FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
' PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris May 17,1999 8:00 am

ANNUAL REPORT Secrelary of State

1999 DIVISION OF CORPORATIONS Secretary Of State
)-O-CUMENT 4 P CH 0000 (Oqu‘5 8 / (05-17-1999 90010 004 ***150.00

1. Corporation Name

3.C.6.; S A, CORVORATION

Gndipai Plece of Business Mailing Address

236! SW 142 AVE HE
%Ldb‘i ﬁq) SU.[TE 5(0 SP‘ 3. Datg Incorporated or Quelifed
MiAML . FL 35136 61 i Tq]

DO NOT WRITE IN THIS SPACE

- Principal Place df Business 2a. Malling Address 4, FEI Number Applied Far
| N [26] p5-011244p Not Applicable
Suite. Apl. #, elc, Suite, Apt. ¥, etc. i i
} P 7 5, Cerlifcate of Status Desired ] $8.75 Add.' onz|
i ;] Fee Reguired
City & State L City & State 6. Election Campaign Financing o $5.00 ) MayBe
f ’ N - - Toje8|” T T T T T T T Trust Fund Contributicn” “hdded 1o Fees |
Zip Country Zip Country 8. This corporation owes the current year intangible
1 25 2_9] 30 Personal Property Tax. Oes WND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ..
81| Name ;

6 05 CJ F)‘ J 5 E ﬂ N - CH IQ( RLES B2| Sireet Address (P.O. Box Number is Not Acceptable)

2361 Sw 4L AVE _
bloe 4, SUTe 36 1 -
HAMy T’L 3313 b 54| cry FL as&;pcm

1%. Pursuani to the pf'ovusnons of Secions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regnstered agent, or both, in the Slate of Florida. Such’ change was authorized by the corporation’s board of directors. | hereby accept the apponnlment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. ; .

i e
SIGNATURE B i
Sigratura, type 6f pnnted name Of tegssittet apan sndt ttie f spplicable. (NOTE Regrsterec Agant sipnatyre required when reinsiaing) DATE

2. 'OFFICERS AND DIRECTORS 13, ADDITIGNSICHANGES TO GFFICERS AND DIRECTORS IN 12
[J DELETE 11 TME [Tchange [ Adddion
- gobcﬁ) JEas - CHARLES 12 NAME :
: 23] 5w 'L AVE DBLDREY ) SWTE 3] 13 smeer aovress
esTP MMy . FL 33|30 14 CITY-ST-ZP - 1
i ) ? O DELETE 21 TME ] [JChange  JAddiion | *
7 22 NAME 7 :
23 STREET £DDRESS !
2.4 CITY-57-2P 3
{J DELETE 31TMLE ' _[DJchenge _ [TAdaiion |
IINNE o ’
33 STREET ADDRESS
-2 ] B 24_CITY-ST. 2P
1ILE [ DELETE 4ATME [JChange [ Addition
- . 4.2 NAME
43 STREET ADDRESS
= T2 44 LITY-ST-2IP
JILE ) ] DELETE 51 TITLE [JChange  [J) Addion
omer 5.2 NAME
STREET ADDRESE 5.3 STREET ADDRESS
Y- £T-2IP 54 CITY-ST-ZiP )
TILE o [ DELETE 61 TITLE OiChange [ Addiion
NAME 62 NAME
STREET ADDRESE ‘ 6.3 STREET ADDRESS
2TY-ST- 2P €4 CITY-ST-Z2IF

14, | hereby certify thal the information supphed with this filing does not qualify for the exernplion siated in Section 119.07(3)(i), Fionda Statutes. | further certify that the information
indicated on this annual report or supplemental gnnual report is true and accurale and that my signature shall have the same Jegal eflect 2s #f made under oath; that | am an
officer or director of the corporation or the tecefer or trustee empowergd 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if cHanged, or on 23 fehment with an aHdress. vith al! oiher like empowered.

Respint/  §.26-7] | fos 3825172

OFF'CER OF HRECTOR Date Caytre Phone ¥

1P E

SIGNATUR




