05271999-90001-022-5150.00-$150.00

PROFIT FLORIDA Depmn:agm OF STATE
CORPORATION Katherine oo #
ANNUAL REPORT Secrotary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name
G-*\- =S Db fbpur%- Y
Principal Place of Business Maiting Address
\55»«& Vi S;:r:.-huaa ;U«Qc&

FILED

May 27,1999 8:00 am

Secretary of State

05-27-1999 90001 022 ***150.00

525346 900%] -'-m llrl Illl

corporation rpose
e was authorized by the corporation’s board of direclors. | hersby accept the appointment as ragistered

o Q\\"Q\e\i‘ Cl_, TZDMRY DO NOT WRITE IN THIS SPACE
-~ 3. Dats Incorporated Qr Quaiiled '
Ale
2. Principal Place of Busingss 2a, Mading Address . FEI Number Applied For
2] Wewe 28] 350 e B ISR Not Apglicable
Suits, Apt. #, etc. Suite, Apt. #, elG. ] ) $8.75 aagditional
E] —ZEL - 5. Certifcate of Status Dasired O Foe Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
Tm) O o O W S 28] ( , r\},;_\_\_ T Frust Fund Contribution _ u Added 1o Fees
Zip 3 " Country Country 8. This corporation owes the current year Intangible -
24 2Ny [es] Wean Do s |29 I &Qa‘:‘: [30] ‘Oqﬂ—\‘,.\,‘}.yg; Personal Propeny Tax. - Oves  [ONe
9. Name and Address of Currnnt tered Agent 10._Name and Add of Naw Registared Agent
81| Name
L@sﬂa oz SR s ( 3«&:»5 e o
1R e vordne RS 82] Strest Address (P.O. Box Nurnber is Not Acceptable)
D Py FL 3NN B
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11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-narned tion submits this statemant {or the pu of changing s regisiered

office or registered agent, or both, in the State of Florida, Such chan,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE
Shykare, typad of bd Name of regulersd agont Bnd UOe f sppicable. (NOTE: Fagistersd Ageni sionamre requesd whan rewsistng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™mE e, Somd {0 DELETE 11TME {Jchange  []Addion
NARE Beor— J X r 120E \ ‘PT
STREETADDRESS| v 2%o Slaxwhq N 43 STREET ADDRESS N
oy 1- 20 Cnidhen St 3,24 3R 14 CITY-ST-2P
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NAME B Pl -
STREET ADORESS 3.3 STREET ADDRESS
Torestae | - ACY.STZP - ~[—— — -
| TME O DELETE 41 TME Clchenge  []Addition
| NAME 4 2NAVE
STREET ADORESS 43 STREEY ADORESS
L Cry-ST-29 4 CITY-ST-2P
TRE [ DELETE SATME [JChange [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
Y-5T-20 54 CITY-ST-2P
me [J DELETE B TIILE [J Change 1 Addition
NANE 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CIY.ST-29 G4 CITY-ST- 2P

14. | heraby certify thal the information supplied with thns ﬁhng does nol qualify for the exemption Stated in Section 119, 07(3)(0 Florida Statutes. 1 further centify that the information

ndiczied on this anmual report oF
officer or director of the
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Bilock 12 or Biock 13 if changed, or on an attachment with an address, wmmlomelhke
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effoct a3 it made under cath; that | am an
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