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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris

QQ/ISION OF CORPORATIONS

Cul ke
Secretary of State -w ;™ =

ecretary of State

04-14-1999 90067 004 ***150.00

DOCUMENT # P

1. Corporation Name

_:DU@\_ mAQKETMJ(:

97000024133 ¥5)

[re

325910 - 90067 -4 T

Principal Place of Business

Maoces Fo 349103

550 PARI. SHoaE Dauge ST6 203

Mailing Address

AMAXEs FL 34103

JSD Pl SNore D S73 203

DO NOT WRITE IN THIS SPACE

Apr 14,1999 8:00 am

3. Date Incorporate r Quallfed
03 //

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 121 Savpoasree Koap (26l 12718 Soupensee Koan ?/ 327 Not Appliatic
E‘ Suite, Apt. #, etc ;] Suite, Apt. #, elc. 5. Certifcate of Status Desired [ 581:.;5R:;jit;znal
- _Ciy&Siate . ... 4 : = %ﬁ-&a y R o - 8~ ElectiorCampaign FMancing ‘$5.00 MayBe
E] Sa S FL~ ;\ M EL FL Trust Fund Cantribution - Added to Fees

Zip Country Zip Country 8. This corporation awes the current year Intangible ‘
m 232981 @ —\ 3%q5’) |_| Personal Property Tax. Uves  .‘INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
. 81] Name 7—'
1CHN AR e KoL)
WH( E—LALL) iMUI Fﬁf(_ L 82| Street Addressg\o \Bsﬁ;Numbe is ot Acceptable)w.)a(/
70
§56 Pane Shope Prave Sre 203 G R
/UﬁPLES F 34107 84| City 85] Zip Code
Y Gowsec FL °[ 35587

obligations of, Section 6

11. Pursuant fo 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
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

§)5 Florida S%L\E Z W

agent. | am familjgr with, and accept
SIGNATUREM O/‘Mcﬂ A eHMNA

V% v

Signatlire, typed or printed name of reg\slarsd agent and title il applicable. (NOTE: Registered Agent aignature requirad when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [ DELETE 11TME CChange [ Addition
RAME QLE}ZHMDETL STeoger T 1.2 NAME
sTREETADDRESS| | X 2% SArep C}Q-ST' e 120aD 13 STREET ADORESS
GITY-ST-2P Sany el 33957 14 CITY-ST-ZIP
TME D O DELETE 21 TME [OChange [ Addition
NAME QLEKHNDQ.-A_,I CH/ML%* ( ZZNAME
STREETADDRESS| 127 % Srrwo) CASTC Y 2.3 STREET ADDRESS
CiTY-5T-ZIP Sawipe L 23957 2.4 CITY-§T- 2P
L I e == ). DELETE:= =t 34 TRE e = = S - —— 1] Changa——{_] Addition:|
NAME 32 NAME
STREETADDRESS 33 STREETADDRESS
CITY-ST-2ZIP 34 CITY-ST-ZIP
TMLE [J DELETE 4.4 TITLE (] Change [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZiP
TME [ DELETE 5.1 TILE [OChange [ Adcition
NAME 52NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZP 54CITY-ST-2IP
TITLE [] DELETE 6.1 TIME [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2P 64 CITY-ST-2p

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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the ¢a oranon or the receiver ar frusiee empowered to execute this report as reqwred by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if ¢l

SIGNATURE:

CR2E034 (11/98)




