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

PROFIT
CORPORATICN
ANNUAL RERORT .

1999

DOCUMENT # 71000051309 Ve
1. Corporation Name Lrb -T{\)'(JU/L’Y'?_, ’:‘)-:I,K*_ .

FILED

FLORIDA DEPARTMENT OF STATE

Katherine Harsis May 13,1999 8:00 am
e Secretary of State

DIVISI?N OF CORPORATIONS
05-13-1999 90009 024 ***150.00

_,]&M o, . 3303 vl&mpq /:Pl, 3 ZLed 7 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Q

“Jore 814947

2, Pri ipa!l Place of Business 2a. Mailing Address _ 4.5 ber Appiied For ;
il 15605 MNGrChGelrl D Pt oS M1 333 | DY~ 5447467 votsomicane | |
Suite, Apt. #, etc. ‘ Suite, ApL. #, etc. 0 /7 5. Certifcate of Status Desired $8.75 Aaditionai ]
EI TOLYW@Q ) "}’ . ;l ﬁﬂh fo)A ;?7’ ’ BEH_Q ’ " I Fee Required
City & State ) City & Stats 4 6. Election Gampaign Financing O $5.00 May Be .
E 3 8@&& )-']ﬂu : m J\%‘LDJ/) ](/\l I S Trust Fund Contribution Added {o Fees ;
Zip . Country zip~” Country 8. This corporation owss the-current year Intangible i
m El E| ,m Personal Property Tax. {¥es Q-Nc" ] R

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Fostel lovest P/
2 Pnnadoale Gt

. 2357/
Brgnolon, F 3 b L

11. Pursuant to 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 both, 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.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Slignaturs, typed or printed name of ragistered agent anad title if applicable {NDTE: Ragisterad Agent signature required when reinslating) DaTE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o] :
TME [J DELETE 1A TIE ”j Ly C oot s CiChange  [hdidtion | =
NAME 12 NAME Dire Ghy-C b3
STREET ADORESS IISTREETADORESS | 230, Diesectatssel Ca T B
CATY-ST-2P 14 CITY-ST-ZP Tlrmpg Tt 33lD g I
TITLE () DELETE 217 el e ; YR duren., Dipd e T Addiion | © L
NAME 22 NAME QCH’\OUK @fOL nwfu e :'
STREET ADDRESS 23 STREET ADORESS 15425 ynersh Lreld D \
CITY-ST-ZP 2. 4CITY-ST-ZP Ay FL- 33 (3% H
TME [ CELETE 31 TIME vt [JChange L] Addiion
NAME 32 NAME ‘!
STREETADORESS - - e 33 STREET ADDRESS ST . - — '
CITY-$T-2IP 34.CITY-ST-2IP b
TITLE (] DELETE 4.1 TITLE [IChange  []Addition
NAME 4.2 NAME E
STREET ADDRESS 4.3 STREET ADDRESS ]
CITY-ST-2IP 44 CITY-8T-21P :
TIME [ DELETE 51TME [OChange  []Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-ZP !
TMLE (] DELETE 61TITLE OChange [ Addition I
NAME 6.2 NAME :l
STREET ADDRESS 6.3 STREET ADDRESS :

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the infarmation supplied with this fiting does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 or director of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all other like empowered,

22— e ol mt q/ieq/iﬁ $13-203- Y439

Daytme Phone #

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREUTOR

- B — |

Principal Place of Business Mailing Address —— %
15635 Moahhdd - Do, oy 901935 I
1

I

i



