Qar3zas

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

PROFIT .
CORPORATION O e ot Apr 07,1999 8:00 am
ANNUAL REPORT Secretary of Stto ecretary of State

DIVISION OF CORPORATIONS 04-07-1999 90019 027 ***150.00

1999
DOCUMENT # PG6000080088

4. Corporation Name l

o T

Ll

Principal Place of Business Mailing Address
783 FORESTAY DR. 7831 FORESTAY DR. -
LAKE WOQRTH FL 33467 LAKE WORTH FL 33467 ’
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
09/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ‘ [26] _ £5-0835491 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. - ] . : $8.75 Additional
le2] oo e o ___\EI } . 5. Coricate of Status Dosied | O} Fee Required ||
City & State . T ‘ City & State 6. Elaction Campaign Financing $5.00 MayBe ‘
El i 5‘ Trust Fund Contribution Added to Fees ,
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |_2?| EI IEI Personal Property Tax. O Yes [ONe -~
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent

81| Name

e Huen MaLmiN

ST. STE. H206 4519 HywmNe |eAin || |

Lave Woprh, Fon  TR—0ou :
334[90 84| City FL 85| Zip Code

“0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

82| Street Address (P.O. Bax Number is Not Acceptable)

" office or refistered/age ,‘ t e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the Appointment as registered ;
agent. | #m farnifiz a0 aCg Wligations of, Section 607/.0505. Florida Statutes. .
SIGNATURE FoRd Hugy Mroim: ’
ame of registerad agant and title if applicable. (NOTE: Registersd Agent signature required whon reinstating) / Dfl’ E &
12, ~ . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ‘ ﬁ DELETE '\} 1.1 TILE [iChange [ Addiion ] =
— ~
NAME M RDOH  toRbL HuerMAaLm) 1.2 NAME : 3
STREETADDRESS| 7 TAY DR. 4514 HuMTING TR AL | 1ssmeeraoress T
cv-stzp KE WORRREL 33467 Lakeg Waerh., Fr. L4CITY-ST-2P &
TME 23449 [J DELETE 29TIME [CChange  [JAddiion| C
NAME ’ 2.2 NAME '
STREET ADDRESS 23 5TREET ADDRESS !
AN TS s S v s m e = Ranepyigrgpeec) SR 2 mIe e s T S emnm s o - .
TIMLE ’ £ DELETE A TME - [Ochange [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME [ DELETE 41 TITLE {JChange [ Addition
NAME ‘ 4.2 NAME )
STREET ADDRESS 43 STREET ADDRESS .
crTY-5T-2P 44 CITY-ST-2P : R
TME [J DELETE 5.4 TIMLE [JChange  [JAdditon | |
) L [}
NAME 5.2 NAME . -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TME ] DELETE 61 TITLE [IChange [ Addition
NAME 62 NAME -
STREET ADDRESS 6.3 STREET ADDRESS ‘ ] ,
CITY-ST-27 3 64 CITY. ST 2IP '

14. | hereby certify that the information supplied with thi§ filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information
indicated on this annual report-ef supplementgl aphual reponfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

- BivEr or trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ent witiplan address, with all other like empowered. )
T

Sbhes Muson/ 4/2/%9 52/-454-227/

i
4 K 1
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICGER OR DIRECTOR '
|



