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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEN']' OF STATE
Katherine Harris
Secretary of State
DIVISIO\OF CORPORATIONS

1. Corporation Name

DOCUMENT # @7?@03@1‘7'\(6' Q
Tntewl aent HeTEmS

Principal Place of Business

Qbooo O\)E{?-SE%S{‘\‘\\ WNAY

Mailing Address

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90069 017 ***150.00

DO NOT WRITE IN THIS SPACE

‘R . 3. Date Incgrposateq or Qualifed
Keq Ua{eon Fo 33037 2124199
2. Principal Place of Busi 2a. Mailing Add 4. FE! Nurhb — i
rincipa usiness . 3. Mailng Address 4. FEI'Nuribe o7275 ?g Applied l.-‘or
m q(p@ SO EV.SEDS \\lwm S‘kme @’5" > Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . iti
> Sp = ! Hi AL T g 5. Certifcate of Status Desired [ $8.75 Additional
22 - ;I Fee Required
Ci 3\ Stat City & State 6. Election Campaign Financing 0 $5.00 May Be
_| G:\ ) | 28 Trust Fund Contribution Added 1o Fees
. Ch U""Y - dip. e County, -.8._This.corporafion.owes the curent year [nangible: .« - .— — — ~
’m g BQ 3 —‘ U—g P\' g] Bﬂ Personal Property Tax. Cves [ONo
9. Name and Address of Current Registered Ageont 10.

Name and Address of New Registered Agent

By T Meroaws
o000 CNeRSENS

k& caRgD, FL 33037

81| Mame

,\Sn N p‘\‘) R 5 82| Street Address (P.0. Box Number is Not Acceptable)

83

|84 City

85 ‘ Zip Code

. FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (11/98)

offi egistered agent,_or both, in the State of Florida. Such change was authori corperation’s board of directors. | hereby accept the appointment as registered
agent iliar wi h,et the obligati f, Section 607.0505, Florida Stathtes.
SIGNATUR "\ ﬂ»@w\"" (£ pen e | A
Slignalilie, typed of ;\m‘i n}rrwlci regidered agent 2nd title f applcable. (NOTE: Ragisterad Agant signatuce requirsd whan rainstaung) DATR
12 V"™ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TTE fecsipent [ DELETE L1TE S OMNT [JChange  [HAddiion
NAME “‘{ J\'\&k{)is"d = _\_\:‘ R i ng RELU : \ “ h’\E_E(O AAS
sreEraResHT b0 G & ONeRSEMS w M 13 STREETADDRESS \ X
CITY-ST-2P \Z\n-q Lﬁ_ﬁ«-‘b N ﬁ- 33C £ 14 CITY-ST-2IP BEYaanale;
TME \ ' ] DELETE 211MEe [JChange [} Addition
NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4CITY-ST-ZP
TTLE [ DELETE 31 TME [Jchange [ Addition
NAME 3.2 NAME
~STREET ADDRESS | ™ = e === B3 T STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TMLE [ DELETE 44 TIME CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 51TTLE [ClChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME [ DELETE BATME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

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 thi
officer or directore
Block 12 or Block 13 1

SIGNATURE‘:“

annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
he corporatmn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

@‘b\hment with :f address, with all other like empowered.

4—[‘!"5”7 30g - 953! LEL

SIGNATURE AND TYPER OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



