en ! Hyuerta & ' FILED
Sent By: Hyerta & Alday, CPAs; 954 563 2769; » May 13,1999 8:00 am

- -

- Secretary of State
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 05-13-1999 95;279 003 150,00

r_ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate
1 ggg DIVISION OF CORPORATIONS ST O TN S

DOCUMENT # P4 700005039 % - —

. orporatlonC;ﬂ'\ES). m IMDJS‘T&&G /

Pringipai Flace of Business Mailing Addrass
N

, L Ao, 107 by

. L tD-le U(lS, ICC T IrZ;(iINSfTM:R.F;TEGINTHISSPACE
CDM 6 4 3"51076 . Dale 00 dj-?_ﬁff’

2. Principal Piace of Business ] 2a. Mailing Address . . 4. FE! Nunae;' . [ Aeefted For .
21) LY, A (0 9 WAy 76 S5 PJivY wdy 5074 1373 Not Applicabla “

Suite. Apt. #, et Suite, Apt. #, atc. 5. Cerifcals of . $8.75 addiianal ~ :
__l N Status Desired
— ’Eﬂ ertificate of Status Desir O Fe; Required

City & Stat . City & State A o B. Election Campaign Financing $5.00 MayBe !
23] Z})ML Y IRAN |28} CC/UH. SH065 Trust Fund Contribution L] Rides 1o Fees :

Zp Country, Zip . Country,, B. This corporation owes the current year Intangible ﬁonal i
24 /:(/ El mwm m [ﬂf L _@ 450 7‘;1 Property Tax. Yes No

9. Name and Address of Current Registersd Agent 10, Name ant Address of Hew Registared Agent

81| Name szc M/CIJF£
@BEQ‘) /}NLIOM 821 Sireat Addr;éz[f%f:owaer' tgot.;\?jenmgjw

83 '

MY Ot SALIES FL [¥*2%52

11, Pursvanl to the provigions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits his siztement for the purposa of changing its
registered office or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of directors. | nereby accept the appoiniment
as reqistersd agant. | am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes.

Sr5 AT

sranaTURE Signature, wyped or printed name of registered agent and title if applicable. (NOTE: Regisierad Agen! signalure required wisn remsualang) DATE g

12. TFFICERS AND CIRECTORS 13, AODITIONSICHANGES 10O OFFICERS AN DIRECTORS IN 12 -

Tme PLESIDEDT T Joetere [t e T Jorenge [ atstion[= -

NaMZ GRed, MULUEL 12 NAVE & -

srraeraonRess | Sl Y Adiad T0T Wiy 13 STREZ ADRESS vy -

CITy -8r-2° Cordr  SP2:a008 ~ 14 Gty -ST-2P & =-

T [ JoeteTe far mme T crange  [_|Addiven O

HEME 22 NAME

STREET AQIRESS 2.5 STREET ADGRESS

GITY - 81217 24 CITY-ST- TP ‘

T ARECH R I Jchange _ [ JAddtan ==

. 32 NAME B -
21 ADORESS 31 STREET ADTRESS . =

O S5-I . Jasorvestoap -

e [_JoRLETE f40 Tme (Jorage [ _{Adazen

HEME 42 NAME

STREET LDIRESS 43 STREET AZDRESS

ATy . 8T 200 44 CITY-87-2IP :

TIE [ Joeere §e1 ome [ lcnange [ _jAsaiion —-

NINE 52 NAME h

STREST AZDRESS 53 STREST ADDRESS ==

CITY - 6T - 29 54 QY. 81-20 —-

e . [oetere [st mme [ Jchange [ JAddiion

NAME . . 62 NANE -~ -

*STREET 4DDRESS . . e i 3 SIREET ADDRESS —-

aite . ST 2P g4 GITY-5T-2P

] 14 | hereby cerlify that the information $upg led with this filing doas not qualify for the axemption stated in Section 119.07(3)(D), Florida Statutes. | further cedlify that the

information indica'ed on this annuaf regort lemiantal annual report is true and accurate and that my signature shal! have the same ‘egal efisct as f made under
. path; that | am an officer or director opine g g receiver of trustee empowered to execute 1his repon as required by Chapter 807. Florida Statutes: and that
1 Ty name appears in Block 12 or Blp 32 o or on an attachment with an addrees, with all other like empowergd. i

, N e T~ 2 -




