FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999 N
DOCUMENT #

1. Corporat on Name f /?7ﬁf9& 0 5// 8@" ~
P s EYAL, CETEL

Pringipal Place of Business Mailing Address g ]
Loy 77 ST C7y TN ST

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of Siate
DIVISION OF-.‘QRPORATIONS

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

04-27-1999 90140 017 ***150.00

DO yOT WRITE IN TH S SPACE

/ 1
soshosdy fr. 5103 fretierd

23]

}30‘;% 3. Date In:crpinﬁty/(rou (?d
2. Principal Place of Business 2a. Mailing Address 4. FE| r\?pm?/v . 7 App ied f‘-'or
?] 26 W O J / 7 . :3 Not Applicable
Suite, Art. #, elc. Suite, Apt. #, etc. iti
f P 5. Certifc: te of Status Desired O $8'75 Al c!monal
|22] |27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be

Trust Find Contribution Added to Fees

Wi

L Zip Coun ry Country 8. This ccrporation owes the current year |tangible
24-| Eﬂ m Personal Property Tax. O ves [INo
i 9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
7 a ),
: 81| Name
LPoLY SAYIE].
;y/’/ 82, Sireet Address (P.O. Box Number is Not Acceptable)
3
. - 83
a
iy . F3024 — -
%ZA_, A2 Z- So2 84| City FL |P] 20 o

agent. | am familiar with, and accept the obligations of, Section 6070505, Ficrida Statutes.

11. Pursua 1t ‘o the provisions of Sections 607.0502 and 6071508, Florida Statu es, the above-named corporation submits this statement for the purpose Jf changing its r2gistered
office ¢~ registered agent, or both, in the State o Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the apgointment as reg stered

SIGNATUR=
Slgnature, typed or pnnted nai e of registered agent ind btle if applicable {NGTI - Registerad Agent signature réqu red when remslanng ) DATE
12. JFFICERS ANLC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGFS IN 12
TITLE . [] DELETE 11 TITLE [JcChange [ Addition
NAME ML)/ :QV 7}& 2 . 12 NAVE
STREET ADDRE S| 5 /K < / 1 3STREET ADDRESS
oTY-ST-ZIP | ((’ 7:_;1’ 14 CITY-ST-21P
TITLE - / [] DELETE ZATITLE [Change  []Addition
NAME MZ"—)/ Z‘j gZ',J' ) Fl 37‘97.% 2.2 NAME
STREET ADDRE 33 2.3 STREET ADORESS
CiTY-§T-7ZP 2.4 CITY-ST-2P
TITLE [ DELETE 3.1 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-2P 34.CITY-8T-ZIP
TTLE 1 DELETE 41TITLE [change ] Addition
NAME 4,2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-ZIF _flesomr-srae
TITLE [ 1 DELETE BATITLE ) Change [T Additicn
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
FITLE [ DELETE 61 TITLE [jChange  [] Addition
NAME 62 NAME
STREET ADDRE 13 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY- 81-ZIP

14. i hereby certify that the informat on supplied with this filing does not gualify for the exemption stated in Section 119.07 (3)i), Flonda Statutes. | further « ertify that the information
indicate:d on this annual report ¢ r supplemental annual report is true and accJrate and that my signatire shali have the same legal effect as if made under oath: that { am an
officer r director of the corpora ion or the recei er or trustee empowered to 2xecute this repart as required by Chapte r 607, Florida Statutes; and thal my name appe 1rs in

Block - 2 or Block 13 if changed, or on an a ment with an address, with ¢ li other like empowered.

SIGNATURE:

Ky /55 >Z

TS, - YL -Ypdy

SIRNAT.ME AND TYPED OR IRINTED NAME OF SICNING OFFICE T OR DIRECTOR

" Taytnd. Phone § -

CR2E034 (11/98)




