05171999-90011-030-$150.00-$150.00

PRUFII
CORPORATION
ANNUAL REPORT

1999 e

FLORIDA DEPARTMENT OF STATE
Katherine Hzxls | &
Sacretary of State
DIVISION OF CORPORATIONS

FILED

— May 17, 1999 8:00 am

Secretary of State

05-17-1999 90011 030 ***150.00

DOCUMENT # PI(0000 5174 Yok

1. Corporation Name

FIHT oG 1

Mailing Address

SGHo M2 STHER 7
HIALERY, - 3700

Principal Place of Business

B9He MW Jaor STHEET
HIALERA PL 330l5

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

L6/ P

2. Principal Place of Business 2a. Mailing Address 4. FEI fRumbar 9 = 7 & ?’ Applied For
21] |26] é 072 o Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #. efc. . . $8.75 additional
’EI ;| 5. Certifcate of Stats Oesired ] Fee Required
City & _Siate o L Citi& Slalg #. Etaction Campaign Financing O $5.00 Masf Be :
23] [2a] - - = © Trusl Fund Cotriution ™ — — ~—  ‘Added to Fees 5
__Zip P - Country Zip Country B. This corporatipn gwes the current year Iangible _.__ . | X
24 E.':] ;l Eﬂ-l Personal Property Tax. O Yes CiNe :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent 5
FArhLAYER CHARTZRED o e :
3)/] /?A ﬁffﬂ’” ﬂy[)‘/ﬂf B2| Street Address (P.O. Box Number is Not Acceptable) i
83 :
okl 18155 L I3 5
84| City 1

’ Zip Code

FL |*®

11. Pursuant la the provisions of Sections 607.0502 and 507.1508, Florida Slatutes, the above-named col
agent. | am familiar with, and accept tha cbligations of, Section 6070505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authonzed by tha corporation’s board of directars. | hereby accept the appeiniment as registerad

ation submits this statement for the purpose of changing ite ragistered

14. | hareby certify that the information suppiied with this fiing doas nol qualify for the axemption stated in Saction 119.07(3)i), Florida Statutes. | furthar certfy that the information
Indicated on this annual report or supplamantal annuat report is true and accurate and that my signature shall have the sama legal effect as if made under ocath; that | am an
officer or director of the cofporation o the receiver or trustes empowered 10 execule this report as required by Chapler 607, Flonda Stattes: and that my name appears in

Block 12 or Blkock 13 if cha . or on an attachment an address, with ail olher like empowered.

i
"
|
Signuture. typed or privwd name of Mg SOV an 608 7 INOTE: Regriored Agent sgnanir raqieed when ramammng] DATE = I
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TME ? ﬂ/ L GELETE 1ITME Clchenge  [JAadtion | —
NAME ‘/‘/IM ﬂyér 12 NANE 3 !
STREET ADDRESS 5?”9 AN Ao! 1.3 STREET ADDRESS o |
CITY- 5729 Jr AL ERN F,L TS 14CITY.ST- 29 % H
TITLE L] DELETE 21TIME CJCnange  [J Addilion i
T |l AL e ,-
W AR} ST
streETADoRess| 3 70 N 23 SYREET ADORESS i
avsize  |AALEGH PL 37045 - 2405120 — — [
TTE . DELETE 39 TME range tion 1
NAME gﬂf"’iﬁn} [IIW‘ 32NAME :
srervies|DIHO N Zol ST —— Ao . -1 —==4
crvsrze A 7ALEAN FL. 37008 18 CrY-5T-29 ;
TLE ” [ DELETE 21TIME [JChange  [[] Addition l
NAME : 4 2HAME !
STREET ADDRESS 4 ISTREET ADDRESS i
CITY-ST-29 44 CITY-ST-2P |
TIMLE ) CELETE 51TME Cichange ] Addition )
NAE 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS i
GTY-ST- 2% 54 CITY-ST- 2P i
e DI OELETE T Clchange  [JAddton l
NAME 62NAME i
STREET ADDRESS 6.3 STREET ADDRESS [
CITY.ST-2iP 64CITY. 5T 20 f
13

HolP-(F97  FaS f2F-007

|-Iﬂllln_7




