FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIO

1998

Secretary of State

05-10-1999 90239 015 ***158.75

DOCUMENT #°

1. Corporation Name

T X
EMOL FOLU/] The-

Mailing Address

N
[y Sy FLasiyg 1036

Principal Place of Business

Gt Bl

DO NOT WRITE IN THIS SPACE

Date Incorporated or Qualified

1029 %

o] CREUDEN it YO oK 441890

b

Applied For

Not Applicable

Suite, Apt. #. etc, Suite, Apl. #, etc. '

Fla\lum er . (

- Q??/ 1‘ q’ pa S

" ) 8.75 Additional
5. Certificate of Status Desired [ Fee Required

—2—21—.1 & Stafe m Cipf & State !
A ey BiScagvE [ Lon B3 Fl

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Coun% ( Zip ¥ Cobhtry 1 8. This corparation owes or has paid the current year Intangible
I;;L g yq/o? 25 ﬁ @ g} 3 3’ qq l;, ' H D Personal Property Tax due June 30. Yes [:I No
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
//V 81} Name
N H - -
aj‘ V‘ ‘C ‘a ) m (\(-/LX 82] Street Address (P.O. Box Nurmber is Not Acceptable)
g_ .
; -~ / 84| City 85| Zip Code
210 FL

11. Pursuant to Ihe provisions of Sections 607.@802 and 607.1508, Florida Statutes, t 2 above-named corp
office or registered agent, or bath, in the State of Florida. Such change was authdrized by the corporati

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

oration submits this slatement for the purpose of changing its registered
on's hoard of direclors. | hereby accept the appointment as registered

Signatura, typad of pritted name of registared agent and e « appiicalle {NOTE: Registered Agent signalurs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] pELETE 1A TIE [ Change L Addition
NAME f 1.2 NAME
STREET ADDRESS /j‘ ‘ 1.3 STREET ADDRESS
CITY-ST-2P (,t ﬂ,{jﬂ N 14 CITY-ST-TIP
ME ¥ T [ U] DELETE 2.1 TITLE [T Crange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-ST-2P 2.4 CITY-ST-7IP
0LE 7 DELETE 31 TITLE [T Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34, CITY-5T-2IP
e LI GeLere 41TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44CITY-ST-2P .
TIMLE 1 orLeTe 51 TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e T DELETE 6.1 TILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P o~ 6.4 CITY-ST-ZIP

May 10, 1999 8:00 am

CR2E034 (10/97)

14. | hereby cerlify that the informati bt qualify for the exemption stated in
indicated on this annual report gr supplemental annual report is #
officer or director of the corpordtionfor the recaiver or trustee egipowerg

Block 12 or Block 13 if change:

QICNATURE-

sgpplied with this filing does g3

TUIRED

Section 119.07(3){i), Florida Siatutes. | further certify that the information

ue and accurate and that my signature shail have the same legal effect as if made under oath; that { am an
d to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in

N,

S 1999

)
¢
{
.

|
g
!.



