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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Jun 04, 1999 8:00 am
Socrtary of Sto Secretary of State :

: 1999 il PIISIon OFFORP?R{\TIONS 06-04-1999 90006 Q04 ***150.00

DOCUMENT # L91) 04,99 2
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Principal Place of Business Mailing Address

G0 best 214h. 4
halest, €2 - 37010 e
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2. Principal Place of Business 2a, Mailing Address 4. FEI Number ﬁ, Appfied For .
[21] E’ oJ 7 &77 i ad Not Applicable ;
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti !
2] ? 5. Certifcate of Status Desired [ $8.75 Additonal |
22 }?l Fee Required !
Cily & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be |
El -El Trust Fund Centribution Added to Fees :
Zip— - - ~Ceountry- - —— ————-Zip—— —— ~Gountry - |-8. THfé‘cérﬁoraTﬁn‘oWes’the’cufreﬁt')’té’a’f'IriléﬁglbléTf" :
m 12_5'] ;Q_I m Personal Property Tax. Oves o l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
21] Name 3
* ({fﬁ{’f‘ /6'-/(-‘ 82| Street Add P.0. Box Number is Not Acceptabl i
P - P /Z > ree ress (P.O. Box Number is Not Acceptable)
T o EAIT forea)TAste A2, - 1
) i
-." - Moal i
. é)/qz'ﬁyé ; é - 3237/ 34| City 5] Zp Code :
FL
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida $tatutes, 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 appointment as registered i
agent. | ang?niliar witrﬁnd accept the obligations of, Section ﬁ?ij‘glorid%ules. i
-~
SIGNATURE 2776 [C 7€ 7 ~ %
Signature, typed df printad nafe ol registered agent and title If applicable (NOTE- Regislered Agent signature required whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TTLE B, [ DELETE 11TILE {JChange  [JAddition | =
NAME caace PEnce 12 NAME 3
sReTADORESS| v £ AS T devdiade AR, 1.3 STREET ADDRESS R B
CITY-ST-2IP PAdie  Ex. 3237 14 CITY-ST-2P g K
TITLE [ DELETE 21TME [CdChange  [JAddiion | © .
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS |
OTY-ST-2P 2. 4CITY-ST-ZP i
TITLE [ DELETE 34 TMLE [JChange [ Addition i
NAME , o W 3.2 NAME L o = )
STREET ADDRESS 3.3 STREETADORESS i
CITY-ST-ZIP 34, CITY-ST-2P
TITLE [J DELETE 41TTLE CJchange [ Addition i
NAME 4.2 NAME I :
STREET ADDRESS 43 STREET ADDRESS I .
CITY-ST-2IP 44 CITY-ST-2IP i :
TTLE [J DELETE 5.1 TITLE {JChange [ Addition i
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS ]
CITY-ST-2IP 5.4 CITY-ST-ZIP [ |
TInLE o [J DELETE 6.1 TIME [JjChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14. | hereby cerify that the information supplied with this filing 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 ar supplemental annal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corp n or the receiver orltrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chal , or on an attachmeptwith an address, with all other like empower

SIGNATURE: é/lﬁt'é' vr¢3 A D §-77 28 -H1L77

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #




