FILE NOW: FILING FEE AFT

TER MAY 18T I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

1. Corporat.on Name

DOCUMENT # 97000032827 oL

Ra/l Bon  FN7EeArTlonhe  TrVEFHENTG  TAC

Principal Plzce of Business

Srieved Ley

Mailing Address

Ao Srewr Lév

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90038 048 ***150.00

< . AL R s A St ko
&SD“’ R DG NOT WRITE IN THIS SPACE
Sufe  AlS Sife 2l
%u wes? FL Biods 3. Date Inierporated or Qualifed
e
}'fobb)«'NwO, L XZea 4 4 ] /}ﬁé/..// /, 199 pz
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
o Ej ] é-_f S 07 V 35%6 Not . \pplicable
Suite, Ap . #, elc. Suite, Apt. #, etc. iti
——1 o o P 5. Certifcate of Status Desired O $8.75 a j|t|onal
E[ Fee Required
City & Stute City & State — - 8. Election Campaign Financing O $5.00 may Be
El m Trust Fund Contribution Added to “ees
Zip Count y Zip Country 8. This coiporation owes the current year Iritangible
T l;l m _SEI Person: | Property Tax. [ Yes CINo
9. Name and Addr:ss of Current Registered Agent 10. Name & nd Address of New Registerec Agent
81| Name
Sgven  Ligv)
82| Street Adcress {P.QO. Box Jumber is Not Acceptable)
QSxw N, SAag Rp 7
SW7ZE 2/ 83
Mo ilyw >, At 3Z0a/ B4| City Fi ‘85 ZipCole

cffice or registered agent, or bott, in the State
agent. | am familiar with, and acc eptl

7.0505, Florida Statutes.

Spd Loy’

11, Pursuan: to the provisions of Sections 807.0502 and 607.4508, Florida Statut:s, the above-named cor )oratlon submite this statement for the purpose o changing its re Jistered
Florida. Such change was aithorized by the corporat on’s board of di-ectors. | hereby accept the appcintment as registered

3/5/rs

SIGNATURE y .
Signatura, yped o pnnted nam ) of tegistersd agent a 1d title f applicable (NOTE Registered Agenl signatufe requir x1 when remslating CATE 4

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOR! IN 12

TITLE 4 S [ DELETE 1ATITLE {JChange  []Addition

NAME BAarz/eq/ /V/ZAJJ 12 NAME

STREETADDRES:| B S G . S7A7E Ro, 7, # /g 13 STREET ADDRESS

CITY-ST-2P MHolevwoonp Ao 3300y 14 CITY-ST-2P

TILE 4 CJ DELETE 21 TLE ClChange [ Addilion

NAME 22 NAME

STREET ADDRES! 73 $TREET ADDRESS

CITY-8T-ZIP 2. 4 CITY-ST-2IP

TIME [ DELETE 31 TLE — 7] Change (] Addior:

NAME 32 NAME

STREET ADDRES:. 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-§T-ZIP

TITLE [1 DELETE 41TME {JChange [ Addition

NAME 4.2 NAME

STREFT ADDRESE 43 $TREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

TILE [] PELETE 54 TITLE (T Change [ Addition

NAME 5.2 NAME

STREET ADDRESE 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-ZP

TmE (] DELETE §1TME [JChange  _]Addition

NAME 62 NAME

STREET ADDRESS €3 STREETADDRESS

CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby cerify that the informaticn suppiied with this filing does not qualify for the exemption stated in 3ection 119.07(J)(i), Florida Statutes. | further ce ify that the info mation
indicated on this annual report or supplemental ar nual report 1s true and accuiate and that my signatur: shall have the same legal effect as if made uncer oath; that | ara an

officer or dirgctor of the corporatic n or the receive " or tn
Block 12 or Block 13 if changed, or on an attachir ent

SIGNATURE:

h an address, with all ather like empowered.,

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that niy name appears in

SIGNATUR z AND TYPED OR PR
-

D NAMBADF SIGNING OFFICER 1R DIRECTOR

i/fg 199

[ ayume Phone ¥

CR2E034 (11/98)

(asy)e6e-tayr




