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 CORPORATENS. - .

DOCUMENT #

1. Corporation Name

P77 000049€G W9

L TAVURA  IwvESTHEMT Jwe

Principal Place of Business
£o cpus wg-( pLVD

BeLLeE R BEACH
FL 53386

Mailing Address

- ShME

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90025 010 ***150.00

* 5

=ooem somn wwit @|RER )} |
o !ll

sB204 -900e5. T 9J
T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Q7alifed

819+

2. Principal Place of Business s 2a, Maiﬂt‘]g Address ' 4, FElgymber , 7 Applied For
] 50\ CAWSE AT BLUD (] 501 (pusEVOY BLUY Q% SO oD Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cetifcate of Status Desired (] $8.75 Agditonal
El 27 Fee Required
City & State . City & State 6. Elaction Campaign Financing $5.00 May Be
23] BELLEDWE bepw F )- 28] BEIEAR . _691%)} )_:L Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 55}9‘? IE] PI WVWVELLLS E‘ 53 }P (28 Eﬂ ﬂ VIO Personal Property Tax. OYes Rho
9. Name and Address of Current Registered Agent 10. Namsg and Address of New Registered Agent
. 81| Name
Drng Aurar :
1 ' 82| Street Address (P.O. Box Number is Not Acceptable)
Sa (pysewAy B _
Setmn  bes FL 55% 84| City FL 5] 2o

11. Pursuant fo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE : Praw. 4 Ao v M & T 4
Slgnature, typpd or e of registered agen! title if applicable. [NOTE: Registaywmura required when reinstating)

5 / iaé??

J DATE —
o
12. rd 7 OFFICERS AND DIRECTORS Jis. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 b
TME Pez> [ DELETE 14 TME [dChange  [JAddtion | =
NAME Srinm A A 12 NAME 3
o
STREET ADDRESS 1.3 STREET ADDRESS o
Mg As flove
CITY-ST-2IP o ﬁ ‘ ﬁ 1.4 CITY-87-2IP . &
TILE V. P [] OELETE 24 TILE Ochange  [Addiion | O =
NAME Bap  ANMPM 22NAME :
STREET ADDRESS 23 STREET ADDRESS :
SAHE A PBOVE i
CITY-$7-2P 2.4CITY-ST.ZP '
e HEMRRY  AilpH LI DELETE 31TME CiChange ] Addiion .
NAME ) C':FO - '3.2 NAME - — -1
STREET ADDRESS 33 STREET ADDRESS
SANE  AS Ahep
CITY- $1-2P £ 7 - 34, CITY-ST-ZP
TILE R oy - AVi |tﬂ- H [J DELETE 41TME [JChange [ Addition
NAME V- 4, 2NAME l
STREET ADDRESS 43 STREET ADDRESS !
EVHE A5  ARE i
CITY-ST-ZP 44 GITY-ST- 2P i
TIME ] DELETE 51 TITLE [JChange [ Addition :
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2IP 5.4 CITY-ST-2P ;
TITLE [] DELETE §1TITLE [JcChange [ Addition !
NAME £.2 NAME
STREETADDRESS £3 STREET ADDRESS !
CITY-ST-2IP 64 CITY-ST-2IP i
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify thal 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 1 am an ;
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in ;
Block 12 or Block 13 if changed, or on an aﬂ;a’chmem with an addgess, with all other like empowered. ;
1
SIGNATURE: L4 /"’ 9 133- Sro— 481y |
N NATURE AND TYFED OR IGNING OFFICER QR DIRECTOR Data Daytme Phone #




