FILE NOW: FILING FEE AFTER MAY 1STIS $550.00
L FILED

" PROFIT Sy !
CORPORATION 72 & O e e May 10, 1999 8:00 am
ANNUAL REPORT Wi Secretary of State Secretary of State =
1999 gﬂf DIVISION oF CORPCJ)RAT{ONS * 05-10-1999 90271 027 ***150.00 -
DOCUMENT # P 9770000378158 /L

1. Corporation Name —_

\SOU%WJ J'“’A-& Jm—mv CSW"‘?”/ j""" _ ' ® slgaselopn - ¢ T

Principal Place of Business Mailing Address $ Jm
\ Clo [we Staa Selos ihe
;Z 2 8*"{]”’" ’QD 258 Osen Ave

DO NOT WRITE N THIS SPACE

“1- 3300 NN 1LEF . Date Incorporated or Qualife
DA’N)A /r— L’ ‘Jhﬁh/ffm.f;(, 3. Date Incorporated or Qualiied L//’&f/‘??

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

|}
]
- -

2] A £ ‘B“",\ A e 26] T Oder S 06— 07._‘;_(5 Yye Not Applicable !

Suite, Apt. #, etc. Suite, Apt. #, etc. iti i

—l Lie, Ap ele v }—’ wie AP & 5. Certifcate of Status Desired O $8'75 Add.|t|onai B
o 27 Fee Required b
City & State City & State 6. Election Campaign Financing $5.00 May Be .

?31 'DA'N! I8} F;L El “’vaaﬂﬁa.«, N \f Trust Fund Contribution J Added to Fees
_ Zie e e Country. . | Zip — 4 _county . -aéThri'srcmgoraﬁun'owesthe'currem year Imangible~ — ] ——
E] 3 2 00 V E‘ m | | '7 W E(T! Personal Property Tax. Cves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Flomrdar Filivg & Seat Seeviun e (B Name
82| Street Address {F.0. Box Number is Not Acceptable)
22 o Bt Hpaive Weot

) 83
(MWL 7 FL’ 223&6’ 84] City FL I85

14. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

l Zip Code

SIGNATURE

Slgnalure, typed or printed name of registarad agent and ttle if applicable, {NOTE: Registared Agent signature required when reinstating) DATE 6—. :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2] 3
TITLE PLRCS I pesT ] DELETE 11 TITLE [JChange [ Addition | — :
NAME Je €€ Cohep 12 NAME 3 |
. i
STREETADDRESS| 276 Sou én Attt ﬂD 1.3 STREET ADDRESS 8 i
CITY-ST-2P FAM Haree, M W7¢Y23 1.4 CITY-ST-ZPP 2 I
TITLE TreAlsuron L1 DELETE 217ME CJchange [l Addiion | O
|
NAME Lowe Caravetie 22 NAME ;
STREETADORESS) 27 omom it Pive. 2.3 STREET ADDRESS !
CITY-ST-2PP S o foos . P i ’ltf’? 2.4 CITY-ST-2P ‘
TITLE Se 4 [ DELETE 31TME [OChange  []Addition !
Nk | prgak Wankezman_ . _lawe | 3
STREETADDRESS| 225~ Cherri P} e 3.3 STREET ADDRESS ‘
cY-§1-21P East m@w Ny / “ '{ 34 CITY-ST-2IP '
TmE &—vat [ DELETE 417TIMLE [JChange ] Addition J
NAME M+ ol Sp& 4,2 NAME {
STREETADDRESS| G2 5‘¢ML.;bL D 43 STREET ADDRESS j
CITY-5T- 2P Comm ek e jVvizs 44 CITY-ST-2P ;
TTE \ ! ] DELETE 51TIME ClChange [ Addition :
NAME T.e Mo Cottae EZNAME :
sweeraooress| 1Y Coe Gowver 5.3 STREET ADDRESS ;
CIY-ST-21P S, NY jogcl §4 CITY-ST-2P ‘
TME V. & ’ J DELETE 61 TIMLE [JChange [ Addition ;
NAME ’va_m Bavm 6.2 NAME .
sreeTanDREss|  §TE Y S, 2 L Aenace £.3 STREET ADORESS .
CITY-57-2P Ft. ftavdedode , Fr. 33212 64 CITY-5T-2PP :
14. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
officer or director of the corporation or the receiver or trugleer8mpovered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in :
Bilock 12 or Block 13 if changed, or on ag attachmentwith an address, wir like empowered.
SIGNAT = 4)2.9/59 £iL- 451-7574
=G E-nA RG GFFICER OR DIRECTOR v / ! Date Dayume Phone #




