FILE NOW: Fi=ING FEE AFTER MAY 1ST IS $550.00
PROFIT T FLORIDA DEPARTMENT OF STATE FILED

CORPORATION % % Katherine Harris May 17, 1999 8:00 am
ANNUAL REPORT : ; Secretary of State Secretary Of State

1 N DIVISION OF CORPORAT .
999 7 ’/png 05-17-1999 90047 010 ***150.00

boCuMENT # PA TU0000 a0

CT NGy INTERNATWNAL Gopds Co-

DBA G- T Roay Cndeyprte

Principal Place of Business Mailing Address

100 N-&- 37 Ave -
T L. 383 j_}j—* B ) + o ds a:elzo ygvx::ng N THIS SPACE
MVAM) -, ﬁf/ﬂﬁg%?

2. Principal Piace of Business = 2a. Mailing Address 4. FEI Nufnber a '7(} 6 9’! —[ Applied For
= for ol
;] _‘5 ﬂ"“ = A W Ve ;] ) I 7 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
5. Cenrifcate of Status Desired [ $8 75 Adqmona!
Ef ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
R m Trust Fund Contribution Added to Fees
Zip . . Country ip Country 8. This corporation owes the current year Intangible ~
m E;| E‘ |3_0| Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SU :J—'W \(} '\/ G H CHH '98 3‘0 82| Street Address (P.O. Box Number is Not Acceptable)
nov N w37 A 5

My AM) [~ $3133 sl O

11. Pursuant to the provisions of $ections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registere¢ agant and ltle if applicable (NOTE: Registerad Agent signature required when remnstating) DATE 5\
12. - OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
TLE FRCECS/DENT [ DELETE 14TIME CChange  [JAdsition | +
NAME ﬁ_ﬁv H\Lb S; MG H 12 NAME 3
STREET ADORESS > ' ﬁ/ 1.3 STREET ADDRESS b
y ant LLI
CITY-ST- 28N 13 yIw jgﬁﬁ“ﬂ,f\’h ' 331 P8  RQucovsize &
. e o~ . o O
T n,gg :j— ﬁj’ a2 FCR KHI)Q Iy » ,95 %L’E;E 21TME []Change (I Addition
E "7 2.2 NAME
Cr —_ ~ .
g ETADD‘%? ,M-’i..\ S N { 30 / ’ i 23 STREET ADDRESS
oy T-z;a{pié%__‘m P | . 331 ﬂ 2.4 CITY-ST-2P
TILE : ET 70 ] DELETE 34TLE | CiChange [} Addition
rumvuz\'ﬂ’/‘gﬁ‘b | TOR C H HOBR A 32 NAME
SreeTanoress] (3 U T PIN ‘_K_:} N‘_é !// o . ‘N3 stReeT ADORESS T - -
CITY-ST-2IP M /) - 33i L4 34.CITY-5T-2P
L4 x dith
TME L J 0 Ll'3 i g‘ W] }3p ﬁ&DELETE 41TME Cjchange [ Addition
NAME — 4 2 NAME :
STREET ADDRESS m | ﬂ"fﬂ / p //( 3 3 }5% 42 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TLE L1 DELETE 51TIMLE CiChanrge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADORESS
CITY-ST-2P 54 CITY-5T-ZIP
TLE {J DELETE 61TITLE [JChange [ Addition
NAME 62 NAME i
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustea 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,.er-on an aﬂachment jth an address, with aJf other like empowered.
SIGNATURE: f}'zgc [99 (395’) (4yg-3F22

X 2 Contr AR 3%Uvsg




