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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherips Harris
Secretary of State
DfoS/fON OF CORPORATIONS
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May 24, 1999 8:00 am

Secretary of State

05-24-1999 90005 013 ***150.00
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3. Date Incorporated or Qualifed
23 /57

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
) 2590 & Potatos ST w359 N Yol tox sz |ST- 243280/
_I Suite, Apt. #, eic. Suite, Apt. #, elc. 5. Certifcate of Status Desired 0 $8_75 Adqitional
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’Gp & State ly & State 6. Election Campaign Financing $5.00 may Be
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9. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
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11. Pursuant to the provisions of Sections 807.0502 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 quthopfzed by the gorporation’s board of directors. | hereby accept the appeintment as registered
iliar withdandzcceptt & obligations of. Section BOT.OSDS.ﬁid

l-30-56

SIGNATURE 4
Signature, typed or printed name of registered agent and ttie If applicable. (NCTE Ragistered Ager! sigfature required when reinstating) DATE ¥

12. - ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me Vresiden™ [ DELETE 11TILE [IChange [} Addition
NAME PaviL XK PO VER 1.2 NAME

STREFTADDRESS| 2 4 5 Sanvdels € o f 1.3 STREET ADDRESS

OITY-ST-2IP iR spColn FLC 324507 14 CITY-ST-2P

THLE [J DELETE 21 TITLE [Change ] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IF 2.4 CITY-ST-ZP

TITLE [ DELETE 31TME [JChange  []Addition
NAME 3.2 NAME
‘sweeraooress| 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST-2IP

TITLE {0 DELETE 41TIME [CJChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2ZP 44 CITY-§1-2IP

TME [J DELETE 5177E [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST- 2P 54 CITY-ST-2IP

TALE ] DELETE §1TITLE [Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, o

e e OWErgr:.

officer or director of the corporation or the receiver or trustee empowered 1o execu'is repoft as fequired by Chapter 607, Florida Statutes; and that my name appears in
h
f

r ory an attachment with an address, with 1
SIGNATURE: m-AJE(] L. % [Q;L

SIGNATURE AND TYPED OR PR

Y-30-1§ Fs504 Y Foyo

CR2E034 (11/98)

IAME OF SIGNING OFFILER DIRECTOR

Date Dayitme Phone #




