MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPQORATION
ANNUAL REPORT

1144

May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90048 032 ***150.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT. #

1. Corporation Name

WNotE BTpd

a7 ocoo

(/<

14432

Principal Place of Business
6_1)3.) Falouds VEa olwvE
gavie  FL  3333)

Maiing Address

6330 ECracns LEp pLIVE
opA¥, FL 2333 |

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Our\m

3314

2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied Far
21 ZI 6 5~ 0’77 3‘3 3? Not Applicable
Suite, Apt. #, efc. Suite. Apt. #, etc. iti
wie. e e Y ° 5. Certficate of Status Desired O $8.75 Add.monal
;ﬂ ?ﬂ Fee Required
Ciiy & Stale Cuy & Stale 6. Flection Campaign Financing $5.00 may Be
[7a] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
(24 [25] [2q] [30] Personal Property Tax due June 30 s [dNo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
FAUL. A.Loflow ik
. - P ,_F: 3 }L‘ 82| Sireet Address (P.O. Box Number 15 Not Acceptable)
Jeo3) p\wES QLY
a3
=5 FL 3303Y
?E-Mﬁ,,gakf' LR -5 v _
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607,0502 and 607.
office or regislered agent, or both, in the Stale of Florida.
agent. | am famihar with, and accept

the obligations of, Section 607.0505. Florida Statutes.

1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signanre typed i pnnded pame of regrstored agent and hitle o apohcanie (HOTE Regsiered AQent Signdiure requiea whe ienslaing) DATF
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE +.D. T CELETE T1nLe O Change LT Addition
HAME TaHl Paakek Le 0410.’6 12 NAME
srae anoress | 6350 w. ?g/cans “ 13 STREET ADDRESS
GITY-51-2IP DAv! €, ?/ 3333/ 14 CITY-ST-2IF
TLE VP D P S'/Cfﬂ ] 7 OELETE 21TITLE O change  [J Addiron
NAME Samy Hocken oaks Dere . 22 NAME
sweet aooetss | 3¢ 7/ £ mfﬂ"i‘{ 4 23 STREET ADDRESS
s | Holly tiood, ?/ 3302/ 2.4Ci1Y-§T-2P .
TITLE ! [T GELETE 31TILE [ change [T Agdition
NAME 32 NAME
STALET ADDRESS 33 STAEET ADDACSS
CITY-ST-2P 34 CITY-ST-2P
TILE O oeiete 4 1TITLE [T change [T Addition
NAME 4.2 NAME
SIRLET ADDRESS 43 STREET ADDHESS
GIIY-5T-7P 440HTY-SF-7IP
TITLE T DELETE 51 TITLE [J change  T_T Addition
NAME 532 NAME
STAEET ADDRESS 5 3 STREET ADDRESS
CY-3T- 28 54 CITY-5i-21P
TITLE T perete 61 TITLE O change [ Adition
NAME 62 NAME
STHEET ADDRESS 63 SIREET ADBRESS
CITy-ST-21P G4CHY-SE-2P

officer or directar of the corpgration or the receiver
Block 12 or Block 13 if ch d n

SIGNATURE:

14. | hereby cerlfy that the inlormalion supphied with thig filing does not qualify for ]
indicaled on this annual report or supplemental annual reporl is lrue and accurate and that my signature shall have the same |egat elfect as f made under oath: that | am an
i r wusiee empowered Lo execute this report as required by Chapter 607, Floriga Statutes, and that my name appears in

nt with an agdress.

e exemphion staled in Section 119.07(3)i). Flonda Stawnes | further cerlify thal the information

~ly—

Sonr tereE laalaa  fasy) 099001

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dante Laynre Pcne #

pwno?ﬂ‘




