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

— _PROFIT .. DA
CORPORATION e anivitiiiah May 10,1999 8:00 am
Socretay of Siate Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
05-10-1999 90226 044 ***150.00

1999 .
DOCUMENT # A7 70000 5%66 (& o |

4. Corporation Name
Ss/sree Aed, T

Principal Place of Business Mailing Address

: Nol Sw PAve
/ 230? S qu sk | SIV-VWY | (CC DO NOT WRITE IN THIS SPACE

%OIQLS, ¢, 331N O-(‘N?.)'S 3z, 13 3. Date Irzrpc:at/ed#?ua&edy

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7]2309 S QY &F 6 7/01 SW 102 4ve. | 65-07HC TS Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, N . $8.75 Additionai
Zl ;} ) 5. Certifcate of Status Desired {f' Fee Required
City & State CKj State % L B. Election Campaign Financing $5.00 May Be
;‘ - - 2_B|_ - 729 91 } F MM Trust Fund Contribution J Added to Fees
Zip Country Zip_ ) 2 5 ¥ Country 8. This corporation owes the current year Intangible
|24] - 28] =5 TU)-8.A | Personal Property Tax. Clves ~ONg
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent

l‘;) G b 81| Name
AR o

NIANIkIFC_ 32)71 8 83
— | Alrxesload  FLI'|BSBaz

7.0502 arjd 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
State of Plorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
pNJe obligatjghs of, Section 607.0505. Fiorida Statutes.

office or registe
agent. | am familiar i

SIGNATURE )
Signaturs, fyped of printed neme of registered agent and Ute If applicabls. {NOTE: Rege Agenl sk Tequired when reinstat DATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o1
TIMLE 'pT‘b . [] DELETE 11TIMLE [IChange  {T] Addition E {
we | Sesmich PeRKINS e 3|
sweETaoreSs| \ MO S\ W SM S YT 13 STREET ADDRESS -
orTY-ST-2IP R s, yeg.d , (<€ 23032 140ITY-ST-ZP g 1
TME [] DELETE 24 TME [JChange  []Addition E-
we sk Komen zae
=i
STREETAODRESS| Fy\g) (“au? LO D An 23 STREET ADDRESS :
CITY-ST-2P (YAAOLIMA o A2V R 2.4 CITY-ST-2P F
TMLE ! [ DELETE 31 TILE [JChange [ Addition g
I 52 FAME - - [
STREET ADORESS ' 33 STREET ADDRESS L
CITY-ST- 2P 34.CITY-ST-2P 18
TNE ] DELETE 41 TILE ClcChange  [_]Addition 2 E
NAME 4 2NAME ! '
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST- 2P 44CITY-ST-2P I
TME {1 DELETE SATILE [Change  [(1Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS =
CITY-ST-29 54 CITY-ST-2P =
TILE {1 DELETE BATITLE [JChange [ Addition =
NAME 6.2 NAME — .
STREET ADDRESS 6.3 STREET ADDRESS o
CITY-5T-ZIP 8.4 CITY-ST-2IP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental apayal 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 corporajieror the g 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 change® b
SIGNATURE: i - 3-¢-¢ 9’% 37 -5

P
GIGNJFURER Daytime Phone #



