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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF,' STATE
Katherind-
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PHhaloce o

DOCUMENT # P%W‘/ (5"
oS Tudest meuts of e

UfAL e

FILED

May 13, 1999 8:00 am

Secretary of State

05-13-1999 90009 035 ***150.00

o :Illl I ant N ||l| i
548117 - 90009 - 35 *

30}

Principat Place of Business Mailing Address —
poy3_- Yy  Eiumbel, Hod
DO NOT WRITE IN THIS SPACE
K”CRD\' MJ& )é ) 330 ég 3. Date Incorporated or Qualifed
oot ) v/- o/~ 7
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Fer
21 L2 |26 Shhao. eS -0115491 Y Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. ] . it
—‘ i g 5. Certifcate of Status Desired O $8 75 Adc!monal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E;i m Trust Fund Contribution Added to Fees
__l Zip Country Zip Country —1—8. This corporation owes the current year Intangible -~ -
24

Personal Property Tax. Oes ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name L%V\V\A

82 Strtzalt Address (PO Bix NumBer is gtAcceptable

83

sl

"] Z3eee

office or registered agent, or both, in the State of Florida. Suc
agent. { am famitiar with fnd accept e abiigations of, Sectig

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,

Florida Statutes, the above-named
change was ay horized by the cor|

5 this statement for the purpose of changing its registered
directors. | hereby accept the appointment as registered

J3 60%BE05, Flgfida?
SIGNATURE Pre ” A A UA-2Un S
Signatugé, fypel % g (NGTE Registared Agem#ature requirsd wherleinstating) (s Jisadiad e
12 4 ~7 orﬁ‘ée'ﬁks{yo DIRECIDRS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME Fm I W O DELETE 11TMLE ] Change [ Addilion
NAME ﬂodmﬂ .4ﬂMAA'$ 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-$T-ZP 920 SLO ’}.'ﬁ" ou& é, ?Sob& 14 GTY-8T-ZP
TILE ~ | cg [] DELETE 21TALE [Change [ Addition
NAME T4 SW w@l,lge LS 22 NAME
STREETADDRESS| /0 4, 2.0 A2 Ag‘; ,755 3’5 S_ 23 STREET ADDRESS
CITY-ST-ZP E N AL SN ob 2.4 CITY-ST-2P
% ! Change Additian
Tme vide - PA&SI De (] DELETE 3 TITLE 7] Chang ad
NAME ‘ P[ ) Sl 32 NAME
STREET ADDRESS ’goq % bp st 8 3.3 STREET ADDRESS
OITY-ST-2IP ﬂ,Q‘H '|c(_, 20D 34.CITY-ST-2P
TITLE O DELETE 4ATINE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-5T-21P
TIMLE [J DELETE 51 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TILE [] DELETE 8.1 TMLE T)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-3T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.
indicated on this annual report or supplemental annual report is true and accurate and that my signature s

officer or director of the corporation or the receiver or trustee empowered to execute this report as reqwre by Ch:
or on an attachment with an a

Block 12 or Block 13 if changed

SIGNATURE:

ddress, with all other like empowered

(i), Florida Statules. | further certify that the information
h¢ same legal effect as if made under oath; that I am an
607 @ Statutes; and that my name appears in

Y2692 JASOTUbHSh

| v

CR2E034 (11/98)

Date Daytime Phone #




