FILE NOW: FILING FEE AFTER MAY 1

ST $550.00

PROFIT
CCRPORATICN
ANNUAL REPORT

Katherine Harris

Secreta y of State

7Y
FLORJ®A DEFY¥, RTMENT OF STATE

1999

DIVISION OF SORPORATIONS

1. Corporation Name

DOCUMENT # P470000 58763 ~
INwWPouT  HoMES, TAC,

Principal Pigce of Business

79 Sw 104°" =412
Mokt fFL 374150

Mailing Address

SAME

- FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90090 011 ***150.00

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed

747.97

2. Principal >'ace of Business

21]

2a, Mailing Address

26]

4, FEI Nuriber

05- 0858903

Applied For

Not #\pplicable

Suite, Ap . #, etc.

Suite, Apt. #, etc.

5, Certifca e of Status Desired (]

$8.75 Adiitional

Zl Er] Fee Required
City & Stete Cily & Siate |6 Election Campaign Financing ™ $5:00 msvBe ~ T~
351 ;‘ Trust Fund Contribution Added to “ees
Zip Country Zip Country 8, This coraoration owes the current year Ir tangible
m El E] ;(ﬂ Personzl Property Tax. [Jves CiNe
9. Name and Addri:ss of Current Hegistered Agent 10. Name and Address of New Registerec Agent
81| Name
82| Street Adcress {(P.Q. Box llumber is Not Acceptable)
83
84| City

esl Zip Corle

SIGNATURE

11. Pursuan to the provisions of Secions 607.0502 & nd 607.1508, Florida Statute s, the above-named corioration submits this statement for the purpose o changing its re jisterad
office or registered agent, or both. in the State of =lorida. Such change was atherized by the corporation’s board of directors. | hereby accept the appe ntrment as regis ered
agent. | am familiar with, and acc :pt the abligatio 15 of, Section 607.0505, Flor da Statutes.

CR2E034 (11/98)

Signalure, typed or printed name ol registered agent ar d tille f applicable_ (NOTE: Registered Agent signature requin g when reinstanng) DATE

12. CFFICERS AND JIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS A 4D DIRECTORS: IN 12
e by) [ DELETE 1ATITLE [ClChange [T Addition
NAME D10 R_oambofd 1.2 NAME
STREETADORESS | TR)| 4w |0t 5F 6-Va 13 STREET ADDRESS
CITY-ST-2P MIAM)  FL 33/54 14 CITY-ST-ZP
TILE P ) [ OELETE 21 TILE [JChange [ Addilicn
NAME J’DSEQR MERCOS 22 NAME
STREETADDRES MG DS SW 85 5T 23 STREET ADDRESS
OITY-ST-2IP MM T 33(83 2 4 CITY-ST. 2P

mE o - “- =7 [ DELETE" BTMME - © | T e e e {77 Chamge==-s (Al
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2P 34 CITY-ST-ZP
TITLE [ DELETE 41 TITLE [Jthange  —]Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P Heacmr-stzp
TITLE ] DELETE 517TIMLE "] Change "] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TME 3 DELETE B1TIE [JChange  |_] Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS

|_CITY-ST-2F 64 GITY-ST-2P

14. | hereby «ertify that the information supglied with 1his filing does not qualify for “he exemption stated in £.ection 119.07(31(i), Florida Statutes. | further cet ify that the infor mation
indicated on this annual report or ;upplemental anwal report is true and accur.ate and that my signature shall have the same legal effect as if made unde:r oath; that | ant an
officer or director of the corporatio » or the receiver or trustee empowered to ex :cute this report as requi-ed by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, cr on an attachm :nt with an address, with all other fike empowered.

DL

SIGNATURE:

41979

SIGNATURI AND TYPED OR PR NTED NAME OF SIGNING OFFICER ¢ R PIRECTOR

Date

305467371

D wume Phone #




