FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
A Katheiine Harris
Secretary of State
2/ DIVISION OF CORPORATIONS

DOCUMENT # A2 7 0000 & /318 o

1. Corporation Name

Flerida Looling Technolog es ITne .

Principal Place of Business Mailing Address

1S2V APDA Road: i
. B2ackh FL D139

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90124 013 ***158.75

DO NOT WRITE IN TH 1S SPACE

3. Date Ihcerporated or Qualifed

7-14 47

>~ L

Trust Fund Contribution.

]

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Ap|lied For
- - RN -
’2—1I <o M§E. EI o Ol (’_7(_) - (771 3)5(/; % Not Applicable
Suite, At #, etc. Suite, Apl. #, etc. g $3 75 Additional
5. Certifcate of i N
;‘ " 5 1—7 ;;l 3 -7 ertifc ate of Status Desired Fee Resuired
City & State City & State 6. Electicn Campaign Financing $5.00 1ay 8¢

Added to Fees

Bl Y

m_ M B L

i M Seach

FL 1™

| Zip Courtry Zip Country 8. This corporation owes the current year Intangible
24 ; 2 ) * 5 q [2_5‘ u b P( E 9) 5(66[ |—3—n| U S.A Personal Property Tax. Oes “INo
9. Name and Adcdress of Curreni Registered Agent 10. Name and Address of New Registerc:d Agent
81| Name . o
I‘f;a be \ CpGﬂZ&uZ 82| St ﬁt)%a[‘;gBC Number_ js N Z—Aa ltez)—
. reet Address (P.O. Bo:; Number is Not Acceptable
20kl O Pty rd - &ngi \) E)a,uJ BA
U EL 2340 _

Zip Code
BE1An

11. Pursuznt to {pe provisions of Suctions 607.050. and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose of changing its egistered
Gisided agent, or belh, in the State « f Florida. Such change was authorized by the corpor.tion’s board of directors. | hereby accept the appointment as re¢ istered

ebligat ons of, Secyjon 607.0505, Flarida Statutes.
R and tle 11 5 able {NOTE: Registered Agant signalure req lired when reinstating

A&QJ" 10,1994

SIGNATUF

12. T OFFICERS AN)) DIREQTIRS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTG S IN 12
TLE Deesiadem RF OELETE 14 TTLE Preside nt [JChange  [WfAddition
NAME T6 e | CC’Oﬂ \¢z. 12 NAME @arﬂ()ﬂ (bonzale 2

STREETADDRESS| 2 (D ln | A DBt 2 13smreeracomess | 2001 0 13 Ed

CITY-ST-ZiP M. €L 314D ) _ Jrsovestare By L 55]40

e Ve - Pesidond DELETE 21 TIME Q\J € (J‘ﬁlr?ﬁ ﬁ“l‘j (IChange  [1j&ddition
NAME Teabl | onzalez 22 NAME amen ( Za Zd

STREETADDRESS| o5 ¢ 40 (A el . sasmeeranoress |2 O [ M oy €

CITY-ST-2IP MBS €L 2a=Hd 0 2.4CTY-ST-ZP JM A FlL R348

TME &/, arzto [AELETE 21 TIRE “geredac _5 [JChange  AKddition
. Toa el abmza bz TEnAE Ramoe, (bonZa bz

STREETADDRESS| ~r ool A 3 €l 3ASRETARESS | 20021 Mo Bay 2d

omv-sT-ze | C 334D _ Nzecmysrzp MAF A3 A0

TITLE Treasuce (QBELETE 41TILE TVeqSIer [ IChange  [A%ddition
NAME T<abel Coonzalez2 4 2NAME Kamon (Honzole z

STREETADDRESS| 3 Dy 1) (E3AAA 24 43STREETADORESS | 305 | A - = |

cv-gi-2e | AR O _|[4sermv-srze B FL 33,40

TMLE [} DELETE 51TITLE [ change ] Addition
NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-S7-2IP

TMLE ] DELETE SATITLE [JChange  [_] Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-ZP 84 CITY-5T-21P

14. | heret y certify that the informaion supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(1}, Florida Statutes. | further :ertify that the ir formaticn
indicat >d on this annual report or supplemental annual report is true and acc urate and that my signature shall have tt e same legal effect as if made uader oath; that | am an
officer or director of the corporz tion or the recei /er or trustee empoweked lo execute this repor as re Juired by Chapt:r 807, Flonda Statutes; and tha my name appears in

€55,

Block 2 or Blogk 13 if ec, or on an attachment with ar a

SIGNATURE: [ ehasem. -

ith .11l other like empowered.

NG CFFICER OR DIRECTOR

k099 3

CR2E034 (11/98)

05 -551-8D|

Uayime Phone &




