FiLe NUVW. FILINO FEE AF TSR VIAT 191 19 JJV.Uv

PROFIT

CORPORATION o s FILED

ANNUAL REPORT Secretary of State May 19,1999 8:00 am
1999 DIVISION OF CORPORATIONS y Secretary Of State

DOCUMENT # // g 70000 Y7924 05-19-1999 90009 037 ***300.00
1. Corporation Name . —_—
T G e8AL Imesmcarisn  LAC

Frincipal Place of Business Mailing Address

941 W So- Wi 7
\ . s [ DO NOT WRITE IN THIS SPACE

IW\ ){ ?&o !2/’ #(‘M ' X' 53 / 3. Date !ncorporated or Qpaiifs d7 7

eft

2. Principal Ptace of Business . Mailing Address 4. FE] Number Applied Fo:'

~' 927/ 5._&_)__ ?q,f?l' 5 /;,{7/ S,()J-??f'/' é\f_—0762._‘?)'> Not Applicable

Suite, Apt. #, etc. Suite, Apt. %, etc. $8.75 Additional
Lt Fee Required

N
[*]

5. Certifcate of Status Desired O

A RCEINE]]

City & State  * City & State . . 910 6. Election Campaign Financing O 55.00 May Be
1 M ’ ﬁm y : 9‘( . 28] /M (ﬁM [ . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
! 35 lf c’ lz' ;;] 39 { ‘f L ‘;.I Personal Property Tax. [ves %’\io
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name

A Lec M d f{c A ﬂ[; 82| Street Address (P.Q. Box Number is Not Acceptable)
Wl W Jolr =

W\ 9( 220 2 "8a] Cuy FL 1351 Zip Code

11, Pursuant 1o the provisions of Sections 667.0502 and 607.1508. Flonda Slatutes. the abave-named corporation submuts this statement for the purpose of changing its reGisterss
ofiice or registered agent, or both, in the State of Florida, Such change was authorzed by the corporation’s board of directors. | hereby accept the appeimiment as regisierea
agent. | am familiar with, and accept the cbligations of, Section 607 0505, Flornda Statutes.

SIGNATURE = '
DA ; .

Signature, lypeo or pnnied name of regrsiered agent ang e of applicacte {NOTE Registerad Agent signalure required whert femnstaing)

7 P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12

1 _ [ DELETE LITITLE CJChange [ Acerer |
- ﬂLec- Mofc ﬂ' Dt 1.2 NAME :
Jf{ W 506 S 1.3 STREET ADDRESS

3
H"Lﬂ.ﬂ&&t\x - 33 ° “/ . 14 CITY-ST-21P

|

i

1

] DELETE 21TITLE [JChange [ Aduiten |
' - I

|

|

[alriel fate I I IS T4

22 NAME
23 STREET ADDRESS

oo AULIRESS

v ST-ZIP o _ 2.4 CITY-ST-ZIP
. ) DELETE 31 TITLE CiChange  [Hendwon

i 3J2ZNAME

oL AUHESS 3.3 STREET ADDRESS :

Tr.ST-ZP 34 CITY-ST-ZF | o . . . R

TOoelETE Jermme (iChange [ Aciton |
4.2 NAME ‘

i

43 STREET ADDRESS i

44 CITY-ST-2'P
g [JoeLste 51TIMLE [Jchenge  [JAccion
52 NAME '
C Lo ADDRESS 5.3 STREET ADDRESS
$4CITY-5T-2IP

[0 DELETE 6.1 TLE [CJChange (T Acaten
2 6.2 NAME

63 STREETADDRESS

TP

aiSTZP | Y saciv.sT 2P

i4. | hereby céi’tlf\,{lhat the information supplied with, filing doas not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | funther certify that the informaticn
ingicated on this annual report or syppigrrentgApfival report is Yue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an
officer or director of the corporatig B, empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

an address. with ad ather like amg . m
i dd H3l0

O NAME OF SIGNING OFFICZR OF DIRECTOR Cata CayuTe Fnonas 2

SIGNATURE AND(‘YPED QR PRI




