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

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # (i
1. Corporation Name p qq O O(DOZZ(D%Z_

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 24, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-24-1999 90025 013 ***150.00

JarEL TNVEST IMISNT TNE o
Principal Place of Business Mailing Address
0. S . universdy Qudk ovméraz
. IOQ S ..UM ' Ve/fS'H‘/ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
Archer Fa :3240% Pope dd 03/1<19
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number . Applied For
0] 109, S wnensitY [w] 109 Seurd. Sq-34383% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , ) $8.75 acditionas
N . i u ] .
El ’O q . m /Dq, gp}t,f/?jﬁ/ I/M\Slﬁ’ §. Certifcate of Status Desired Fes Raquired
City & State City & Statek 6. Election Campaign Financing O $5.00 May Be
nl Avepnse. FLo3 o lal_gye Loy — _fr | ot und.Contribution Added o Fees_._
—~Zip - - - Country —— — g - ——— ———  Gountry—=— ————|—g - This corporalion cwas tFié current year Intangible
2l ALK [ pumedpe 1] BRE1 S [l ArieeH pA.|  rorsonat propory Tax Oves  ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAD £ ASSOCATES TAC . o) Meme
(\74’ 4 -2 5_7_'4‘_2 R 0 A@ 82| Street Address (P.O. Box Number is Not Acceptable)
R a3
PARNET [f2TAT [T . 34067 , -
P 84| City ~ FL 85| Zip Code

11. 'Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comoration submits this stalement for the purpose of changing its registered
¢ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
< agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered agent and title 1F applicable. (NOTE: Regslered Agent signalure required when reinstating) DATE o
12. N OFFJCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE FréLioer77 [J DELETE 11 TITLE OChange [ Addition | =
we fae vinAy: D rzwe 3
STREETADDRESS|  f'af [N G- 247 'Y T T L RA . 1.3 STREET ADDRESS ]
CTY-ST-ZIP At SR s 2o 2340 % 1.4 CITY-ST-2P &
TIE Seocatcet Y Avic- fxkdPEETE 21TMLE Clcnange  [Adétion | ©
NAME ATEL. VI/VA '/ R ® 2.2 NAME
SREETAODRESS|  (rng sy G200 Gy SF FLER, 23 STREET ADDRESS
CITY-$T-2IP PRI ALSIAT 2L Ko crJLb0Y 2.4 CITY-ST-2P
TME = 0 DELETE 34 TITLE ClChange [ Addition
NAME N 32 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34.CITY-ST-2IP
TIMLE [ DELETE 4.1 TME [DChange [ Addition
NAME = 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TIMLE [] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2P
TITLE [] DELETE §1TITLE | [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2ZIP

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 supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee, ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ss, with all other like empowered.
7
ol

Block 12 or Block 13 if changed. or on an attachment with
SIGNATURE: 75 s 350495 - paro
E OF SIGNING OFFICER OR DIRECTOR 4 Date .~ Daylime Phone #

SIGNATURE AND TYPED OR PRIl




