.- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
A A i FILED

Katherine Harris

ANNUAL REPORT Secretary of State Secretary Of State

1999 i DIVISJON OF CORPORATIONS 05-17-1999 90050 009 ***150.00

DOCUMENT # ' 03000050830 Vo~

1. Corpot ation Name

BapyAd, T

PROFIT PRI
CORPORATION "‘ ::f= FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 . OO am ==

Princibél'l-;iilce of Business Mailing Address

5840 rset DROR 53U0 S reek Drive
W\%ﬂfﬁ\ ‘Q‘l 23143 ﬂ \ |(\: \ 35\‘-5 DO NOT WRITE IN THIS SPACE

3. L[);!j Inzcafxla&d _32 Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
-: ' _za . (_05 - Oq (Déq q l Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. . it
\ ] P 5. Certifcale of Status Desired [ $8.75 addiional
sy 27 Fee Reguired
Cily & State City & State _ 6. Election Campaign Financing 0 $5.00 may Be
-‘E 7 m r Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
“ [;gl m Eﬂ Parsonal Proparty Tax. []Yes ﬁ-NO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- 81! Name

Aley. Ao L

—_— 82| Street Address {P.C. Box Number is Not Acceptahble)
Salo Sorsek X0

MReeel 1 3243 -

Zip Code

84| city FL Iss

11. Pursuant to the provisions of Se /W # '4"-5,4 7 g¢/abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or by }/ B / &4 P51 L 1zed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, angs /7 Had e W / L Slatutes. X f

SIGNATURE XK, M/////////// / 4 / 29/ g9 7 )

3 3 ol intgd fiapie off efisiecbighnidetd U6 4 dogiFtbln s ’/” IOTE: Registared Agant signature required when relnstating) ] IDATE © 7

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE g,dELETE 11TME [JChange [ Addition

NAME 1.2 NAME

STRLET ADDRESS 1.3 STREETADDRESS

CINY-ST-ZIP 1.4 CITY-8T-21P

TITLE [] DELETE 21TME [C)Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

Cry-ST-2IP : 2.4C11Y-8T- 2P

TIILE ] DELETE 3ATITLE Change [ Addilion

NAME 32 NAME ’

STREET ADDRESS 3.3 SFREETADDRESS

CiTy-57-2P 34, CITY-ST-20

TILE [] DELETE 4 TTLE [Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST. 2P 44 CITY-ST-2IP

TITLE [} DELETE 54 TITLE Clchange  []Addition
HAME ' 5.2 NAME

STREETADORESS . 5.3 STREET ADDRESS

CInY-31-2Ip 54 CITY-ST-2IP

e T DELETE 1 TIE ' ClChange  [JAddition

NAME £.2 NAME !

5IREET ADORESS 6.3 STREETADDRESS

CITY-51-2P BACITY.ST-2P

14. | hereby certify thal the information supplied ys ing4ioge’n i1 fo) } ction 119.07(3)(s), Florida Statutes. ! further certify that the information
indicated on this annual report or supplem 3| I; ‘a shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or t ) quired by Chapter 607, Florida Statutes; and that my name appears it

Block 12 or Block 13 if changed, or o ed.

SIGNATURE: 4/97 / 77

SIG| D PPERCR I Fl R {Date Daytims Phone ¥




