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

“PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CDRPORATIOI\?

DOCUMENT # P‘fﬂ’ﬂ’ﬂ‘fﬂﬁ/ V4

1. Corporatlon Name M:&G'Zlé‘ 7'6'..{

/%?cﬁ/\m Yionw AL coiP.

Principal Place of Business

ONLY DVERSEAS
WAS 372G ALMER /A AL A

Lo
L S/, f' 6—/9!31-""
CORAL $HBLEL FL. SITF BN

Mailing Address /?. 0- 8‘2& 6249

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90062 031 ***150.00
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Date Incorporated or Qualifed

(797
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9. Name and Address of Current Registered Agent [

10.

Name and Address of New Registered Agent

Name

JoMn A. DACY i

260 CRANDOfr BLVP S¥ITe- |2

"Street Address (P.Q.-Box Number is Not Acceptable)

31175 33

City

KEY PiscAaYre Fo 3204215,

85| Zip Code

FL |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporat;on submits this staterment for the purpose of changing s registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regastered

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

SIGNATURE

-
ar Ta
¢

o

Slgnature, typed or phgted uffg'uwml}:ﬁ applicabla. {NQTE Registared Agent signature requirad when rainstaling) DATE

12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D'lRECTORS IN12 |
TITLE J& l‘f N ﬂ' DA 7’ ] DELETE 11 TITLE (7] Change [:jAddllIOI'l
NAME 160 CRANDIZN BLeD 1288 )

STREET ADDRESS s‘, 1re 32 -1 / S o 1.3 STREET ADDRESS . ~r
CITY-ST 2P 17 = ! - . 14CTY-$T-2ZP i, .

e - 9 D) - 9 }E;‘E’D 217ME [JChange [ Addition
NAME “+ 22 NAME i

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 2. 4 OITY-5T-ZP

e —"R_'W [J DELETE 31TMLE []Change [ Addition
NAME LA bﬂ &M/ ‘re : R L3 - S —
STREET ADDRESS CPRPANN R 3.3 STREET ADDRESS

CITY-ST-2P I T [2I=r 34 CITY-ST-ZP

TME ¥Fro , Ut DELETE 41TILE [Change [ ] Addition
NAME L IN .f]"("qp Pa 4. 2NAME

STREETADDRESS f r C ﬂ.w L.:- R / NL 4.3 STREET ADDRESS

CITY-ST-2PP 44 CITY-ST- 7P

TIMLE V /7 TMW JIZI DELETE 51 TME [JChange  [) Addition
NAME - 5.2 NAME

STREET ADDRESS 5.3 STREET ARDRESS

GITY-ST-2P 54CITY-5T-2P

TImE ] DELETE FENTITS [JChange [ Addition
NAME G2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer er director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

, OF on gn attachment with an address, with all other like empowered.

APR 2 8 1999

Jes -4 8 4333

CR2E034 (11/98)

TURE AND TYPED OR PRINTED NAME OF

NG OFFICER OR DIRECTOR

Date Daytime Phone #

-




