HiLE NUW: HILING FEE AFTER MAY 151 15 $95L.00

T UPROFIT (G FLORIDA DEPARTMENT OF STATE FILED
CORPORATION B atherine Harrls
~ May 13, 1999 8:00 am
DIVISION OF MTIONS Secretary Of State

ANNUAL REPORT g
”DOCUMENT # ?47’70000423453 / 05-13-1999 90008 (44 ***150.00

1 999 ."'““-’-!"1.: r,?'i‘s'l
1. Corporaticn Name

N Evo &(FE/ TaC.

- e —
Principal Place of Business Mailing Address
o e [F AyE. o70? L [P AVE
Mdrly, FZ . B3/¢> plANS, GB - BD /> DO NOT WRITE IN THIS SPACE
/ 7 3. Date Incorporated ar Qﬁa fed
. g/ 777
2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26 & S5-073 W‘éré’ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. ) ) $8.75 Additional
- 5. Cerifcate of Status Desired 0 p
gzl ;‘ Fee Raquired
T T City & State ™ ) T 7| T ctysstate T -_‘ -7 6. Election Campaign Financing 0 $5.00 _M_a-y Be
23] 28}1' Trust Fund Contribution Added to Fees
_ Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IZ_Sl 29 |30] Parsonal Property Tax. s ONo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ;
B 81| Name f
5 A 7757-5/ M A’U V éé- 82| Street Address (P.O. Box Number is Not Acceptable)
FAo0 e’ /57 FL . . !
AL LAy, FR . FEAD i
7/ 8| City FL 85| Zip Coda_ i
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fs 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 appoiniment as regisiered
agent, | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes. i
SIGNATURE ﬁ UV EL LBS)2SEA ~FRESYOEN 2 2/59 '
Hifnature, tydhd or printed nante of regisiered agent and it I apphicable (NOTE: Ragrstered Agent signature required when reinsisting) DATE 7 :
t2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 : 1
iLE D, [] DELETE £.1TMLE i Ocnange 3 Addition :
“AME .ﬂd7757.z/ /‘/Adfq;él(g 1.2 NAME
sreersomress| PR L0 el /T K . 1.3 STREET ADORESS
Ar-51-20 sl sy, FZ 2,2 14 CITY-ST-ZPP
TWILE kd [ DELETE 23 TME {IChange [ Addition
AME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY- 51-2P . _
THSLE e - - - = T T OFLETE T [aThE T - T T © [change {7 Addition
HANE 32 NAME '
ATREET ADDRESS 13 5TREET ADDRESS
CITY-5T- 2P 34, CITY-ST-Z9
UIE ) DELETE 41TME - [IChange [T} Addition
HAME 4. 2 NAME =
AIREET ADDRESS 4.3 STREET ADDRESS —-
CIY-ST-2IP 44 CITY-5T- 2IP
HTLE [J DELETE 51TME O Changa - [ Addition _
AME 52 NANE
STREET ADDRESS ) 53 STREET ADDRESS -
oy S1.2P 5.4 CITY-ST1-ZIP —
TIE (7 DELETE E1TIE ' DlChange L Addton =
HAME 6.2 NAME '
ATREET ADDRESS 6.3 STREET ADDRESS
Y. ST.ZP 64 CrY-5T-2P

14. | hereby celify thal the information supplied with this filing does nat qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that fam an
oHficer or direcior of the corporation or the receiver or lrustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ,/) %@Lg@ﬂtﬂ A 77 SVA %D{v’?/éﬁ 544 '

IGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR o’ Jgytine Phone ¥



