FILE NOW: FILING FEE AFTER MAY 1ST IS $§50.00

FILED

Brescke ot OSA @(f

v

PROFIT FLORIDA DEPARTMENT OF STATE — .
CORPORATION Katherine Harris oy Mar1 6, 1999 8:00 am
ANNUAL REPORT Secretary of State R : Secretary Of State
1999 DIVISION OF CORPORATIONS ; 03-16-1999 90103 004 ***150.00
DOCUMENT # g
1. Corporahon Narne "

Mallmg Addres
\Jemwe sp ﬁ? Graier
'@ Alhaabes Quacle
(ol Grbley fL 35134

Principal Place of Business

200

DO NOT WRITE IN THIS SPACE
3. Date ncorpO(ated or Qualifed

3 44897
2. Principal Place of Business 2a. Mailing Addregs 4. FEI Nuinber Appfied For
21] 26] \fc@%’ b€ Gemnin GS-0168YST Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
- 5. Certifcate of Status Desired | .
2] B N GUsT 3-d( ) 50 Mbsmbm Giecle <90 Fee Required
City & State C![L& State 6. Election Campaign Financing $5.00 May Be
ol o - 28 _(beal Godle, Kz ) _ TrstFundContbution . Added to Fees
Zip Country Zip " Country B. This corporation owes the current year Intangible @/
§| 236l IEI JSH El 32\ b‘-( ’;‘ USA Personal Property Tax. DOyes "@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name A‘ .
€ 1o D0 Qw&ma
82| Stregt Address (P.0). Box Nun"lber is Not Acceptabie)}
aine )8 é(;amwerl
83
10 Mbpaiben Cecle  5-300
84| City 85| Zip Code
‘\ P 9( GNHC’) FL 23 ‘3‘1{

11. Pursuant to the provisions of Sections 607.0502 and 604.
office or registered agent, or both, in the State of Floridal

agent. | am familiar with, and accept the obligations of, i 0508, Florida Statutes.

0, Flolida Statutes, the above-named corporatnon submits this statement for the purpose of changing its registered
ch ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ks

14. | hereby certify that the information supplied with this filing doe noy/qualify for the exemption stated in
indicated on this annual report or supplemental anriyal repo
officer or director of the corporation or the receiver oNjrust

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: X

dress, with all other like empowered.

Section $19.07(3)(i). Florida Statutes. | further certify that the information

is trfe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-~
r i
ATURE AND TYPED OR #RI NAME OF SIGNING OFFICER OR DIRECTOR

3194 30559 -0060

Daytime Phone #

SIGNATURE e onnan el \,
SignaturgAyped or printed nams of regstered agant and titke if apphc{b:a‘ \ ~ {NOTE: Ragistered Agent signature required when reinstatng) 17" bate -&)-
12 OFFICERS AND DIRECTO 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE U] DELETE 11TILE [ClChange [ Addition E
NAME 1.2 NAME &
STREET ADDRESS 1.3 STREET ADDRESS 8 t
LITY-8T-ZIP 14 CTY-5T7-ZIP E
TME J DELETE 24 TIMLE OChange [ Adeiion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-2P
TTLE [J DELETE 31 TMLE [CJchange [ Addition
NAMET - — = = SEM— N SR = TINAME T
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TITLE [ DELETE 41TMLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP 44 CITY-5T-2P
TITLE [ DELETE 5.1 TITLE [DChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CiTY-8T-ZIF
TME 3 DELETE 61 TIME [JChange [ Additien
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP \ 6.4 CITY-ST-ZIP



