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

- s« e v R (- :
PROFIT=> "= GQSI. *  FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am
CORPORATION : : Katherine Harris
AN ' e Secretary of State
NUAL REPORT Secretary of State
- 1999 . DIVISION OF CORP/ORATIONS 05-13-1999 90023 007 ***150.00 —
DOCUMENT # /~ 9 7occo &5275/ ok =
1. Corporation Name - — ..
Y Ner rFereorsum, Zove. -
- I L . -
Principal Place of Business Mailing Address
. —
IIrT T Tmmsgms SedrS EAS57
A@//g S S~ TSI E DO NOT WRITE IN THIS SPACE
/ -
3. Date Incorporated or Quatifed
/2997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
N S/ 3G TR Sl £ S e SS9 -3 0579 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
uite. Ap sle ulte. Ap et 5. Certifcate of Status Desired Oa $8'75 Adqltlonai
—L’ﬂ ;’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
- . . y Be
EI /ﬂp/é'.s . /5 Z ;ﬂ ) Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] \f </ /2 E‘ - US54 [20] |—:’I| Personal Property Tax. Oves D[OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragisiered Agant =
A/ . - X 81| Name
S <. 2) O AA LIS €
7, \/ \‘_‘__i__ . . / . 82| Street Address (P.O. Box Number is Not Acceptabie) =
/113G EAST 1am1mms Fedil | —
N ples, AL /3 =
84| city FL 185 Zip Code —
11, Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered —
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered o
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Staluies% é -
P - -
SIGNATURE HﬁN.S(ZA’j PEeAARIE 77y - - 79 =
Signature. typed or printed name of registered agent and ttle ¥ applicable. (NOTE: Registered Agent sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
e SEES 1 0E v 7T [J DELETE TATILE [JChange  []Addition
NAME P v < o ER 12 NAME
STREETADDRESS| ~ S0 ﬁ y/97’ AP OO M/ 1.3 STREET ADDRESS
CITY-ST-2IP FPMrio Fafoed L PSS |uovsie
TME V/Zd. ' 3 i 03 OELETE 217TIME [JChenge [ Addition
NAVE KERASDO L JO A ;ﬁm)(-/)/) =/ 22NAME
STREETADDRESS| A/ Ve A,/ Dgs o, 23 STREET ADDRESS
ovestze | NAO/ES, L  FYILR 2.4CITV.ST.2P :
Jame | T e as e e [ GELETE 31TME [Jchange  [JAddtion
NAME 2SIl 25 /?_/7’4/7’7-41@ 32 NAME ' :
smesraooress| P AAG S el LAan/e A0 / 3.3 STREET ADDRESS
CITY-ST-ZP Voon/cs, L FL/RF 34 CITY-ST-ZP P
TMLE S it A ] [ DELETE 41TIE [JChange [T Addition i
NAME AT 2 e cu.//‘i—.e:/,zz 2 4.2 NAME
SREETADDRESS| /7 47/ CErd Dl sl 4.3 STREET ADDRESS
CITY-ST-ZP /I/,qg Ls Lt K P X 44 CITY-5T-2P
TME [ DELETE 51 TILE [JChange  []Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
TIMLE (] DELETE £.1TMLE [Change [ Acdition
NAME 62 NAME i
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST-2IP 64 CITY-ST-2P i
14. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental annuai repart is true and accurate and that my signature shait have the same legal effect as if made under oath; that lam an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as require¢ by Chapter 6G7, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: _H#ANSpi ]  QFZonArRTV/E -6~77
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davtime Phone #




