- .
1

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
o
PROFIT . FLORID/. DEPARTMENT OF STATE May 17 1999 8.00 am
, .

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of Siate Secretary Of State

1999 _ ,éﬁy DIVISION OF CORPORATIONS 05-17-1999 90044 033 ***150.00
DOCUMENT # Pq7 000087723

1. Corporation Name /
Qe_g/ﬂce.&ﬁp% gﬂkw’g‘ ‘Qco,va.r" Ive .

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE

Deerlield Ach, £ e o ‘ _
, %}\f“f{ D-Eezfge} c{'&ﬁ\,‘é/ 3 31_e7lniorgr7tid(c§?_u.[:ahfed -

2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
21] 26 s~ 07 é‘/ b 77 Nol Applicable
Suite, Apt. &, etc. Suite, Apl. #, elc. . iti
N P ¢ I P 5. Certifcate of Status Desired | $8.75 Add.lllonal
a —zﬂ Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
m ;i Trust Fund Contribution Added to Fees
Zip Country 2Zip Country 8. This corporation owes the current year Intangible
2_41 E;l El : |—£| Personal Property Tax. Oves HE
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81} Name :
- —— . . A
/T-G/P Y [ 04 \ LV Ny 82| Street Address (P.O. Box Number is Not Acceplable)

1St s& ll\l"\ C‘\' 8
Veer ‘(;_Q/\A_ Py O 33 YLy il - FL las‘[ 7ip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its rgzgistered
office or.registerad agent, or both, in the Stale 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, Fiorida Statutes.

SIGMATURE
Signatura, typed or printed name of regislerad agant and title 1 applicable. (NOTE' Reqgisterec Agent signalure required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE N - - .. {J DELETE 1.1 TINLE [JChange  [] Addition
NAME DPST {ev‘f\ Tﬁa\\o‘b\-h\ 12NAME
STREET ADDRESS 5 / | SE V2 H\ - 1.3 $TREET ADDRESS
CITY-ST-2IP £ e Q’ Q,t (L k. /% 22 W/ 1.4 CITY-ST-2P
TITLE V P . * [ DELETE 21 TITLE [JChange [ Addition
NAME P(/\//V e V TF; \ \ (,\Y'{ e \. 22 NAWE
STREET ADDRESS { 5"( ! S E ! )_-\Jz C‘,\— . 2.3 5TREET ADDRESS
GiTY-§T.2P VWeoerlipl (L Pl Lt 23Y¥Y Jreorvsrze
Tme - v 0 [ DELETE 33 TILE [JChange L] Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 2P 14 CITY-ST-2P
TITLE ("] DELETE 45 TITLE [ Change [ Additicn
HAME 42 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY:$7-2IP 44 CITY-ST-2IP
TITLE [} DELETE 51 TITLE [JChange [J Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-57-2P
TIme 3 DELETE B.1 TITLE [Change [ Addiion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST. 2IP 64 CITY-5T-ZP

plied with this filing does not-qualify Tor the exemption staled in Section 119.07(3){), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

14. | hereby certify that the infermation sup
ental annual rept i
¢ receiler or oé empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

indicated on this annual report or sugf
officer or director of the corporatiop
Block 12 or Block 13 if changed

SIGNATURE:

ep l*an address, with all other like empowered.

Terrd Tuclioring 43097 OSY-Y2) T80

ROR DIRECTOR } Datn Dayume Phone #




