P 5. Certifcate of Status Desired ] $8 75 Add'lllonal

E] ;l Fee Required !
—City & State Y - City & State- - - T~ |"e. Election Campaign Financing O $5.00 MayBe ;
EI ;I Trust Fund Contribution Added to Fees
Zip Country Zib Country 8. This corporation owes the current year Intgngibl !

m |;i-| 30 Personal Property Tax. {BX:S CINo

9. Name and Address of Current Re |stered Agent 10. Name and Address of New Registered Adent
5 ] P(/ 0 [I ) 81| Name

WK(/ A BYRES~ 53]
84| City FL ]15

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes., 1

i

Zip Code

i
P
l
? /{//VM B2 Street Address {P.O. Box Number is Not Acceplable) }
i
|
1

SIGNATURE : L
Slgnatura, typed or primed name of registered agent ano title if apphcabla, {NOTE: Reqgistersd Agant signature required when reinstating) DATE 8 H
12 OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
- — :
TmE fwx@e/u CJ DELETE 11TME Ochange  Cagaron | = [
NAME )68 ?3" EE 12NaME o
STREET AODRESS 4’/ /(.//l/ 13 STREET ADDRESS i B
g bl .
CITY-SE.ZIP AWM A G M 33‘ 14 CITY- ST-ZIP x .
TITLE L] DELETE 21 TITLE [OChange  [JAdditon| © i
i
NAME 2.2 NAME !
STREET ADDRESS 2.3 STREET ADDRESS i
CITY-$T- 2P 2.4CIy-ST-ZiP
—— N E——— . ——=—— — LJOELETE ~ @31TME : - (3 Change™ " [JAdation’| ™~
NAME 3.2 NAME !
STREET ADDRESS 3.3 STREET ADDRESS :
CITY-ST-ZIP 34.CITY-5T7-2IP i
TITLE [ DELETE 41TIME [CJchange  [] Addition
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS E
CITY-3T-2P ) 44 CAY-ST-2PP :
TIrLE ] DELETE 5.1 THLE [TChange  []Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-z1P
TE ] DELETE 6ATITLE [JChange L] Addition f
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS :
CIVY-5T- 219 64 CITY-ST-2IP i
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information ’[
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an I
officer or director of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 60F, Fiorida Statutes; and that my narme appears in
Black 12 or Block 13 if changed n an attachment with an address, with all other like empoweread.
SIGNATURE: ' S 975)/4%
SIGNATURE AND TYPED ED NARE OF SIGNING OFFICER OR DIRECTOR /  Dae Daylime Phone &




