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

CORPORATION
ANNUAL REPORT

PROFIT -

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CO

Katherine Harrls
Secretary of State
‘.’
RATIONS \

DOCUMENT #2927 govp /0796 | a

1. Corporation Name

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90087 048 ***150.00

THERARLAE &2y e88

ME EA
CE bR, JAC.

Principat Place of Business

7973 M0 Awn Staet
MBI, S 33/26

Mailing Address

SArnE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
VAV ia4

2. Principal P!

2.

2a, Mailing Address

[26]

lace of Business

4. FEI Number Applied For

¢5073 3252

Mol Applicable

Suite, Apt. #, etc. h Suite, Apt. #, elc. - R - -

I g P 5. Cerlifcate of Status Desired — () $8.75 Adg.!uo_rla!

22 27 . Fee Required
City & State " City & Slate 6. Election Campaign Financing $5.00 MayBe

;] 28 Trust Fund Centribution Added lo Fees

) Zip Caunlry - Zip Country 8. This corporalion owes the current year Intangib)
24_] I'zﬂ ;;l 3ol Personal Property Tax. [Baes o
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
N 81] Name
LCEHCE DAt
N Y : 82| Street Address [P.O. Box Number is Not Acceptable)
7943 fet) dip. SEZEET
v 83
Ay AT 2324
: , 84 City F L 85| Zip Code
19, Pursuant to the provisions of Seclions 807.0502 and 607,1508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such changa was autharized by the corparation’s beard of directors. | hereby accept the appointment as registered
_agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signatura, fyped of prinied name of ragistered agent and Lila «f applicabla. (NQTE: Regisiered AQent signature required when renstatng) OATE E
12, OFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME /; s 7 (] DELETE LITTLE {(Jchange  [JAcdiion | «
NAME Mk/ﬁgﬁ’cf F Y37 -7- v 1.2 NAME 3
STREETADORESS| 77gr 3 A/6) ZMD SHEEE T 1.3 STREET ADDRESS g
CITY-5T-29 /b//‘/’f/'/ ;ﬁ 32/26 14 CITY-ST. 2P ) &
TIE {0 DELETE 21TINE (JChange  (JAddiion | &
NAME 2.2 NAME
STREET ADDRESS - - s - o e 3.3 STREET ADORESS | oL - _ oL
CITY-$T. 2P 2,4 CITY.5T. 2P
TINE [ CELETE LITINE ClChange [ Addition
NAME ’ 32 NAME
S$TREET ACCRESS 13 STREET ADDRESS
CITY.$T. 2P 34 CHY-ST-2IP
TITLE ] DELETE L1 TITLE Ochange (3 Adadion
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADORESS
CITY.5T- 29 44 CITY.ST- 2P -
Tne (] DELETE 51 TLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST.2¢ 54 CITY-5T. 2P
ms {3 DeLETE s1TIng [Crange ] Acdion
NAVE A2 NAINE
STREET ADDRESS 6.3 5TREET ADCRESS
[_Crmy-s1.29 G4 CITY-ST. 2P J
14. | heredy certify that the information supplied wilh this fling does nol qualify for the exemption slated in Seclion 119.07(3)(i). Florida Statutes. | turther cerify lhal the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: lhat | am an
officer or director of the ¢or i  the receiver or trustee empoweted 10 execule this report as required by Chapler 607, Florida Statutes: and that my mame appears ia
Block 12 or Blog| changed, or on enl with’ an address, with all other like empowered.
SIGNATURE: Lﬂ\-ﬁb!‘f_l\.g"v SO B { Ao )22 ~¥AT1O

el g g el . . et s et e = il SRR S r A D MR EETOD



