05121999-90005-006-5150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —‘
Katherine Harrs = .
Secrelary of State
DIVISION OF CORPORATIONS
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1. Corporation Name

P97 0004 1590
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Secretary of State
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8. This corporation’ owes the current year Inlangoie

'ig\*_‘*'%b Eﬂ USR _I %\‘\? 8b m “SH Personal Property Tax. . Yes Cne
me an roas urré Qg siere \pen . Name an reoas eW Ragister an:
9. N d Add, of C nt Registered Agent 10. N d Add of New R tered Agant
b\\ ﬁg‘\?\t\ o.; 82/ Street Address (P.O. Box Number is Not Acceptable)
Whndersiere, FL 3‘\4% »
84| City FL ‘as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, Lhe above-named corpora
i State of Flprida. Such change was authorized by the corporation’s board of direciors. | hereby accept the ap)

of, Seclion 607.4505, Plorida Statutes.

tion submits this statemen for the purpose of changing its regisiered
intmeni a5 registered

CR2E0H {11/98)
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12. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e M\ %If‘ﬂ:‘ é’&u TME ClCharge [} Adgiion
NAME \ fe 15.“:
STREET ADDRESS x\ mg‘\° 1 3 STREET ADORESS
OTY-51-2¢ 86 14CITY-ST-2P
TE [ DELETE 21 TME Dchange  [JAddition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.40Ty-5T-2P
TME [ DELETE 31TME ClChange [ Addiuon
NAME 3T NAE
STREETADORESS| - 7 asmeeTaoRess| - -/
CITY-5T-2¢ - - 34 CITY-ST-2P -
TLE [J DELETE +1TME [JChange [ Addition
NAVE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51-2P 44 CITY-5T-29
TME [ DELETE 51TMLE [JChange ] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-ST-ZP 54 CITY-ST- 2P
e [J OELETE 6ATITLE [jChange  []Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY- ST-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) fusther certiy that e information

indicated on this annual report or supplemenial annual report Is true and accurate and that my signaturé shall have the same leg

al effect as if made under oath; that [ am an

officer or director of the corporation or the receiver or trustee empowered o axecute this report as required by Chapter 607, Florida Statites; and that my name appears in
Block 12 or Block 13 if changaq, or on an attachmeny with an address, with all other like empowered.
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