. PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # P @ 70000 32705 o

1. Corporat on Name
elsA Thc.

FLORIDA DEPA 3TMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

1

[

. /9_

Princifal Plz ce of Business Mailing Address

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90123 026 ***

DO NOT WRITE IN THIS SPACE

150.00

3335

Fl.

3. Date In:orporated or Qualifed
2. Priqcipa[ Place of Business 2a. Mailing Address 4, FEI Nuinber ‘ Appl-ed For
2] 131 N STATE RD 7 | 103] N STATEIRD - I LE-OTSE 773 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uie. A et ulie. Apt. 7. gl 5. Certifcele of Status Desired [ $8.75 Acd.monal
El ;I Fee Req Jsired
City & Stite . City & State X 6. Elaectior Campaign Financing $5.00 vayBe
a Ml‘] ‘E {T/(l"- = _FLOR ﬂl}A Q M)'Crﬁ.ﬁ;'AT : FLOR s i Trust Fund Contribution U Added tc Fees
Zip, " County Zib . Country 8. This co poration owes the curent year Intangible
4] 33063 Eﬂ LIS A E] 303 I_a.T)-l LiS A Personul Property Tax. [ Yes CiNe
9. Name and Address of Current egistered Agent 10. Name and Address of New Registered Agent
- ' . 81| Name
) e N
"jL’N&S Lhc 82| Street Add {P.0. Box Numb
] ) R TH i — ree dress (P.O. Box Number is Not Acceptable)
3732 N-W- b STRFET
J 83
- . - ¢ I
Fopt LAUDERDALE FLoKDA
I3 84| City 85| Zip Ccde

agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

11. Pursuar t to the provisions of Seclions 607.0502 and 807.1508, Florida Statutzs, the above-named colporation submits. this statement for the purpose ¢ f changing its re gistered
office o1 registered agent, or both, in the State of Floriga. Such change was a Jthorized by the corperation’s board of directors. | hereby accept the appuintment as registered

SIGNATURI: R
Signature, typed or printed nan € of ragistared agenl ¢ nd title if applicable {NOTE Registerad Agent signatura requi &d whan reinslating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME O DELETE 11TMTLE ) [FChange  [JAddition | —
» P ~
NAME 12 NAME FETE OTmeo ] 3
STREET ADDRESS 13STREETADDRESS | {403 N OSTATE D , T 3
CITY-ST-2ZP 14 CITY-ST-2ZIP AR KRG ATE =i A20é 5 &
TIMLE ] DELETE 31TITLE [JChange  [JAddition ] ©
NAME 22 NAME
STREET ADDRES 3 23 STREET ADDRESS
GITY-ST-2IP 2 ACITY-ST-2IP
TITLE (] DELETE 31TITLE Ochange  [J Addition
NEME © = [T — - 32 NARE
STREET ADDRES 3 33 STREET ADDRESS
CITY-§T-ZIP 3.4.CITY-ST-2IP
TILE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TITLE [] DELETE 51TITLE ] Change ] Addition
NAME 52 NAME
STREET ACDRESS ) 53 STREETADDRESS
CITY-ST-2ZIP 54 GITY-ST-ZIP
TME [[1 DELETE 6.17TITLE ["|Change  []Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-5T-ZIP 84 CITY-8T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ce ify that the information
indicatet| on this annual report or supplementat a 1nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made uniler oath; that{ am an
officer o director of the corporatian or the receive r or trustee empowered to e (ecute this report as required by Chapter 807, Florida Statutes; and that iny name appea s in
Block 12 or Block 13 if changed, gron an attachrient with an address, with all other like empowered.
L . ‘T‘; (-\\ " e N -
SIGNATURE: A7 & H lere (_fr?o MY M oA Oy O 5 754 74w ISt
SIGNATUI'E AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Prione #




