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

PROFIT
LCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hayris
Secrelary of State

FILED
Mar 26, 1999 8:00 am
Secretary of State |

03-26-1999 90027 031 ***150.00 f

-

i DIVISION OF CORPORATIONS
: . Ny
DOCUMENT # Pab 006699373

LyMisH GuFFs , TMNC.

Prncipal Place of Business

6BLS visSiTeRkS CiR
ORLANDO, F_ 33414

Mailing Address

£€rs viSiToRS CiR
ORLANDO, TL_ 3 3314

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or,Qualifed !

w2 lislg 6

jncipal”Place-of-Business

'TZ 925 visiToRS R

—_ -2a-hr1a|!|ug Address

ol £R3C VIS T0ls 1R

“Applied-For—

- 4 FEI Nurnigr ——7==== é“ —
[
Not Applicable | l

59- 342355

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

$875 Addiional '

'2-%] pee 5. Certifcate of Status Desired 1 Fee Required i
City & State City & State 6. Election Campaign Finaneing $5.00 May e )
p—
a OP.L&UDﬂ, ' j OQJ—MDO r‘L Trust Fund Cantribution = Added 1o Fees i

Zip Country

] 3RS 5] ULA

Country

2] 33—%\0\ D‘USI\

. This corporation owes the current year Intangible
Personal Property Tax. O¥es

ONo '

§. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

i
1
£ MUCAMLAM AT YBUSUE | IUS ALLANM I
Yd‘USU g 821 St dd (PDB N b Not A ble) I
I ress ox umber s Not Acceptable ]
€228 ViISiToRS C4R 5 "2 EP |
83
OQLANBO I~ J.L‘ll‘i‘ :-" 34 CiWOE—LAUD Iss] ?JC%& , l
. 2 FL 214 !
11, Pursuant 1o the provisions of Sections 6078502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered '
office or registered agent, or both, in the Btate of Florida. Sdch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered )
agent. | am familar with, and accept thgf obli ﬂju‘ 607.0505, Florida Statutes. . q |
SIGNATURE . 2~1T7T- 1949 |
Signature, typed of prited namg’d heg% Tapplicgbir NOTE, Regisiered Agenl signalure requIred when remsiabng) DAIE |
12. N CTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TP U! b ] DELETE LTNLE i" SLovoqq s PThange [ Aaditon
HANE YooguE Mu;r\u_ﬁM 2NAYE Yousui Mt:(_\QN—LAM
sreeranoress| R VISITORS G ssmeeraoness| G EAS VISITORS QiR
CITY ST 2 O by FL 294919 14CITY-51-2P ORLANDO, =1 R34
Cme [J DELETE 21TITLE © [ClChange  []Additon
NAME _ e - o 22 NAME . . - . ,
STREET ADDRESS 2.3 STREET ADDRESS
OTY-ST. 218 2.4 OITY-8T-2P 1
e [ DELETE 11TME ) T [Change [} Aagition
NANE 12 NAME I
STREET ADDRESS 3.3 STREETADDRESS h
CTY-ST.2P 34.CITY-ST-ZiP i
TIME [1 DELETE 4.1 TITLE OiChange - [ Addition '
NAME 4.2 NAME I
STREET ADDRESS 4.3 STREET ADDRESS
CITY. §T-2IP 44 CITY-5T-2ZIP
TITLE [ DELETE” 51TIMLE [IChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ALGRESS
CITY-ST-ZIP 54 CITY-8T-2IP
IMLE [ DELETE 64 TIMLE [JChange [ Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14. | hareby cartify that tha information suppied with this fiting d not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on thus annual report or suppj#mental apnual repdft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gf the ‘er gLirUstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or Wn address, with all other like empowered.

SIGNATURE:

3 47- ?91'407)3){ ICTVAN

URE AND WRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




