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

PROFIT
CORPORATION
ANNUAL REPORT -

1999°

Secratary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Slate v

DIVISION OF CORPORATIONS

FILED
99 DEC -1 AMID: L3

' DOCUMENT #

1. Corporation Name

()o/(/

//V

Pq;aaoo 535 0¢ (6)

L TARY OF STA
TALL HABSEE, FL%REE%.A

Prmcnpal Place of Business Mailing Address

/PN 257 7
[roLe Y id00D. o
JF3020

S AFTE

DC NOYT WRITE IN THIS SPACE

3. Date Ineorpim/!o“dl ﬁzllfed /é // 7 ?

agent. { am famili

accept the obligations of, Section 807.0505, Fiorida Statutes.

/04/'//'//} /—(yff/o 72

2. Principal Place of Business 2a. Mailing Address FE! Number Applied For
21] |26] f OF F# I3/ Not Applicable
t i L H, etc. ”
j Suite, Apt ¥, elc _] Suite, Apt. #, etc. . Certifcato of Status Desired  [J $8.75 aaditional
27 Fee Required
City & Stata City & State 8. Election Campalgn Financing o ‘5.00 May Be
28] Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation owes the current yeas Intanglble
—| [2s] |20] [30] Personal Property Tex. DOves D{o
____B. Name and Address of Current Registersd Agent 10. Namns and Addreas of New Registered Agent
81| Neme
orrintts K prsiovess
82| Street Address {P.O. Box Number is Not Acceptable)
NP M RIS AV -
/7/01.4 ya/aaO /L} 330 20 84| Cy lssl Zip Code
41. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named norporn submits this statement for the purposa ohanmng e Islared
office or registerad agent, or both, in the Siate of Florida, Such change was authorized by the s board of direciors. | hereby accept the appointment as regis!

Aot p2 99

SIGNATURE
S| inted Néma of regisisred agert and signature required wher reinatating}
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE f = i ] DELETE 1.1 TME [)Change  [] Addition
NAME /Aﬁ/ﬂ f 1.2 NAME
STREET ADDRESS ;o;’:vmls M ?a J’CH 1.1 STREET ADDRESS
CITY-ST-2IP / o7 4' ) [ﬁ“ Yo ooﬂfd.. 14CITY-ST-2P
TITLE 75@ 2 O [J DELETE 24TME [IChange [ Addition
NAME ) FJ 22NANE EDDD?? Uq- E—--—‘_r‘
STREET ADORZSS: 2.3 STREET ADDRESS /’ 5/9 010 9__021
CiTY-ST-2P 2.4 CITY-ST-2P o
TTLE {1 DELETE 31 TME
MAME 32 HAME
STREET ADORZSS 33 STREET ADDRESS
| cmy.sT. 219 34.Criy-ST-2¢
TLE [ DELETE 41 TMLE [CJChange  [JAddition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
| ciy-sT-2P 44 CITY-ST-2P
TITE 1 DELETE S1TME [DChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T- 26 54 OY-ST-2P
TINE {1 DELETE 61TME DCrange [ Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADORESS KE
CITY-ST-2IP 04 CiTY-ST-20

14. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)), Florida Siatutes.  further certify that the information

indicated on this annual reporl or supplemental annual report is Irve &nd accurate and thet my signature shall ha
acute report as required by Chapter 807, Florida Statutes; and that my name appears In
or on an gttachment with en address, with sl other like empowered.

officer or director of the corporation or the receiver or trustee empowerad to ex
Block 12 or Block 13 if changed,

SIGNATURE:

/

ve the same legal effect as if made under oath; that | am an
54~
Dv e fts

CR2E034 (11/98)
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o0 10-95__ 524008




