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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF COR\\RATEONS

DOCUMENT #

1. Corporation Name

PIFoon0oa1a G |

TUT CureRrRUSES G Co. T uic

Principal Place of Business

2060 S. Delr Qe
/}udd/{.bu/g FC 3206%

FILED
Jun 02, 1999 8:00 am
Secretary of State

06-02-1999 90003 061 *****g 75
06-02-1999 90003 062 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quanfed 9 7

2. PnnclpE iaceofBusmesE / H/L

SRR

Applied For
Not Applicable

3-2 17
59 3Y87350)

22

Suite, Apt. # etc.

Suite, Apt. #, etc.
27

$8.75 Aaditional

4. FEI Number
5. Certifcate of Status Desired ﬂ ;
Fee Reguired

_I

Clty & State
A d[ebuf ¢

cC m utditoss £C

$5.00 May Be
Added to Fees

6. Electien Campaign Financing
Trust Fund Contribution

[l

320 W B OSA l5 22090 [ US A

8. This corporation owes the current year Intangibie
Personal Property Tax. [ Yes

Ot

10. Name and Address of New Registered Agent

Street Address (P.0Q. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
Tou sg Botes i il
%ocoo S. Qeer OLre_ .
Mddeosq PL 22068 T

J Zip Code

FL|°

SIGNATURE

agent. | am famfP with, and &fcept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuanl to 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 author:zed by the corporation’s board of directors. | hereby accept the appointment as registered

=)

Slgnature. typed @Jnmed name of registerad agent and ile I applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ] DELETE 1ATITLE Tlchange [ Addition

NAME PQ} %QQJ E) UW/ J 1.2 NAME

STREET ADDRESS e, ’&O S 13 STREET ACORESS

CITY-ST-2ZIP %O{QO S MQ/ &h‘ L. fM E) F (/ 14CITY-5T-2P

TITLE ¥ [J DELETE 217I1LE [)Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-8T-2P

TITLE ) DELETE 31 TILE C1Change [ Additien
" NAWE 3.2 NAME -—

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-ST-ZIP

TITLE [ DELETE 4.1 TITLE {IChange  [] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP o 44 CITY-ST-ZiP

TITLE 7] DELETE 5ATITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TITLE ] OELETE 61TILE ] Change ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07(3Xi), 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 | am an

SIGNATURE:

Block 12 or Block 13 if chaMged, or on an attachment with an address, with all other fike empowered.

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (11/98)

Y
EIGNATUNE Al D PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime rone ¥

5794 O 0;2/0[ 32719

-y AﬂO:lru—n.

cﬂaﬂ

PPN I C/“?/QQ




