FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9, 1 999 8 . OO am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-19-1999 90019 001 *4,500.00
1. Corporation Name P97000044366
AGENCY FOR INVESTMENTS, DEVELOPMENT AND ADVISING . o o ,
o IR AT
Principal Place of Business Mailing Address i
1768 LEN DRIVE 1897 PALM BCH LKS BLVD #226
JUNC BEACH FL 33408 W PALM BCH FL 33409
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
05/20/1997 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For l j
21} 2] 650753422 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti H
= uie, Apt. #, ele uie. Apt. #, el 5. Cerfifcate of Status Desired ~ [J $8.75 Additional ,
22 ;] Fee Required ;
City & State City & State 6. Election Campaign Financing 0 $5.00 way Be !
23] 28] Trust Fund Contribution Added to Foes j
Zip Country Zip Country 8. This corporation owes the current year Intangible :
;l [El E m Personal Property Tax. [ Yes Ono 1;
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent i
81| Name }
WARNER & ASSQCIATES , CPA P — - |
1897 PALM BCH LKS BLVD #226 82| Street Address (P.0. Box Number is Not Acceptable) ;
W PALM BCH FL 33409 5 |
i
84| City ’35 Zip Code :
N FL |
1t. Pursuant to thefprovisiohy'df Se 40 02 anlj-8 K0P, Elorida Statutes, the above-named corporation submits this statement for the purpose 4f changing its registered i :
office or registqred ager rj b Sha i gnge was authorized by the corporation's board of directors. | hereby ;Zé the agfpointment as registered
agent. | am fam{[iar with,fa 9 ' 050 qrida Stathutes- ‘@
SIGNATURE VA, ‘ ?ﬁ
Signaturs, typed or P Ot vagrftared agent and tile if applicable. {NOTE. Registered Agant signature required when reinstating) “ PA‘FE 4 a |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFItERS AND DIRECTORS IN 12 =]
ME PSTD [ DELETE 1A TME CChange [ Addiion | =
NAME BOZIC, DUSAN 1.2 NAME p:s
smeeraooress| 1768 LEN DRIVE 1.3 STREET ADDRESS @
CITY.5T-2IP JUNQ BEACH FL 33408 14GITY-ST-20P &
TITLE [ DELETE 24 TIMLE [Change [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 GTY-ST-ZP
TITLE [ DELETE 14 TLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-2IP
TITLE [ DELETE 41TME [Change  [] Addition ,
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIME [ DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS i
CiTY-5T-ZP 54 CITY-ST-2IP i
TILE [1 OELETE 64 TITLE [Jchange ] Addition .
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-81-2P

14. | hereby ceify 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 Leportts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
- empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ER OR DIRECTOR Date Daylime Phone #



