FIl.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE

Katheiline Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corpora iol

G ALL/ ST

n Name

DOCUMENT # 29 prp0 35 7/
Do ze Bipli7y FNC

Principal Pl ice of Business
Y4T30 SoUTH HS 2Ly [
T Ly CE, F L FETIR

Maiiing Address

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90004 014 ***300.00

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address A 4. FEI Numnber App ied For
;‘ 28] (L& K (e S s / Not Apphicable
Suite, Apt #, etc. i Suite, Apt. #, etc. iti
f P 5. Cerlifc: te of Status Desired ] $8.75 Achtlonal
E‘ EL Fee Req iired
City & State City & Stale 6. Elechor Campaign Financing $5.00 v
= F ) . ay Be
E’ ;FI W- ﬁ/a/.;’.d — /:C/ Trust Fund Contribution u Added to Fees
Zip Country Z‘Pg Country B. This co poration owes the current year Intangibie
;1 ’E] }tﬂ 0?;&. ’;’ Personal Property Tax. [Yes }ﬂ\lo
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent
81| Name
82| Street Address (P.0O. Box Number is Not Acceptable)
=
84| City F| 35‘ Zip Cole

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 .ind 607.1508, Florda Statutes, the above-named cor oration submits this statement for the purpose cf changing its registered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of di ectors. | hereby accept the appe intment as registered
agent. | am familiar with, and acc epl the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or panted nam - of registered agent ad title f applicable.

{NOTE Registered Agent signature requir 3d when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PEESLOEN -7 ] DELETE 11TME [(Change [ Addition
N Vie 708 ©. Capsisit’ 12N

streetapores: | £ R K vES (,UM gl ﬂ/ 1.3 STREET ADDRESS

CITY-ST- 2P FoAd Prec / FL 2y98 14 CITY-ST-2P

TMLE VU35 [ DELETE 21TIMLE ClChange [ Addition
NAME VIKK, D Gapby SO 22 NAME

STREET ADDRES: | | O Rt JaEsu U 23 STREET ADDRESS

ovsrze | k- PIZREE ) [ 2HTE L 2 4CTY-5T-2P

TITLE [} DELETE 31 TILE {YChange [ Addttion
NAME - — I2NAME~ - —

STREET ADDRESS 33 STREET ADDRESS

OTY-ST-ZP ] 34, CTY-ST-2IP

TITLE [ DELETE 4ATITLE TlcChange 7] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 14 CITY-5T-2P

TITLE [J DELETE 51 TILE [] Change 7] Addition
NAVE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-5T-ZIP

TITLE [ DELETE 61TIME {CJChange [ Addition
NAME 62 NAME

STREET ADORESS 6.3 STREETADDRESS

CITY-5T-2IP §4 CITY-5T-2IP

14. 1 hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 118.07(3 {i), Florida Statutes. | further cer iy that the infor nation
indicaled on this annual repon or ¢ upplemental annual repor is true and accurite and that my signature shall have the tame legal effect as if made under oath; that ] arr an
officer or Jirector of the corporation or the receiver or trustee empowered to ex::cute this report as requi ed by Chapter ¢ 07, Florida Statutes; and that m/ name appears in
Block 12 nr Block 13 jf changed, 0° on an attachmaent with an address, with ail cther like empowered.

N

SIGNATURE:

7L

SIGNATURE AND TYPED GR PRI ITED NAMI

Vs (D St so7

/’;/9’7

CR2E034 (11/98)

SES- Y P SEES

E OF SIGNING OFFICER O 2 DIRECTOR

Date

01 ytme Phone #




