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

PROFIT
CCRPORATION
ANMUAL REPORT

1999
DOCUMENT #

1. Corporaton Name

FLORIDA DEPATMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIINS .-

TN

TG 70000 46978
éay ﬁf@a\ /a/w?(/

/77& ‘N 7é;7¢x¢ce

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

04-27-1999 90038 029 ***158.75

L ¢
Mailing Address

Principal Plz ce of Business

40/ G Lalesqe Dr
Z.J.(,?_él ) ;]4' 238544

2. Principal Place of Business

2] Sung @8 a

Suite, Ap . #, etc.

éa v

Tempre Frmis i,
ADoK b2

DO NOT WRITE IN THI5 SPACE

3. Date Ini:orpprated or Qualifed
/%4\/ /77)

i 29/

Appled For
Not s\pplicable

$8.75 adiitional

Suite, Apt. #, etc. 5. Cortifca-s of Status Desired ﬁ
E :|27 Z Z ) i: MC{O 22 . Certifca'e of Status Desire Fee Required
City & Stute City & State / 6. Election Campaign Financing 0 $5.00 May Be
E] —Zﬂ Trust Fund Contribution Added to “ees
g it — _Gounty— -— = die- y - ——Country = 8. This corporation owes the current year I tangible -
E ’a m &5é g? ;l J/ Personz | Property Tax. O Yes Xfﬁo
9. Name and Addr:ss of Current Registered Agent 10. Name znd Address of New Registerec Agent
d k 81| Name
S0 .
A" ﬂ(/f{ /} ac b n 82| Street Adcress (P.O. Box Number is Not Acceptable}
bo!9 Lakesde Dr. E
pmdy
Lu]ﬁl ,/,/4 23 gg/g‘ 84 City Fl 85] Zip Cole

11. Pursuan: to the provisions of Sections 607.0502 :ind B07.1508, Florida Statute:s, the above-named cor sorajion submits this statement for the purpose o changing its re jistered
office or registered agent, or bott , in the State of Florida. Such change was aithorized by the corporat on’

ard of di ectors. | hereby accept the appcintment as registered

AN

T
agent. I am familiar with, and acc epj the objigatio 1s of, Section 607.0505, Flpiida Statute:
. , SCC 1@ fary -
SIGNATURE t - i T
Signaturs, typed or prinled nam @ of registerad agent a d title if apphcable {NOTE. Registersd hgent signature requir

Yi) 87

&n reinstating}
12. OFFICERS AND DIRECTORS 13. e ADDITIO +S/CHANGES TO OFFICERS AND DIRECTOR! IN 12
ME T DELETE 11TILE Yres dfent [ClChange [ Addition
NAME 1.2 NAME Naafe )‘/ JQ tkfd n \/i"_
STREET ADDRES! LasTREETADDRESS | 4 @y @ © Lokesrde DPr
OITY-ST-ZP 14 CITY-5T-ZP Lotz FlL 2 3W7
TITLE [J DELETE 21 TITLE Se cre ﬁ”y - Tl"e QL ] Change (]Addilion
NAME 22 NAME [\'-qdq /‘f JQC.KJM
STREET ADDRES!: 23 STREET ADDRESS 6o/ ud Leade o
CTY-ST-2IP 2 4QITY-5T-2P Loie T2 /D/ 22 S‘V?
TITLE [J DELETE 31 FITLE 4 ClcChange ] Addition
NAME 32 NAME
STREET ADDRESE 33 STREET ADDRESS
CITY-ST-ZP__ _ ) 34 CITY-ST-2IP
TME T DELETE 4.1 TITLE [T1Change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TMLE ] DELETE 5.1TITLE [JChange (] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME T DELETE 8ATMLE T Change T Addition
NAME §2 NAME
STREET ADDRESE 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby :ertify that the information suppfied with tiis filing does not qualify for the exemption stated in Section 118.07(Z)i), Florida Statutes. i further centify that the information
indicated on this annual report or suppiemental arnual report is true and accurate ang that my signature shall have the same legal effect as if made und 2r cath; that | ary an

officer or director of the corporatic n or the regeiver or trustee empowered to exacute this report as re
Biock 12 or Block 13 if chang@d, or on an atfj{chmant with an address, with alf Ther like empowered.

Ly “
SIGNATUR wdaAJa

R PR'NTED HAME OF SIGNING OFFICER (R DIRECTPR

qu red by Chapter 307, Florida Statutes; and that my name appears: in

W) s (957K -3y

aylime Phone #

¢

CR2E034 (11/98)




