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

PROFIT
CCRPORATION
ANNUAL REPORT

1999 —
DOCUMENT # #1077 0000 OFFET <
1. Ceyporation Name /rﬁﬂx 5/6&7_{/&/ —Z",VC

FLORIDA BEPARTMENT OF STATE N FILED
Katherine Harris A r 26, 1999 8:00 am
Secreia 'y of State ecretary Of State

DIVISION OF SORPORATIONS
] 04-26-1999 90121 035 ***150.00

Pnnclpal. Ple C?Busmess P ’M“ :T Mailing Address
[
ROYI\ PR I M 65” CH DO NOT WRITE IN THI SPACE

3. Date Incorporated or Quallfed

 ElogidA |, 334/ 1 o/- 30_ /997

[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appl ed For
‘l m — &5— 0‘7327ﬁ7 Not /\pplicable
Suite, Ap . #, et ite, Apt. #, etc. iti
—| ule. Ap. 4, Bl Sulte. Ap B 5. Cenifca e of Status Desired | $8'75 Ad 1_|t¢ona|
;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EJ m Trust Fund Contribution Added to “ees
Zip_ __ County Zip —— - Country - - 8. This coiporation owes the current year htangibie
—l ’a El 3—0] Personz| Property Tax. [dves CiNe
9. Name and Addruss of Current Itegistered Agent 10. Name znd Address of New Registerec Agent
P 81| Name
Aueri ABwWYER
82 Sireet Adcress (P.O. Box Humber is Not Acceptable)
343 A/meRA
¢y 83
Grnl Caglzs, Mian/ | FL 33/3
84| City 85| Zip Cole
By (B05) 445 - 2700 FL

11. Pursuan: to the provisions of Seclions 607.05G2 :ind 607.1508, Florida Statute:s, the above-named cor soration submits this statement for the purpose of changing its re Jistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of di ectors. | hereby accept the appcintment as regislered
agent. | am familiar with, and accept the obligatio 1s of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nam : of regislared agent a i title if applicable [NOTE- Reygistared Agent signature requir :d when reinstating} DATE 'q—f
12, OFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [2}]
THLE F - [ DELETE 11 TITLE {'] Change ] Addition | =
NAME Mﬁm FRAXEDAS 1 2NAME oy

7' ]
STREET ADDRES:; f’p 13 STREET ADDRESS ﬁ
CITY-ST-2P | /H A 33 ;f / / 14 CITY-ST-2P E
TITLE . [] DELETE 21TITE [JChange  []Addition | ©
. } X DAS

NAME ;.g / F P E ” = 1_ 22 NAME
STREETADDRES!| 3D ARS Falk ] 2.3 STREET ADDRESS
orv-st-ze | A e_)(f/ Pain fz IF (24 / 2.4 CITY-ST-2IP
TITLE [ DELETE 31TME [JcChange  [[]Addition
NAME 3.2 NAME
$TREET ADDRES: - 33 STREET ADDRESS N )
Criy-$7-2IP 34, CITY-ST-2IP
TITLE [] DELETE 21TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
e [ DELETE 5.1 TILE [JChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE (O DELETE 81TITLE [JChange  []Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

14. | hereby zertify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further ce tify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signaturi: shall have the same legal effect as if made und 2r oath; that | arn an
officer or director of the corporatic n or the receive, or trustee epnpoweregito execute this report as requ red by Chapter 307, Florida Statutes; and that n.y name appear:s in

Block 12 or Block 13 if changed, ur on an a h all ather like empowered.
oslbefrg (530) 79059

SIGNATURE:
SIGNATUR 3 AND TYPED OR PR NTED NAME OF SIGNING OFFICER ('R DIRECTOR T ayume Phone #

\ /o ] Pt S P T,

! im—




