FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT'OF STATE FILED
CORPORATION Katherine Harris Apr 08,1999 8:00 am

ANNUAL REPORT Secretary of State
1999 DIVISION OF &{)RPORATIONS ecretary Of State |
04-08-1999 90036 042 ***150.00

PS&&.{"{'&E“T # PG1 0000 T01s
n\:>c:\_\ (g( O \J? ?CL\V\-(D\,QT =5 RN

Principal Pface of Business Mailing Address
<Shb Boynlow Zise Ln SCH 15 Qo Dise CA
= Deocc | ~L
EE)OV\ WA "3"-""\’\ « Do wien > DO NOT WRITE IN THIS SPAGE
2202 224>+ 3. Date Incorporaled or Qualifed
S -3 -4 F
2. Pnncnpal Place of Business . Mamng Address 4. FE! Number Applied For
[21] 0,0, o Foxt al e ‘E! A& S Fo#"“r«t \ Lo [, X _cASsLSSS Not Applicable
it ¥ etc. te, Apt. &, etc. - it
Suite, Apt #, etc Suite, Apt. #, etc 5. Certifcats of Status Desited [ $8.75 Additional
E‘ ?,;I Fee Required '
City & State ~ City & State . 6. Election Campaign Financing $5.00 May Be
23] NDesTOWN = Lovida 28] UIESTE N Cloye e Trust Fund Contribution o Added to Fees
Lo dp ___Country__ S Iy 4 F. - Country | & This corporation_owes the current yaar intangiole - —_
u| AL v [—| 5 29 %33 i 30 J. S Persanal Property Tax, DO es o
< 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
t 81| Name
P(M&(‘Lkw.\»‘e/ C_,\No.(“'—wé C?er‘w\c..d\ éPM%
o e 82( Street Address (P.O. Box Number is Nat Acceptable)
83
vl @B\e % Flor- S
i 84 85| Zip Code
Bl & Y e ST FL 233

11. Pursuant ta the provisiens of Secticns 607.0502 and 807_1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ni, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors | hereby accept the appointment as registered

agent. | am fapiliarwith, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ( (o gl W = 2= ?r‘e_s._ dauT L\ -2-99
SlM!MM ar printed name of registaced a§ent and title if appficabla. {NOTE: Reqisterad Agant signaturs raquired when reinsiating) DATE 8

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [s2]
TLE 'P“—, S 8 et [ DELETE 11TME '\"fe':b v et BFChange  [] Addition E '
NAME Cn @ VA, (_..M-" G = 1.2 NAME Con Ex P ACaA (o o2 3
STREETADDRESS) S-S ¥ TBov WTtra (2roa. Lo 13sReer aooress | A & rlo - FOwTEL 1 Lo g
GTY-ST-ZP Worq kTN Weech Bl 23343 F Juovsrze | woesTo, Fl 233, o
TME Jree Pros eacT [JDELETE 21TITLE Jice PresidesT §Change [ Addition | €2
NAWE EnGgy. & (eovae T 22NAME e e (= enane L
SREETAOORESS| S ST BovwTZraa 2S¢ \Lon€ 23STREETACORESS | @ 4 olo TR T I ome
CITY-ST-2P Do A o~ Begeln (Flo B4 fosomvsrae
TITLE [J DELETE 3ATITLE [JChange [ Addition
NAME : ’ 3.2 NAME

TSTREETADDRESS| ===~ - e e o e T ADDRESS = e - - S

| CITY-ST.ZIP 34.CITY-ST-ZP T

" TINE (] DELETE 41TITLE [JChange ] Acdifion
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [JJ DELETE 51TITLE [JChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2IP :
TME [ DELETE 6.1 TITLE [JChange (] Addition '
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 6ACITY. ST-ZP

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporatiop or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

on an attachment with an address, with all other like empgwered.
Cf.‘? 2T P AL Q{_’w\c T A_L’clc] (CLS_QS w”-2440

OR PRINTED! E OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

Biock 12 or Block 13 if changed,

!
[
14. | hereby cerdify 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 ' 'éf
b
f

SIGNATURE:




