FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL '

1999

FILED
May 10, 1999 8:00 am
Secretary of State

DOCUMENT # G, ¥ 21

Lo e OODO JORS 3
FZD/@O/} NEM/ RE\S?DMWOI\J’ 0D, s .

05-10-1999 90279 039 ***150.00

Principa! Place of Business Mailing Address

Yan Paua LANE BAY #y
Wesr Paim Beack | FL 33411

SAME A5

Place or Busmezs

DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualfed

B-(4-97

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
71 28] CS-07%1696 Not Applicable
m Suite, Apt. # ete. ?ﬂ Suite. Apt. #. etc. 5. Certifcale of Status Desired ) $8':'E7GSR::L‘::::(;"3]
| _ City & State City & State 6. Eieclion Carnpaign Financing O $5.00 may Be -
23| 28 Trust Fund Contribution Added to Fees

Zip Country Zlp Gountry ] 8. This corporation owes the current year Intangible
24 E‘ ;ﬂ @_ Personal Property Tax. Oves  ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
— 81/ Name
/4 V' CenNE J éﬁ’/\/ 82| Street Address (P.O. Box Number is Not Acceptable)
Yu DAMA LANE, BAy #y =
WesT PAim Pedcly Fio 3344 : :
' 84| City FL ias] Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am familiar with, and accept the cbligations of. Section 607.0505, Florida Statutes.
SIGNATURE
Slgnalure. typed or printed name of registared agent and tille i aophcabis {NGTE: Ragistared Agenl. signature (aquicad whan reinstaling) TAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Ples: beEnT .. (] DELETE 11TME [OJChange [ Addition

NAME 1AVIeEwE Jead 1.2 NAWE

STREEVADDRESS| Q3 1| DamA AANE, Bay B4 1.3 STREET ADDRESS
GiTY-ST-2P il 14CITY-ST- 7P

TITLE [ DELETE 21WILE CJChange  [C] Addition
NAME 22 NAME ’

STREET ADDRESS i 23 STBEETADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP i

TE ) DELETE - 349ME ClChange [ Addition
NAME 3.2 NAME

STREET ADDRESS|. 3.3 STREET ADDRESS

CITY-37-2P 34, CITY-ST-21P

TILE {J DELETE S1TITLE OlcChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-Z# 44 ClTY-8T- 2P

TiTLE ‘ (] DELETE 51TIILE [OChange (7 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

Tme (1 DELETE 6.1 TILE OChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS

SITY-STZIP 54 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information -
P accurate and that my signature shall have the' same legal effect as if made under oath; that | am an

indicated on this annual repo
officer or director of the corpd
Block 12 or Block 13 if chys

SIGNATURE

Jupplemental annual report is true and
of the receiver or trusiee
Jeg’ or on an attachinant?

empowerad to execute this repont as re
an address, with all other like empowered.

guired by Chapter 607, Florida Statutes: and that my name appears in

42799

A
TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED QR PH

Date Dayhime Phona #

CR2E034 (11/98)
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