06041999-90010-005-$550.00-$550.00 : "
) FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katharine Harrls Jlln 04, 1999 8.00 am
ANNUAL REPORT iy Secretary of Stste Secretary of State
; ISION PORATIONS
1999 , DIVISION OF CORPORATION 06-04-1999 90010 005 ***550,00
DOCUMENT#  PQ o005 34
1. Composation Name 0 OO O 5
Alexrs Ponddl D . £7% -
. i3S Wit NRED JRIER RS N O TR
_ _ shosrl.gobio.do 1 *
Principal Place of Business Mailing Address V\O?\
' ] v S
213 VT PN ﬁ' 203 Nt q"bs‘wwy‘m
YA S bhovees, E) At AR -4 DO NOT WRITE IN THIS SPACE
2N2E 3. Date Incorporated or Qualifed
o ILA L s
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] J26] (5 - O"I?GS‘:::?' Not Applicable
Suite, Apt. #. etc. Suile, Apt. #, alc. ] ] $8.75 adgiional
r—m—] . ;l 5. Certifcate of Status Desired  [J Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
2 28] : B Trust Fund Contribution Added to Foes | _
“P T2 TTCounty - Country 8. This corporalion owes the current year Intangible
m [2s) a m Persanat Property Tax. Cves [Clno
9. Narme and Address of Current Ragiatered Agent 1D. Name and Address of New Regh d Agem
81| Name
W,W\ - m—(%\% NQ}L'\NJL\\
— sl 82 Street Address {P.O. Box Nymber is ‘plable)
U wsy Fl\ag N2 NZ Ao O S
Su M L(O“Dar . ’{’5\@ 1)
VA | city 85] Zip Code
AT S hoso FLl I?’M’S?
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flafidg tatutes, thé above-named corporalion submits this slatement for the purpose of changing its registered
office or registered agemt, ordoth S 1 Blenida. Suchthafda ivas authorized by the corporation's board of directods. | hereby accept the appointment as registered
agent.  am ram : obl ﬂ' o }’* 0505, Florida Statules,
SIGNATURE A y AT & / ar /27
Sinalurk, yped or primed Ny d T ~NGTE Regraired Apent Tequared whan romwialng 7 oate 1 * 7 5
12 QFFICERS AND DIRECTORS - f 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME P(Lts\d.e_n-\' 3 eETE 1ATIE DiChange [ Additon | T
NAwE Lo \JJLJ\ \ 12HAME 2
BN S ~ s a8
STREET ADDRESS 2, N 4 4> Ay 1.3 SYREET ADDRESS ]
cm-s1- 29 %\M etes S T 14CITY-51.79 4
TOLE ) DELETE 21TME ClChange  [JAddtion | &
NAVE 2ZNAME
STREET ADLRESS 2ASTREET ADDRESS
CITY-ST- 2P 2.4 CTY-5T-21
me [1 DELETE 33 TE [IChange [ Addition
NVE T ~ 32 HAME - =
STREET ADORESS ' 33 STREETADORESS
~ Gifv-ST-op— |- —~——— — .- — mmer e e e - W44 CTY-ST- TP - [
TLE [ OELETE 45 TLE CiChenge  [JAddtion | *
HAME - 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-S1-2P 44CITY-ST-2P
e O DELETE 51TME [JChange [ Addition
NAVE 52 NAME
STREET ADORESS 53 5TREETADGRESS
CITY.ST-2P S4CY-ST. 2P
TME [ DELETE §1TME OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CTY-ST-2¢ B4 CITY-ST-2P
14. 1 hereby cerfify that the information supplied with this Rling does not qualify for the exemplion siated n Section 115.07(3X), Flonda Statutes. | further certify that 1he information

indicated on this annual report or supplemental annual report I5 trua and accurate and that my signature shall have the same tegal effect as if made under ogth; that L am ar
officer or director of the cerporation or the receiver or trustee empewgred X6 his report as raquired by Chapter 807, Florida Statutes; and that my name 2ppaars in
Black 12 or Block 13 if changed, of op an Rﬂd\memwiﬂ’ian,

g empowered. _3 ‘I
SIGNATURE: %

slag /9 30525
Date 7 Taytme Phont ¥

ewsmg&s;o;m:scﬁm'b@f \



