TN W

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

G A

DOCUMENT # ¥ %oooo%%fa.
X MARLE K

Principal Place of Business
.

L3 ReLumbys M, Easr
TeeeaNetde FL 228

Mailing Address

Lol Wrembus Y. epse

FILED
Jun 25, 1999 8:00 am
Secretary of State

06-25-1999 90001 014 ***550.00

DO NOT WRITE IN THIS SPACE

Tt N FL 215

3. Date Incorporated or Qualifed

1G= 1~ 1Y

2. Principal Place of Business

2a. Maiting Address

4. FEI Number

Applied For

;‘ 26 | Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired 1 $8'75 Additional

a ;I Fee Required

City & State - City & State 6. Election Campaign Financing $5.00 May Be
23 o ;‘ ____Trust Fund Contribuiion ., - _ _ __Added to Fees
Zip ! Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. Mves  [ONo

24] [os] 2] [30]

10. Name and Address of New Registered Agent

9. Name and Address of Currentﬁ:_gistered ﬁgent
aw g 81
e R A el e paieTiies QNG

Wy
a Bk, Liwes gad
ASEST Pl By, FU 82

2OY

Streat Address (P.Q. Box Nymber ia Ngt Acceptable)
(a1 ROLOMBVS M. - GRS

83
» .
84 C""\'\eﬁM\ \lim FL 85 gpac'l__o‘dfs

of Sections 607.0502 and 607.1508, Flonda Statules, the above-named comoration submits this statement for the purpose of changing its registered
 both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
accept the obligations of, Section 607.0505, Florida Statutes. ko g qq

e b

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable NOTE: Registered Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS P 13. ~ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TMLE ~\’< L —R obefy @)L.U ~— W DELETE 11 TME YResibass™ Schange [ Addition

e T PRESIDLMT 12 NAME P ATRICL YALLo L

STREET ADDRESS W whds e M 1astReETADRESs | LB -0 ambus DL, wasT

CITY-ST-2P Toblivel,, FU B4 . 14 CITY-5T-ZIP el \Jauhe T 23315

mEe Vits Maibawt \EFBELETE 21TLE ClChange [ ] Addition

NAME Robeky Cuobviey 22 NAME

stRerTaDREss| Y O S04 GLASS Lhwe 2.3 STREET ADDRESS

OITY-ST-2IP ToliTeh Fo 334N _ 2.4 CITY-ST-ZP

TINE e asl o (L. FBELETE 11 TITLE [Change L] Adddion
TNAME —oeny _G'Qm’}{‘{kﬁ' - s~ T[T T T - -

seeraooress| . VM SIM GUASS LANEC - FassmEETADORESS | — -

CITY-ST-2P Y T\(L\‘;k— 24N 34.CITY-§T-2ZP

TITLE SR TR BELETE 41 TTLE [JChange [ Addition

NAME LESLIT Bl no 4.2 NAME

STREET ADDRESS AR IS EN6k w‘ 43 STREET ADDRESS

ov-sT-28 AR - EEall 44 CITY-ST-21P

TITLE [] DELETE 54 TITLE [CJChange [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TITLE [ DELETE 6.1TME [CJChange  [] Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZP

14. 1 hereby certify that the information suPRlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual repott or sup -@u annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

er or imstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

N q\. address, with ali olher like empowered. .
VST (i \ts-110

officer or director of the corporafion oY
Block 12 or Block 13 i changediory

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (11/98)




