. -FILE NOW: FILING FEE AFTER MAY 1ST [5 $550.00
" PROAIT T FILED

| - CF‘RPORATION ‘_\‘"‘ {?i’_ FLORICA DEPARTMENT OF STATE A r 26, 1999 8:00 am
. ANNUAL REPORT ecretary of State

: 1999 04-26-1999 90120 045 ***1 50,00

'DOCUMENT # LG 70500 & 350 <

. Corporaton Narme

A Foon mmsentia T IR ARG

Katherine Harris

Secretery of State
DIMISION OF CORPORATION

Principal Plzce of Business Mailing Address
Po.ox SBSE3 P.O. Rex SIHTGRN
DO MNOT WRITE IN TH.S SPACE

i O'-U‘H-lto FL 328ST OrAro FL 3LESE 3. Date Ircorporatad or Qualifed
| o3 126 [\na3
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number L_ Applied For i
!?l m S%- &L\3c\3c| 2 I | Not Apghicable
;'E Suite. Ap- = ete "2*;7‘ Sute. Apt . ele. 5. Cerufciie of Status T zsired ] 58':;5;;:11‘;?”
! City & Staie City & Statz 6. Electon Campaigr 7 rancing s $5.00 1oy g2
Er:'!?i E] Trust Fund Contricu? = Added 10 F'e-:s
! Zip County Zip Country . This corporation o ss ne current year L angisla
:—271 {a 2_9E EF' ’ Pericfn a"\JI)—";peny Tic ¥ j Yz3 {JNe
; 9.; Name and Addrz2ss of Current Registered Agent 10. Mame and Address of New Ragistered Agent i
i - ) 81} Name

\"_{OH'NE‘OM ’ KO‘bN&?’ s 82| Street Adiress (P.O Box Mumber is Nct Acceptable)

226 Lrake Degeas BDewe & 1
| AeT. 734 . ?
! O'?-L&-lbo FL- 329 35— 84i Caty FL ;85j Zip Code

11. Pursuan: to the provisions of Sections 607.0502 and 607.1508, Florida Stalutzs. the above-named corporation sibmits this statement for the purpose of C?;ang;mg its magistered
office or registered agent, pr bath, ipthe Bfate of Flerida. Such change was aJthorized by the corporation’s board of directors. | hargoy accept the app yniment as.registered_ | . .
— Tagent’1"am familiar witke ’a; g obligations 6f, Section'607.0505, Flo-ida Statutes.
SIGNATURE C Y l‘ﬁ“i‘iu\
Signature, typed or pnied nama af registerad agent a7d utle f applicaole {NOTE Repstered Agent signatura requirad ahen rewastating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [ [J DELETE 11TME [3Change  []Acditicr
NAME T drng S , Romeiey S 1.2 NAME
STREETADDRESS| 3126 LAEE De@ea B, APT. T34 13 STREET ADDRESS
CTY-ST-ZP | oRAANDS  FL 32383 % 14 CITY- ST-2IF
TITLE (] DELETE 21TMLE JcCrange  []Acduon
NAME 2.2 NAME
STREET ACCRESS 2 JSTREETADDRESS
|_cimr-si-z@ 2 20Ty ST- 2P g
| TITLE (O DELETE 31TITLE TJCrange ic
NAME ) JZNAME
STREET ACORESE JLISTREET ADORESS
CITY-§T-21P 34 CITY-8T-ZF
TITLE [ DELETE 11 TiLE Ocrange  [JAzcusn
NAME 4 2 NAME
STREET ADDRES: 4 3STREETACDRESS
CiTY-8T.21P 14 CITY.ST-2IP
WILE [J DELETE 5.1TMLE OcCrenge [ Addien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T. 2P 5.4 CITY-ST-21P
TITLE [} DELETE &1 TITLE CCrange [ accton
HANE 82 NAME
STREET ADCRESE &3 STREET ADORESS
CITY-87-2iP 3 4Ly -8T-21p

14, | hareby certify that the informaticn supplied with this filng does not qualify for the exemption statad in Section 119 07,3)i), Florida S:atutes | further certfy that the information
indicated on this annual report or supplemental annual repod Is true and accy -at2 and that my signatue shall have the same legal s72ct as if made un.ler 0ath that | em an
officer or director of the corporation or the recej e @mpowered to execute this report as required by Chapter 807, Flonca Fiawtes, and that iny name appeass ia

or ir
Block 12 or Block 13 1f changea, % atpient WA an address, with ail other like empowerad.
SIGNATURE: o~ ¢ yla 154 o

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dvs e Frore 3




