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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTI\gENT QOF STATE
Kutherine Harris

May 24, 1999 8:00 am
Secretary of State

05-24-1999 90026 050 ***150.00

Secretary of State
DIVISION QF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

DU‘&,

= . PY¥1000059% Gl // |

o

564973 - AML0 T

Principal Place of Business

2500 3 FEDERAL WM,
e Lacperdole O

Mailing Address

S

DO NOT WRITE IN THIS SPACE
3. Date |ncospora( d or Quallfed

19973

63 16

2. Principal Place of Business . 2a. Mailing Address 4. FEI NumBer [ Applied For
21] 2800 S fepEea M‘u\ 26 eS-c765 153 | Not Applicable
Suile Apt. #, etc. ) Suite, Apt. #, elc. it
P 3 P 5. Cerlifcate of Status Desired [ $8.75 Additional

27 Fee Required
City & State 6. Election Campaign Financing | $5.00 may Be

;l-g& State JA“QQ &35?1&

Added to Fees

28]

WZip

ul 33316 [

Trust Fund Contribution
- 8~Thia corporation owes the current-year: rrﬂanglbie——:“*‘-i‘:"'«—‘”-' =
Personal Property Tax. es OONe

- —— ~Cou Zip_

29

9. Name and Address of Current Registerad Agent 10. Name and Addcpss of New Registered Agent

Val

Name

Street Add (P.O. Box N i TA bl
tree ress . BOX m! 15 NOL AC
B850 ted e rBE -

3 Loavperdole

3

a3

84

FL [ 35%)¢

11. Pursuant to the prOV|5| R gctions 60Y 0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
S t;alil:;\ t?f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ent as registered
7 ESDEMT
WO (agistered agent and title if apphcable. {NQTE: Regisidred Agent signature required when reinstating} —

12 / / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WE &/ FRESS 2 ZCIHs. LI DELETE 11TLE [Change (] Addlion | —

NAME Bern 4, é § 1.2 NAME 3

swReeTaDREss)| 2800 S )CE i 1 e §ofer 13 STREET ADDRESS @
LCITY-ST-ZIP FJ-- LM ?_ FL 2F3 /é 14 CITY-57-2P &

TIMLE |1 DELETE 21TME [JChange  []Addition [ &
‘ NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CTY-ST-2ZP

TIMLE [ DELETE 34 TTE [JChange [ Addition

NAME - - T N A HNAME._.___ e o —— - - -

STREET ADDRESS 33 STREET ADDRESS D

CITY-87-219 34.CITY-ST-2P

TME [ DELETE 41 TITLE [iChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-7IP 44 CITY-ST-21P

TLE [} DELETE 5.1 TILE [1Change  []Additian

NAME 52 NAME
 STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T1-ZIP 54 CITY-ST-ZIP

TIMLE ] DELETE B.4TITLE [Jchange [ Addition

NAME 5.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS |

CITY-ST-ZIP §4CITY-ST-ZIP

T
14. | hereby certify that the information Yupplied with this fili

g, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suphieg®ntal annual regort 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 corpo a (ﬂ" Beslyer or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch s B an address, with all other like empowered.
1
SIGNAT Geces ) 57%7 ﬁf}/ Y- /508 |

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayluna Fhona #



