|

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

[ S——
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

-

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90026 014 ***150.00

DOCUMENT # P4t

1. Corporatich Na

?‘\l—“'\

—

ocon §1(s5¢

m
PR-OMOTCQ‘Ul //\J"—-

Principal Place of Business

Mailing Address

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

wofoa (1996

2, Principal Place of Business

21

1232 HiwuiBokoe MaceE

2a. Mailing Address

2] Ale AwivERLITY D&wt.‘

4, FEI Number

LS—-07001(25

Applied For
Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, efc.

$8.75 Additional

5, Certifcate of Status Desired D

a H W) ;l S Wi T & 2 So a. Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
23 H WLl Bette QS-EN:.H. |rl.. 28 Cetzm._ Jr P&L“‘" =2y —r:_.- Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country” 8. This corporation owes the current year Intangible
24 3 30l A [;.’:] PRYLY erl 3307 { E’;I Ul A Personal Property Tax. O ves B{
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81{ Name .
Joseta M icLen
82| Street Address (P.O. Box Number is Not Acceptable) .
SDi0 KRoivERL T =
83 S
wiTE Sog2a :
84| City 85| Zip Code
- Corn. SPtuned FL | 3307/

11. Pursuant 1o the provisions of
office or registered-agent,
agent. | am farniliar with,

SIGNATURE

tions
th,-in

07,0502 2nd,/607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
s-autharized by the corporation's board of directors.--hereby accept the appointment as registered

tatg_of-Flgrida,

~Fiorida Statutes,

_Iossr‘{-ﬂ € (b’ feC &2

Signature, typodir pﬂWd name‘of regj

istered agent and title if applicable.

(NOTE: Regstered Agent signaiure required when reinslating)

DATE

12. |/  OFFICERS ANnD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FTO ‘ O CELETE 11TME [BChange  []Addition
NAME 5 .o} A 12 NAME
w o vivA =
STREET ADDRESS ‘ pswesraoomess| AT Hitls@oRoe MILE 7
CiTY-ST- 2P P 14 CITY-ST-2IP Hices. Boreo D eAcd S 3362
e vid ~BELETE 21 TLE v CJChange (] Addilion
NAE P Grtuws LEGER_ 22N
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2P 2.4 CIY-ST-2P
TITLE ] DELETE 31 TMLE JChange L] Addition
RAME I2NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 34, CITY-$T-2P
TITLE [J DELETR 41 TITLE DiCharge [ ] Addition
NAME 4 2 NAME :
STREET ADORESS 43 STREET ADDRESS
CITy-ST-2I7 4.4 CITY-57-2IP
TME {J DELETE 51TITLE [CJcChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZP
Tme [J DELETE 61TTLE [JChange L] Addition
NAME 6.2 NAME
$TREET ADORESS 6.3 STREET ADDRESS
| CTY-ST-2P 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgratipn or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

or on an atlachment with an address, with all other like empowered.

Block 12 or Block 13 if chap
SIGNATURE: %A? SLi-197 -27230
. 7 PW 7 Dayume Phone 3

NAME OF SIGNING OFFICER OR DIRECTOR

| AR — e




