FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE May 1 7 1 999 8 . OO am
, .

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90055 025 ***1 50,00

DOCUMENT # 277000062233 <

1. Corporation Name

/{/A'/?ﬁ Z:u Wi [/L/C_.,

PrlnCIpal f Business Mamng Address

ér//zf Vs . ?j 7 /A DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

/0§0é&,9/e. far U 1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
M¢ l.ﬂ V47 2 26] 56 BYSs 7Y 7 9/ Not Applicable
SylitenApt. ¥, atg. Suite, Apt. #, etc. it
P 5. Certifcate of Status Desired O $8.75 Adq;tlonal
;l Fee Required
7 City & St 2y 6. Election Campaign Financing $5.00 May Be
23 -_ﬁ_-;.;"..:;, iy AR E\ < Trust Fund Contribution Added to Fees
Counlry 8. This corporation owes the curent year Intangible ;
2—“ ’3 7/U E‘ 71 l b&/ ?] z 3 7 rm l/{._()ﬂ— Personal Property Tax. OYes e
9. Name and Kdd'ress of Current Registerad Agent 10. Name and Address of New Registered Agent
o 81| Name. 7 ( 4
" & DR Nt

> g nellte £ %‘- _
, o2 2 5 EF

11. Pursuant 1o the previsions of Sections- 607 0502 and 607.1508..Elert {atte Ove arned corporation submits thig, statement for the purpose of changlng'fs registered b
:V; ered agent or both |n the State of Flonde~Such change was auihonzed cprporation’s poard of dirgcigrs. | hereby accept the appm megt as reglstered i
/d

he obligatiafis of Section 607. 05085, Flonda Stat a S
“ /

/) 82| Street Address (P.0. Box Number is ﬂt:\c-c‘e;&ﬁ;)&
ﬂ =y d% . JolDe 08¢ .

SIGNA = i
Ppad-of printed name of registered agenl N0 oe {NOTE: Reg:siarud Agent signature required when m Etatirgd a o
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
e ¥R | —77F e (e & @ Al PCIDRETE 1.1 TITLE [IChange  [JAddiion | —
NAME ﬂﬂf oo s £ y-v3 / - 12ZNAME . 3
STREET ADDRESS dQ/ﬁWm / \_ 135 TREET ADORESS 2
CITY-5T-ZP i < L4CTY-ST-ZP &
TME /Zé’f ; S A éﬁ [ DELETE 21TmE [iChange  [JAddition | O
1
NAME S ostTOE o7 076 2ZNAME
STREETADDRESS 2 e s Ko Ll 23 STREET ADDRESS
CHTY-ST- 2P 2o R scnvsize
TME ] DELETE 31 TLE cChange [ Addition
I_I IE T—— —_— - e — e —— 32 !'E_ — — — .
STREET ADDRESS ) 33 STREET ADDRESS i
CITY-5T-2P 34.CITY-ST-2P E
TME [ DELETE 41TMLE [IChange [ Addition i
NAME 4, 2NAME i
STREET ADDRESS 4.3 STREET ADDRESS 5
CITY-ST-2P 44 CITY-ST-2P {
TmE [ DELETE 51 TILE [JChange [ Addition !
5.2 NAME ]
STREET ADDRESS 53 STREET ADDRESS i :
CITY-ST-2P 54 CITY-ST-2P ! i
ME (3 DELETE 6.1 TME [ClChange  []Addition Si
[
NAME 5.2 NAME lE .
STREET ADDRESS 6.3 STREET ADDRESS I i
CITY-SY-2P 64 CITY-ST-2P =!.;
14. | hereby certify that the ipferfnation supplied with.tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information u ,
indicated on this annual % or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an E .
officer or director of the corporatian_or the iver or trustee empowered to execute this t as requured by Chapter 607, Florida Statutes; and that my name appears in ="
Block 12 or Block 13 if changed, or onam3 ardddfess, with all other like / -
’
SIGNATURE v /49 727 34/F27
Date Daytime Phone # . .




