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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kntharine Harrls
Secrotary of Stale

DWISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

P97000009862
OENESISMEOH-SERVICES NG o finaaauimbimriony, /

DirEcT HIT HMENA, ryc

0 G

Principal Place of Business

GIEQ GULFPORT BLVD 179
SOUTH PASADENA FL 33707

Mailing Address

£860 GULFPORT BLVD #179
SOUTH PASADENA FL 33707

0O NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Oualifed
01£27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applisd For
‘|z 26] _ 50-3436764 Nol Appiicable
Suite, Apt. ¥, olc. Suite. Apt. #, elc. ss 1 5 Additional
Ry . e - el N % Cerifcals of Statys Desired [:|_ Eoo, Required o).
Chly & Stalo City & Stale ¢. Emction Campdgn Finsncing $5.00 mayBs
2 20 ] Trust Fund Condribution Added (0 Fees
_ &ip Country Zip Country 8. This corporation owes the current yoar intangible
E J;;I ?ﬂ] [#0] Personal Property Tax. Oves  [no
9. Name snad Address of Curreni Registared Agent 10. Nama and Address of New Reglistered Agent
81| Name
CARELL!, DAN
0.
€360 GULF PORT BLVD #1790 82| Stroot Address (P.O. Box Nurnber is Not Acceptabla)
SOUTH PASADENA R 33707 Y]
84| City FL |ls| Zip Code
11, Pursuant io the sions of Sections 807.0602 nd8071508 Floriga Stahnee, the :ow-namedcorpomionu.bmlummumnl!omo rpose of cha s tered
e o 5 Such cha emaz‘uwdz:gngmewwltnonlbownldlm\ou Iherebya'cup?u npp%hm’?ran; y

office or registered agent, of both, in the State of Florida.

ugent. | am (amillar with, and accept the abligations of, Section 807 0505, Florida

SIGNATURE

TRrakre, woed o prried nam of wonrk ard Wio W appicabie. (MOTR. Figeiersd AQeit GgraLes mausc whin inealng] 33 -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLE D ] DELETE 1,4 TILE DChange [ Additon E
NAE CARELI, DAN 12 NAME 3
streersooress| TOO4 11TH AVE S, 13 STREET ADDRESS e
CITY-51- 2P T FL 33 14 CTY-E1-2P g
P P CJ DELETE 20TmE (Charge [ ] AddRion

NAME SUSAN CARELI 170

seeTaporess| 68680 GUUFPORT BLVD #179 22 STREET ADORESS
env.sr.ze - =|. SOUTH. PASADENA F| 33707 24CIY-ST-2P

TME T DELETE N T TR ) Change === {3] Addition . -
NAE 32NAME *

STREETADDRESS 33 STREET ADDRESS

CITY. BT- P 34, CITY-ST-2P

me [ DELETE LTME [Changs [T Addiion
RAME LINANE

STREET ADORESS AISTREET ADDRESS

criv-s1. 29 AACTY-ST-2P

e CTDELETE 51 TME OCrange [ Astaon
NAME §2 NAME

ETREET ADORESS| 5.3 BTREET ADDRESS.

CITY-ST-2P 54 CITY-S1- 20

e CIORLETE SITHE D)Chenge  [1Addton
KANE AZNAME R

STREET ADORESS §3STREET ADDRESS _

CTy-s1- 28 SACTY-51. P qtﬂ{2 C\)]’} CH)I@) LRZ)

s annual reporl or nupphmenul Bonual report is

aﬂ’lcar dicacior of Mowpotm D
Block 12 or Block 13 il chenped

SIGNATURE:

celver of irustes ermpo
art® with ail oY

true and accurale and that my signature shall have the shme legsl

.\ hercbv mn.'gllhat the information supphed with this filing doss not qualify for the sxemption siated h Seclbn 119.07(3Xi). Floflndl Statules. | huither certity that the information
gred 1o execuls this repor as required by Chapter 607, Flomh StatiAss; and that my name appears in

r Wk empowered.

I offect as if made under cath; that | am an

//W




