FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris Apr 27,1999 8:00 am

ANNUAL REPORT Secretary of State

'1999 DIVISION OF CORPORATIONS ecretary Of State
DOCUMENT # Pq (,p OOCOqaq 3 ( \/ 04-27-1999 90140 028 ***150.00

1. Corporation Name

’ngdqo\og)\ca\ Secoies Corp -

Principal Place of Business Mailing Addrass
D =. 20 & b & 29 St
Hialean, ¥o 200> Haleal, Fl. 22017% DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
|- 12~ 4
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Agplied For
4 |26 (o5~ O1C191D Net Applicabie
Suite. Apt. i, elt. Suite, Apt. #, elC. iti
| Y u & _l P 5. Cerifcate of Status Desired ] 58'75 Add_:tronal
. 27 Fee Reguired
City & State City & State’ 6. Election Campaign Financing $5.00 may Be
i
;l Trust Fund Contribution Added ‘o Fees
Zip Country Zip Country 8. This corporation owes the current year ln!arai%e’
it E] El |3—o| Personal Property Tax. es CNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

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

narie\a Gav-uq3+
O & B T
| *
Woleown, FLo 320D C
84| City FL
11. Pursuant ‘o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named ccrporation suDMEs this statament for the purpose of changing . registered

office or ragistered agent) or both, in the State of Florida. Such change was authorized Dy the corporation's board of Jirectors. | hereby accept the appointment as regisiered
agent. | am familiar yith, gnd accept the abligations of, Section 607.0505, Ficrida Statutes.

85| Zip Code

SIGNATURE % S e i lloy, Yxarie lO\ G:G reda —(Qf:q\-‘f:‘w ge—/—‘l\'
pr pn) name of registgres agent ard uoe IM {NOTE : Regiatered AGant m:gnatufe raquered when renstaung \_/DATE
12, v OFFICERS AND DlRECTOf 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
“iLE | {1 DELETE 1.1TLE [JChange [ Acdiion
NANE orariela 60((0] Q 12 NAME
sresrorzss 10O € A St 13 STREET ADDRESS
crY-37.1® Hinleah, ¥V 2203 14 CITY-§7-ZIP
aTE Y Y [[J OELETE 2.4 TME [JChange (] Addition
NAME Loz UMW \S‘Z}P 22 NAME
| TIwo e, 343V 13 STREET ADDRESS
I Yinlea . L D203 T 7 TNascmstze T B
| ” [ DELETE 31TME [Change [ Addion
| 32 NAME ‘;
i 33 STREET ADDRESS |
i 34, CITY-ST-2P |
i ] DELETE 41TIMLE [Change [ Adgition :
! 4.2 NAME
l 43 STREET ADDRESS i
. - | 414 CITY-ST-2IP ;
L TTmE | (] DELETE St TME OChange (] Adaiten :
| NAME ! 5.2 NAME )
| swReE” ':;R555: %7 STREET ADORESS
"pmesmooe ! 54 CITY-ST-ZIP ;
, TMLE i (1 DELETE 617TILE [JChange  [JAdduon
T NAME ! 62 NAME
6.3 STREET ADDRESS
s £4 CITY-ST-ZP

=raov certify ihat the information supphied with this filing does not qualify far the exemption stated In Section 119.07(3){i}. Flonda Stawtes. | further certify that the: informauon
a180 on this annuat report or supplemental annual report 15 true ano accurate and that my signature shail have the same legal effect as if made under oath: that | am an

r o airecier of the corporatipm or the recetver of lrustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name ar pears in
=~xe 17 ar Elock 13 it changeg! orfon an attachment with an address. with all other {ixe empowerea.

RE: i_‘i‘) &uwﬂ;#jxidmf Vﬂar\@\a GafOl\Oswm._.,,,.u————ﬁ

R T PEN 32 URINTED MAME OF SIGhING FICi:R OR CIRECTOR vt




