FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROR;T ST FLORIDA DEPARTMENT OF STATE Mar 08, 2001 8:00 am

CGRPORATION e B. Mortham
ANNUAL REPORT e o Secretary of State

Lo DIVISION OF CORPORATIONS 03-08-2001 90074 019 ***150.00

DOCUMENT # A 9700000 )/ 4/

1. Corgoratige Name

Principal Place of Business Majling Address

SG09 /é.,g,gc_, (oma_ lﬁ/‘,:u_’ ‘e
/Omn—v(a? ?’( 3 i g 4 3. Date \ncoryated o fiuaified | 3a. Date of Last Report

1 [1 5/ Loop
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2. Principal Place of Busingess 2a. Mailing Address 4. FE| Nurhbér Applied For

El _ J‘?:— —5%/6 ?0 2 Not Applicable

e T Ty e e e e e e Ty = == =— T e e ————=1.
SONETADL §, etc; == S SOHET AR HTEIGT 7 o e e e e e e e T G o B A |
Pt P 5. Certificate of Statys Desired O $8.75 xaditiona

C0031832

5]

E\ El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 —2;I Trust Fund Contributicn ) Added to Fees
Zip Country Zip Country 8. This corporation has liability lof intangible tax under s. 199.032,
[24] |25] 20] 30] Florida Statutes é{ﬁ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New'Registered Agent
81| Name

82| Street Address {P.0O. Box Number is Not Acceptable)

83

B4| City FL
11. Pursuant to the provisicns of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenrt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

l
By

SIGNATURE
Slgnature, typed or pnnted name of tegistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE /ﬂ ¢ %. [ veLete LUTILE L1 change [T Addition | G5
- M—-\{ v ” Lo <
NAME i 1.2 NAME &
STREET ADDAESS e % oM/ D L. 1.3 STREET ADDRESS a
CiTY-ST-7° Wac-vcp. % 4 )@‘ 1.4 CITY-51-2P o
7 At - "
T DELETE 1 TITLE Change Addition |G
TiE b press Ll 2 L1 change [
NAME ﬂ‘/ 2.2 NAME
|$709 plt Lome
STREET ADDRESS 23 STREET ADDRESS . .. . .
IS B NS AN, 1. SIS e o T SR B b =
T Tony-st-2p AM?‘-&&,, QC, .33‘3:9' 2.4 CITY-SF-2IP
TILE & [T DELETE 31TITLE [ Change [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-ZIP 3.4, CITY-ST-21P
TILE LI peLere 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-21P 44 CIY-ST-2P
TILE [T bELETE S.1TITLE [ ] Change [T Aodition
NAME 5.2 KAME '
STREET ADDRESS 53 STREET ADDRESS
OTY-S1-21P 54CITY-ST-2IP .
TILE T DELETE 61TITLE [T change 1] Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
. Information indicated on this annual repert or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or dirgetor of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 YxBlock 13 if chayged, or on an attachment with an address.
SIGNATURE: ﬂ\iﬁm [ Nean . Moss 2-3-01 __850- 9444583,
sacnmns AND TYPED OR Pmﬂgsu NAME §F SIGNING OFFICER OR DIRECTOR Date Daytime Prone #
—

L Y




