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

CORPORATION FLORIDﬁ:.iZ?:;ME:,T,;F S Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 A, DIVISION OF CORPORATIONS
a5 - 04-26-1999 90142 012 ***150.00 '

DOCUMENT # 72 Qé 0000 A% '

1. Corporation Name

MNED AL JZ@;@ UK Ces qum/m?UNM /ﬂ F

RN

Principal Place of Mailing Address

Busi
13045 SAvpLe (U 130%?5%0156%47
g/‘fddﬁﬂ/{h&@ Fr SH6LY- - E/L!)Z)l(ﬂ/(wé F DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

29¢ty TY6 (Y- 295y reose/v94

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 SHp e 2s] G P~ 20308 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
—| P —l P 5. Certifcate of Status Desired O $8 75 Adqltlonal
27 Fee Required
City & State ] Ry & Stag=— T =18 EIgction Campagn Financing D —"$5.00 May Be | |
’_] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangibie ‘
;l El El EEI Personal Property Tax. O ves IE'NO/ ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
A ES B, FeANCIS 81 Name
82| Street Address (P.O. Box Number is Not Acceptable
S BoLs \Wd/f— avd ( pravie)
83
AR s0ks d///c, 2/ Bkt
]
85| CGity 85| Zip Code
_ FL || |

11. Pursuant to the p

i Sections 607.0502 and 607.1508, Florida Statutes the above-named corporatlon submits this statement for the purpose of changing its registered
office or registergf]

e of Florida. Such %’69,"99 was authorized by the corporation's board of directors. | hereby accept the appeintrment as registered |

hlfons of, Se 0505, Florida Sthtutes.
an' /1 i P/nﬁ?{

5 ~‘; e e Mama cf regis! icable, {NOTE: Regfsterad Agent signature reguired when reinstating) DATE 8 )

12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES Té OFFICERS AND DIRECTORS IN 12 o

E o [ DELETE UTME OJCnange  [JAddiion | =

NAME FrEANCTS, M<s B 1.2 NAME 3 :
STREETADDRESS| 2 55!,‘5 S, te 7 1.3 STREET ADDRESS g
CITY-ST-2P sl lokst) /A:, 7/ 2 Ao/ ?L 14 CITY-ST-2P &
TME S7TL Tl DRLETE 21 TTE Dlchange  [lAddten| O | °
NAME EANIC 22 NAME

STREZTADDRESS f 3 o-;-sscf ﬂg b 4B 23 STREET ADDRESS

_ciry-gT-2p Pl oskss s e P Fefl S 2.4CTY-57-7P
mE- I OECETE — § 3 11mE . [ Change —HAdetien-—=
NAME 3.2 NAME . \
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-2IP I
TINE [ DELETE 41 TTLE OcChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TRLE (] DELETE 5ATIE [ Change  [1Addition ‘
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS ‘ 3
CITY-ST-2P 54 CITY-ST-ZP :
TMLE T DELETE 61 TME [JChange  []Addition |
NAME 6.2 NAME C
STREET ADDRESS 6.3 STREET ADDRESS C
i_CITY-ST-ZIP 6.4 CITY-ST-20P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatian
indicated on this annual repprt wpplermntal annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
officer or director of the corf] gAeceiver of trustep mpowered to execute this report as requlred y Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if chaf
SIGNATU RE: "§L@' OF SIGHING OFFICER OR NRECTQW‘{ ‘f /ﬂ§{ -ZS-L 'gg& 00 Vg




