FILE NOW: FILING FEE AFTER MAY 1ST 15°$550.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION CRT, ;,'Katﬁerine Harris
ANNUAL REPORT " Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

S rAPLE ¥ OoRNE 65 BRKERS N

Mailing Address

2 NWEE DRVE

PRARR LAND &
3306

Principal Place of Business

oM YW &,s‘im\g;l
LANQ
PRYXLA 06

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90060 029 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Ingrzn’jeg@u..liff%q }

2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
21 [26] é S— oS0 Ly Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] " $8.75 Additional
i pll - i o ) |5 Cerifcate of Status Desired 0 Eee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
El ;] Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
24] I—E] Ei m Personal Property Tax. OYes  [ONo

2. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

RORERN LS AUl

Straet Address (P.Q. Box Nymber is Naj Acceptable)
S ATRRN b % DR

Can

FL [*| 3382

t the olligg f, Section 607.0503, Florida Statutes.

. 81
(AreneR\ LAWNER CHARTERA N _
WY Alye W e -
CORME GRALL (Plg n _ QQQRLQ@G
3 i
1M1 P#rsuant rovisions of Sections 607.0502 and 607.15'2?8, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

¢ the State of Ftyida. Such change was authorized by the corperation’s board of directors. | hereby accept th[ az:gtmem as registered

G

¢

name Dhedistered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating}

ri
oate ¥

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pio TPoELETE 15TILE PlvisiT] Nfnange ?ﬁddition
NAME Co ARLeY Steven) 12NAME SreoRLL, oBE@T“ L.

STREETADDRESS| o) « VE 1AM outih 1.3 STREET ADDRESS '%y\_[ WL ¥ o U

avsrze AWARE W P33t - 14 CITY-ST-ZP ARRLAMND 3200

TILE DELETE 21 TITLE - [OcChange O Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITV-CT- 2P - ia oo e < WO ACTY-ST2R. ) o e = ——— - g
TME [ peLETE 31 TMLE [CJChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

Y- ST-2P 34, CITY-ST-ZP

TALE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-5T-2P

TITLE [] DELETE 51TILE ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

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

TIME [ DELETE SATITLE ClcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP §4 CITY-ST-2ZIP

CR2E034 (11/98) -

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statuies. | further certify that the information
indicated on this annual repert of 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 or directar of the corporation gr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or B ddress, with all other like empowered.

‘-{/A-/QR‘ AsY IR g0

Date V7 7 F Daytima Phona #



