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

W

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Kather ne Harris

Secretary of State

Divi Of\\l OF ZORPORATIONS

1. Corporaton Name

SPccm.f

DOCUMENT # PA70000 16514
i :_{;Q_ Iyyﬁuﬂ;/‘ rr‘a,('dod' (gs I

Principal Plice of Business

1033 29thav west
Arsdentorn EL 34205

Mailing Address

Samé-

DO NOT WRITE IN TH S SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90142 010 ***150.00

3. Date Inzorporated or Qualifey
20i2/97

2. Principal Piace of Business

26]

2a.

Mailing Address

Appied For

6570235974

Not Applicable

$8.75 Additional

4]

[\

2]

29]

[30]

Personal Property Tax. [ves

21]
Suite, Art. #, elc. Suite, Apt. #, etc. .
5. Certifczte of Status Desired a )
E ;?_! Fee Required B
City & State City & State 6. Election Campaign Financing 0 $5.00 nayBe
—2;| m Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible

[dNo

9. Name and Add:ess of Current Registered Agent

10. Name and Address of New Registere d Agent

f“l‘?/‘T?M"”ﬁ\; Dagid P

o> Maipke av Ve

6/0\&/\%/\ FC 3404

81

Namec,haﬂ/fjs L Ff\,“ggo

82

83

Street Aodresg (P.O. Box Numberis Not Acceptable)
R R ST s

84

Zi

A roglenfpn

agent. a

SiGNATURE

m

[T W-

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office ¢r registered agenl, or bo'h, in the State o} Florida. Such change was «uthorized by the corpore tion’s board of cirectors. | hereby accept lh7p[078nt as

(‘Jl’lar{é’s /

Eriseo

FL [ 34305

p Cde

v
|

reg stered

famniftyr with, and accept the obligati sns of, Sectjpn 607.0505, Florida Statutes.
Slgnauce, yped or pnnted na ne of registeret] agent and tile if apphcable il

NOT : Registered Agent signature requ red when reinstating)

g

¥ BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P’Cj B e[ _D DELETE 1ATITLE [OChange [ Addition
NAME CJMU'- cs L },r\,ﬁco Y _{, 1.2 NAME

STREETADDRES| A D ’3 = 2 q Hn AV VeED 13 STREET ADDRESS

CITY-ST.ZIP 6 PO £ o 1# 5 F L 14CITY-5T.21P

TITLE DELETE 24 TIMLE [[] Change [] Addition
NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST-7IP 2,4 CITY-5T-2IP

TLE {7 DELETE 34 TILE [Clchange ] Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-§T-ZIP 34 CITY-ST-2IP

TITLE [J DELETE 41 TITLE [JcChange [ Addition
NAME 4 2NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-§T-2P

TTLE [] DELETE 5.1TIME Clchange [ Addition
NAME 5.2 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY-ST-71P 54 CITY-ST-2P

TITLE ] DELETE 61TITLE ] Change [T Addition
NAME 62 NAME

STREET ADDRI 85 &3 STREET ADDRESS

CITY-$1-2I 6.4 CITY- ST-ZP

14, ] herely cerlify that the informa:ion supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.07{3)(i), Florida Statutes. | further sertfy that the information
indicatzd on this annual report Hr supplemental annual report is true and accurate and that my signalure shall have th.e same legal effect as if made under oath; that | am an
officer or director of the corporzticn or the receier or trustee empowered to execute this report as re juired by Chapt:r 607, Florida Statutes; and tha: my rame appears in

Block 12 or Bleck 13 if chang

SIGNATURE: _\

. o on ap attach ment with an address, with Jll other like empowered.

NOAATL _E_i;_"'\—_é_/.ww al‘af"/ €4 I N % w©w
SIRNAT IBRFE AND TYPEM OB PRINTED NAME OF SIGNING OFEICE & BIRFCTOR NDale

94022

[~0239

Davlhime Phons #

CR2EQ34 {11/98)




