03011999-90104-031-$150.00-5150.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Marrs _—» |
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90104 031 ***150.00

P?Clgl\/lENT# '
| SW Rpruine, 1we.

i PI3700004876 )

2;40054- 90&6 -

Principal Place of Business Mailing Address

HO3 SE GULESTREAM CT
A’A’LA/)MA/;JLE LL 33007

L A 0 A0 0 R

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad

dé -9 - 597

2. Principal Place of Business 2a. Mailing Address 4. FE| Number R l Applied For
21] 26 L5 -07577724 | Nat Appiicable
Suite, Apt, #, etc. Suite, ApL. #, etc. . : $8.75 Anditional
Hl E—ﬂ 5. Certifcate of Status Desired ] Fea Required
City & State - City & State —- T -s.‘Elecuun'campmgn'Hnam!ng—E" 8500 Mayes |~
23] 23] Trust Fund Contribution Added Io Fees
Zip Country Zip Country 8. This corporation owes the current year Imangible o
S FY) N P IS ) N 'f;ﬂ a2 | Parsonat-Property Taxi— 0 ves— &{No"
9. Name and Address of Curtent Registsred Agent 10. Name and Addrass of New Registered Agent s
81| Name
SVL voIw ,QILC’DE—”U 82| Streci Address (P.O. Box Number is Not Accepiabie)
Yo 3 SEGULFSTREAM CT =
o - B4] City 85| Zip Code
HRELONDALE [l 33007 FL I
11. Pursuant to the pravisions of Sections §07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office or registered agant, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE

Sig , Typid of printed rame of {NOTE: Ragistaesed Agen sigratune requirsd when reinstating) DATE a
12. N OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
me ‘ /3 e turcrlammen LIDEETE LHTIE DiChange  [JAdditon | T
NAME - » ’ 12 NAME %

if g £ /éf,{:,/ Cr? ity
STREET ADDRESS| 1.3 STREET ADDRESS uNJ
ary-sT-22 2/6-.Z£¢-:_4u= ITEREYE 14 OTY-ST-ZP &
TME s a ;. {7 DELETE 21 TMILE [JChange  []JAdditon| ©
NAME ' 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST-2P 2 4 CITY-ST-ZIP
~ e - I OELETE  ~fasmme - S~ (=] Change ~—{] Addition [
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2iP 34.CITY-ST-2P _
==mmes - =l = - - sz = [ DEETE = =f i == =|emom Tz iaam 3 Ehango -~ [ Addition- | ——=—=—=
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
£y-s1-2P 44 CITY-ST-2P
TILE (] DELETE 517TME ClChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY.51- 2P 5S4 CITY-S1.2P
TME 3 DELETE B17TME O cChange [ Adcition
NAME 5.2 NAME
STREET ADORESS 6.3 STREETADORESS
CITY-57-2P B4 CITY.ST- 2P _
in Section 118.07(3))), Florida Statuies. | further cartity that the information

14. | hareby certify that the information supplied wilh this filing does not qualify for the exemption stated

indicated on this annual repont or supplemsamtal annual report is true and accurate and thal my signature shall have the same legal effect a3 if made under oath; that | am an
officer or diractor of the corporation or the receivar of trustee empowered to execute 1his repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with sn address, with al! other ike empowered

SIGNATURE:

SWL B Brio he A

080497 G35y 45¢ L9ge




