FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT T § FILED

Aﬁﬁs{qi?%@gg% B FLORIDﬁ:.iZE;ME::,zF o May 13, 1999 8:00 am
MMUAL B2 Secretary of State Secretary Of Sta‘te 7

1099 ot DIVISION OF CORPORATIONS
e ST p / 05-13-1999 90032 038 ***150.00
DOCUMENT # /59 cooo 24 ¢ >Vt

EcAHA IC /d»f’ LFADD s #sme 47 \

—

Principal Place of Business Maiiiirl;gij Address

/45?%) 767{0 57/ /797/& 75’/‘5‘5—7[ NOT WRITE IN THIS SP°
7 L2 L/ 3%// LHG A [T 220/ [

B 28-F7)

2. Princlpat Placa of Business 2a. Mailing Address 4. FEi Number Applied For
. ) 26 GS- 2 7% 7 7 Not Applicable
Suite, At ¥, ele, Suite, Apt. #, etc. i it
; — §. Certifcate of Status Desired O 33‘;75 Add.lhonal
v T I - 27 - - Fee Required -
City & Slaie ___ Cily & State 6. Election Campaign Financing O $5.00 may Be
. o 28] Trust Fund Contribution Added to Feas
i ey Country Zip Country 8. This corporation owes the current year Inlangible
o o ﬁa E{ E)-I Personal Property Tax. Clves [INe
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

_. 81! Name

hg_‘ ‘ ‘ 4) ’ @% 82| Street Address (P.O. Box Number is Not Acceptable)
/TH5 ) thH S, -
_’% M 52 / ?&0 / ;/ 84} City FL 85| Zip Code

11. Pursuant lo the provisions of Sections §07.0502 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
agent, | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGMATURE
o E’E(ule. typed or printed nane of registerad agant and liffe if applicable, (NOTE: Hegistered Agent signature require when reinstating) OATE
12, e QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE |- T orETE TTE Changs [ Addiion
NAME 39/740( KC) -y /@Zq 1.2 NAME ji
STREE T ADGRESS 7 13 STREET ADDRESS ‘
{93500 MThH JZ/. o :
CIY-5T-21P 7 =2/ 2 (,Z 14 CITY-ST-ZP 1
HHE e [J DELETE 21 TME [Change  [) Addition .
HAE 22NAME .
“GIREET ADIRESS 2.3 5TREET ADDRESS | '
ar.onar — — - 2.4CITY-ST-ZP ™™ - - T -
TLE [ DELETE 31TME [JChange [ Addition .
1EAE 32 NAME v
STREET ALGRESS 3.3 STREET ADDRESS ,
Giy-817ip 34, CITY-ST-ZIP : }
TILE [ 1 DELETE 4.1 TITLE [Ichange (7] Addition i
HAME 4. ZNAME [
SIREET LDDRESS 4.3 STREET ADDRESS ,
Cliv-87-ZiP 44 CITY-51-2P '
TILE [] DELETE 51TITLE [[IChange [ Addition E
NAME 6.2 NAME
SIPFET AGORESS . 53 STREET ADDRESS ‘.
CITr-§1-219 5.4 CITY-57-ZIF !
NHE [] DELETE 6.1 TILE ’ [CIcChange ] Addition
NAME 6.2 NAME !
STREET ADDRESS, £.3 STREET ADDRESS |
oy-St-zip 64 CITY-ST-2IP ]
14. 1 hereby cerlify that the inturmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | {urther certify that the information .
indicated on this annval repord or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that { am an l
officer or director of the corp on h jver or trustee empowered lo exacute this report as requirad by Chapter 607, FigAda Statutes; and that my name appears in
hlock 12 o1 Block 13 if chafged., or on Hachmepwith an address, with all other like empowered. |
vi i

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR -

?{e Daytime Phone #

SIGNATURE ANU TYPED OR P!




