FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Y

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90148 020 ***150.00

1. Corporation Name

DOCUMENT # pg7000008707

AMOREL-ASSSHED-HIANGINGT™ . werirms
BRIAD OO ALZ HEIMERS £ MEMORH =
\ C »
Principal Place of Business Mailing Address )
4237 RIGEL'S COVE WAY 4237 RIGEL'S COVE WAY
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
211200 _DDINIELAND DR . [i] 65-0767409 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ _ $8.75 Additionat
;;‘ ;l 5. Cenlfcate of Status Desired O Fee Reqguired
City & Stagle » City & State 6. Election Campaign Financing $5.00 Mmay Be
El '4'1' ) ﬁ m 2 FL—- ;] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the cufrent year Intangible
?“—] 3 M gZ’ m USA E] i;] Personal Property Tax. [ Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31

Nerean iEL I, LunpsTrRoM

82

Slrew%f_'o. Bce‘lrrzm?ant%ce ble = wAL]'J

83

84

“TeNsen Peacy

85

FL " Z2EST

gigered agent, or bopin the State

fadoaliar wath, a Cl

Flor,
bt the obligafons

7.1508, Florida Statutes, the above-named

ection 607.0505, Florida Statutes.

DAaNEL J,

fa, Such change was authorized by the corporation’s board of directors. | hereby accept th?apmiTenl as registered

corparation submits this statlement for the purpose of changing its registered

1111499

Lo nDosTRoM

f reglsiertd agent and tie if applicable. | (NOTE. Registered Agent signature required when reinstating) BATE
12. FICERS AND DIRECTORS 13. ,pADDlTlONSICHANGES TO OFFICERS AND[;I?ECTORS&]N 12
TITLE [ DELETE 11 THLE | " . hange Addition
NAME 12 NAME 'pA‘“ wed. l..L‘J“D":TeoM! T
STREET ADORESS 13 STREET ADDRESS (42 BT RleS LS cone
CITY-ST.ZIP aorv-stze " UEMSBA %EAOJ EL |
TITLE D [] DELETE 21 TME /T
v HOF%ILUP A 2200 \éf‘m s R M. LOUNDSTROM
sReet anoress| 16 P INKLE LANE 23sTREET ADDRESS |G RO S « ocEM DR
crv-stze | STUART FL 34996 2.4 CITY-ST-2P M&M%L
TILE [] DELETE JATIMLE p o) : [J Change ‘Addition
NAME 32 NAME KAT'I Ry, . Lo NDsTIaHwn
STREET ADDRESS 33 STREET ADORESS 42;7 RIGEL ‘e, Ccoue LS Ad
CITY-5T-2IP 34.CTY-ST-2P :E' y-N wcg ﬂ - aﬁfi S ?
TIME (] DELETE 41 TITLE ] [TIChange Addition
NAME 4.2 NAME '
STREET ADORESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-1-2P
TTLE ] DELETE 51TNLE -[dChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-ZIP 54 CITY-ST-ZiP
TME ] DELETE §1TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CTY-ST-2P

14. | hereby certify that fha information sup

indicated on this an

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an'address, with all o.t.her like empowered. '

229 1977

0512886

CR2E034 (11/98)

FFICER OR DIRECTOR

(8L I, loup=Teom ‘,/ 747

Daytime Phong #



