FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 Ma 13, 1999 8:00 am
CORRORATION FLORIOA DEPARTNENT OF STATE Secretary of State
ANNUAL REPORT Secretary of State 05-13-1999 90010 014 ***150.00
19099 DMISION OF CORPORATIONS

DOCUMENT # © 36 pooo 525 32(2) ¥
N ORIz MANACEMENT TRL,
i/;/-g;u 1 y/;gf's[-sz Hetiow PlACE

. e

TR PR P BFE0Y
Principal Place of_Business .. ) Mailing Address
J2u09 CYPEESS Halow Plfct
7744!/[[9;4 ¢ PL- 235 L 9{‘/ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
io[o?/qs
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 5? -5 "fo ({ 3 2’/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired ! n $8.75 Additional
?5[ m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fuad Contribution (] Rdded to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
24] [25} |29] [30] Property Tax. Yes [Mio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

f)/fcpt\a-n T Szobe,dl , E5geire
Dor p2Fre aklin Stect

82| Street Address (P.O. Box Number is Not Acceptabie)

Sewts Aboo 83
T e vpen fL 3302 34| City FL Iasl Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its
registered 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 obiigations of, Section 607.0505, Florida Statutes.

TITLE [ Joetete Je1 nne [change [ Jaaditon
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADORESS
CITY - ST-ZIP 64 CITY-ST-2IP

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
or of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
Block 13 if changed, or on an attachment with an address. with all other like empowered.

1|26/ 13202432

SIGNATURE:
WTED NAME OF SIGNING OFFICER OR DIRECTOR [Date | Daytims Phone #

STF FLE2381F 1 5|=r)h en /T 5',,119 ar P,uz»rlfae«n"

~ oath; that t am an ¢fficer or dir
my name apgpears in Block 1

SIGNATURE —
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE w
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 % =
TITLE ' ‘P,\.c,,%'oﬁuh 5«26{@‘&»’7' [ieusver DDELETE 11 TITLE [:]Change meﬁgn E I
NAME STPACK T SeABC, oI 4 Diigcter |12 rave 3
STREETADORESS | 12/6 5 ¢ tPRE 5D slvess il 13 STREET ADDRESS o |
ory-sT-ze |ymad A, 3362y 14 CITY.ST.2 & |
WIE Vice Presnid [ JoeteTe 21 mme [ Jechange [Jaddition | ]
NAME MARK. SZA180 22 NAME
sTReETADDRESS | /4 GOF  AMCHORET Fb. 23 $TREET ADDRESS
arv-st-zr | FAMP A |, FL “-5’569“{ 24 CITY-ST-2P
TILE Vice Preajdt [ Joetete |31 mme [ Jchange [ [Addiion ]
NAME MERTON  HAr Lo _ 32 NAME :
STREET ADDRESS |3 4o 0F - AMPA CIRLLE € 33 STREET ADDRESS
oy -sT-2F | AR PA, FC 34 CITY-ST-2P '
TME [ Joetere |41 Tme [Johange [ ]Addiion !
T ——— 42 NE T T S |
STREET ADDRESS 43 STREETADDRESS
CITY - 5T- 2P 44 CITY-ST-2IP |
TMLE [ JoELETE |5+ mime [ Ichange [ ]Aadiion i
NAME 57 NAME E
STREET ADDRESS 53 STREET ADDRESS i
CITY - 5T- 2P 54 CITY-5T-2P !
B
l
]



