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

. .PROFIT
"CORPORATION
ANNUAL REPORT

1999
DOCUMENT # £210000 649319 99DEC 20 AMII:52

1. Corporation Name
SECRETARY oF STAIL

Cvean 0Mu of orlmﬁo,fm. TALLATASSEE. FLORIDA

*FLORIDA DEPARTMENT OF STATE

Katherine Harris _—

Secretary of State L a
DIVISION OF CORPORATIONS

&

Principal Place of Business Mailing Address

ol Tutepaahoua) v Dot Svorai | |

1 |
Ohando FL 106 Ujortron Steat | sorerumrc s s
Hlasdo, ol Bdlyweod, (L F901q |~ 21397

2. Principal Place of Business . 2a. Mailing Address 4. FE! Number Applied Fi
5‘1‘?“"7 l o I | PP .0"
21 ;ﬂ _5 I Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. 3, it
AP P 5. Certifcate of Status Desired [ $8.75 Addiional
E] El - . S . Fee Requirsd
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E} 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
2—4] E‘ E] I;I Parsanal Property Tax. Yes CIne
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent
p f ) 81 Name
o 5
‘p v Of q'\ ) d+ 82| Street Address {P.Q. Box Number is Not Acceptable)
068" (yarkree Gho i
uol\yu}gaﬂ/ Fb ’y?ﬂlq 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 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 appointment as registered

agent. | am familiar with T section 607.0505, Florida Statute
SIGNATURE g @ ﬁoﬂ S\al ﬁl‘ éi ﬁa{idfﬁf} Ilfjéqu

Signature, typed or printed name of registered agent and title if applicable. ¥ (NCTE: Registered Agant sigrfafure required when reinstating) DATE B
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me o [Pogdnd | (] DELETE 117ME CiChange [ Addition
NAME “{Dpos Sueyoy 12NAME .
STREET ADORESS| | 0 6§ {,\‘ otloy g"l‘/ﬂle)+ 1.3 STREET ADDRESS
avstze | Ul wa 2 i &0 %4019 14 CITY-5T-2P .
TME f 4 ) [ DELETE 217ME [JChange [ Addition
NAME . 22NAME .. OO0 T P re——
STREET ADDRESS 23 STREETADDRESS ~01/04/00--01075--006
CITY-ST-ZP - - - = N24 crp,'.s;.ﬂp B B =7 - ****ISD - QD - ****1 SU- DU
TITLE [[1 DELETE 3.1 TIMLE [JChange [ Addiion
NAME 12 NAME :
STREET ADDRESS ' 33 STREET ADDRESS
CITY-§T-2P 34, CITY. ST-2P
TITLE {] DELETE 41TME . [OChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TILE {1 DELETE 51THLE [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZP
TILE [] DELETE 6.1TILE ° [JChange  [] Addition
NAME 6.2 NAME W L Ts
STREET ADDRESS . 6.3 STREET ADDRESS F‘!
CITY-5T-2P 64 CITY-5T-2P

14, | hereby certify 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 repott or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on a t dress, with all other like empowered.

SIGNATURE: —_———————— Wty Cyyray fresdst (1,699 959-914- 547




