"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
5 - Apr26, 1999 8:00 am

PROFIT FLORIDA DEPAITMENT OF STATE

CORPORATION Sandra H. Mortham ecretary Of State

Secratery of State 04-26-1999 90132 044 ***150.00
DiVISION OF ZORPORATIONS

ANNUAL REPORT

&

4998 /799 &

DOCUMENT # /75000 94249 Py
Ry - M EC (CoRFORH FIO

;Za/y);};" AT SHERES #FBE

MMM’J ? —

Principal Flace of Business Maring Address
DO NOT WRITE IN THIS SPACE
3. Dale Inc orpo? or Qualified
/27, /¢
2. Princip il Place of Business 2a. Mailing Address 4. FEI Nun'bew” Applicd For
[21] LAY LE 26 DAL 527/ ?'}é g Not Applicable
Suite, £pt. #, etc, Suite, Apt. #, elc. . !
P ° 5. Ceruficele of Status Desired O $8.75 Add, tional
q2z2] - e o I ;-;1_ . - - . I . Fee Requied. . .
City & filate City & State 6. Election Campaign Financing $5.00 May Be
—2_3-E —2_a-| Trust Fud Contribution O Added tc Fes
Z1p Counitry Zip Country 8. This cor Joration owes or has paid the cu rent y lang ble
_‘ El }El w Persona Property Tax dus June 30 1174 N
9. Name and Adcress of Currerd Registered Agent 10. Name and Address of New Registered Agent
81 Name

DAIEL DA/GL E p3cs |

HHEETAT I HA T YORES

/7AAA AA/'ZAAA // g;d‘gf 84| Cuy res
FL

1. Pursuaint to the provisions of 5¢ ctions 6070502 and 607 1508, Flarida Statut 2s, the above-named corooration submite this statement for the purpose o changn _ iis re Jistered o
office or nt. or beth, b loridafSuch change was authorized by the corporetion's board of cireciors | hereby accent the app antmen a5 reg stered
agent. i familiar with, arc€pt the obligat ons ction 607.0505, Florida Statutes. }

Street Adcress (P.O. Box Mumber s Not Acceplable)

Zip Cod2

SIGNATUFE —

5 e i ni e of Mysterar agen and We f afpicable (NOT = Fegslered Agent signature requ red wren renstating) =
12, OFFICERS AWU‘DrHE-CIQ&g _) 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IM 12 &
FITLE PRES, 0 IGEENE ERRT [J change LT Additian g
NAME PAM/c.L DA/ F L & #395 12 NAME 3
STREET ADDRE 33 /-yd_} /j/ /,/Q/VZ-;C S/ REE N srmeer soonsss ]
ovsiae | AL L BASD A /=L, B raciv-si-ap &
e SB3009 = O oeLee - 2iTnE [T ciange T addition | O
NAME 22 NAME
STREET ADDRE 35 ' 23 STREET ADDRESS
CITY-$1-2IP 2 4CTY-ST-2P
me ) R TR 31TLE 1 = - - T cange - - Eadran 4 ——
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CIY-§1-7p 34 OITY-51-7P
TLE [T DELETE 41 TITLE Cl Change Tl agdition
NAME 4 2 HAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-SI-2IP A4CITY-ST-2IP .
ITLE O oaeeie S1NHE [d change T aadition
HAME 52 NAME
STREET ADDRE 35 53 SIREET ADDRESS
CliY-S1-2IP 54 CITY-ST-2IP
TITLE 0 petete 61 TITLE [T cnarge LI Addiion
NAME 52 NAWE
STREET ADDRE 5 §3 STREET ADDRESS
CITY-§T- 7P £40ITY-5T-2IP

14. | heret y certify that the informa 1on supplied withi this iling does not quality for the exernption stated ir Section 118.07.3)1), Florrda Statuies | further certly that the infcrmation
indicalzd on (his annual report or supplemental annual report 1s true and acc Jrate and that my swgnature shall have the same legal elfect as if made urder oath. thatleman
Cé?flcer’ 2r director of lhe corporctlon or the rece\\ er or “’USIEP empowered 1o+ ¥ecute this report as recdired by Chapte 607, Floriaa Statutes, and that iy name appaars in

lock 2 or Block 1 ¥ -

SIGNATURE:

sIGNATL RERNMOTY*E0OR F R

R S —

QB DIRECTOR




