FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
‘i . ke PROFIT

FLORIDA DEPARTMENT OF STATE

‘. CORPORATION Katherine Harrls f IL}.[U T E
¢ AN J R cref e s R
NUAL REPORT Secretary of Stat SE{IRH"; l‘fﬂm AR A}IONS

1999 ‘x’t,;,, m‘.‘c// DIVISION OF CORPORATIONS pIvISIO

$
DOCUMENT# p 6360006 /Y0 »

Princapal Place of Business Maiting Address

w Date Inoorpora7 or Qua/l ? ;

Frincipa! P HCW Za. Mailing Address FEI Nu:_nbe? 6‘ é Applied For
o 6660 WAG CI-8006 (3]s 65 . 076568 | Trsescns
Suil L #, et Suite, Apt. #, elc. - . i
R iy et |-— wte. ap e 5. Certifcate of Status Desired O s B.75 Adc!monal
22 N 27‘1 Fee Required
Clt & Stal | City & State B. Eleciion Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
[2 COU""'Y Zip Country 8. This corporation owes the current year Intangible
24‘ 33 0/6 [El .5 14 . 29—| [m Personal Property Tax. Oves [ONo
‘Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

g r'a - ! 81| Mame
T B2| Street Address (P.O. Box Number is Not Acceptabla)

GG6o W 26 cT-BLDG 43- Ort)3 -
Ma& FL - 530/& i E—

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oHfice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment s registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
L o szg'nalum Iyped or printed name of regs: agent and lita if i (NOTE Ragistarad Agent aignaturs required whan reinstatng) DATE —
[ 12 ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
THLE P5 [} DELETE 11TIE S 2O000 200 4 S 3pee— D %8giton :':__
e Flok1A TIRADO 12t 1/16799-0107 7002 3
SINEE T ADORESS 6660 w26 CTr 35176 [; ﬂﬂf [3 [ skenSo0, 00 skkSS0, 00 g
| GTv.st-2P | 1.4 OITY-8T-ZP
TITLE DELE 21TME {1 Change [ Addition | ©
NAME 22 NAME
STRFE I ADDRESS 2.3 STREET ADDRESS
LoTestpe | 2.4 CITY-5T- 2P
e ] DELETE I1TME [jChange [ ] Addition
NAME 32 NAME
STREET ADCHE 55 ’ 23 STREET ADDAESS
| Cly-sT-2IP ] 34 CTY-ST-219
1113 [ DELETE LATIE [JChange [ Addition
MEVE 4.2 NAME
STREE T ADURESS 4.3 STREET ADORESS
[ERINF o o 44 CITY-5T-2P
e (] DELETE 51TME [JChange  [] Addition
NAVE 52 NAME .
S7HEF [ ADDRESS 63 STREET ADDRESS
TiY-§T-710 B 54 CITY-ST-2P )
RN B 1 DELETE 81TILE [ClChangs [ Addiion
NAME 5.2 NAME
STREET AUDRESS 6.3 STREET ADCRESS A
| cov-srzw 8.4 CITY-5T-ZIP

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. { further certify that the information
indicated on this annual report of supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
aofficer or director of the corporafiéh or the receiver or trustee empoweared (o exacute this teport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if change / oh an anachmem with an address, with all other like empowered.

SIGNATURE:

§o3

Cate Paytima Phone #




