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

PROFIT
CCRPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE N FILED
Kather ne Harris A r 26, 1999 8:00 am
Secreta<y of State 1 - ecretary Of State

1999 DIV!SION OF ZORPORATIONS ~
— 04-26-1999 90130 035 ***150.00

DOCUMENT # P41 000071439 3

1. Cyrporaton Name

(\‘%\1 —'F\(“S{' %‘\-(E‘J‘S O’C %(&dﬂﬂ"’@r\ X,

Principal Pizce of Business Matling Address

3200 ({dn . e, W, 3500, B fue . W,

%(‘Bd(?/n‘l()n ?\ E)HZOS 3(‘3{‘1@’{\40“ . 3‘{2‘ S 3. Dater orpolated or Q%nfen
|

2. Principal 2lace of Businass 2a. Mailing Address 4. FEI Nurber' I Appl ed For
21 26] N ‘35 sl 4 ‘ A 6 '] Not \pplicable
Suite, Ap . ¥, etc. Suite, Apt. #, etc. iti
P 5. Certifca e of Status Desired ] $8.75 ad i_nlonal
E ;l Fee Regquired
City & St:te City & State B. Electicn Campaign Financing S $5.00 may Be
E\ E] Trust Fund Contribution Added to “ees
_ Zip - County - Zip___ - Couniry . 8. This corsoration owaes the current year b tang . —— =
;] IEI El 30 Personz| Property Tax. gYes ]No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registerec Agent
@ 81| Name
& eﬂ‘ﬁc’ Qb e\ 82| Strest Adcress (P.0. Box Humber is Not Acceptable)
36(:‘Q> \%-\‘\'\ QQ\JE’_ (VG 2 83
Beascleadom LTy HHz2AS 84( Ciy Fl ’ss' Zip Cole
11. Pursuan to the provisions of Sec:ions 607.0602 : nd 607.1508, Florida Statute s, the above-named corj:oration submits this statement for the purpose o changing its re jistered
office or registered agent, or both, in the State of “lorida. Such change was au thorized by the corporation's board of directors. | hereby accept the appo ntment as registered
agent. { im famitiar with, and acc 2pt the obligations of, Section 807.0505, Flor da Stalutes.
SIGNATURE
Slgrature, frped of prmted nam of registered agent @ 4 title  applicable. (MOTE Registered Agert gnature requin 4 when remstaling) DATE 8
12. CFFICERS AND JRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS: IN 12 o2}
TLE P [J DELETE 11 TITE [change [ Addition | —
NAKE Fecree , Gabeel 12NAME 3
sTeETADoRESs [35C 184N . Are . W . 1.3 STREET ADORESS o
orv-stze [Rrademdon . Fl. 39264 14CAy-sT-2P | &
TIMLE '] DELETE 21TITLE [JChange  []Addition | ©
NAME Teen, Ca: ina 2.2 NAME
STREET ADORESS | 350 [‘SJA'\ foe. w. 23 STREET ADDRESS
CITY-ST-ZP B ig‘-_-. Fi Yo 0e; 2.4 CITY-ST-ZP
TILE [] DELETE 3ATILE CjChange [ Addition
NAME T’.re,,rﬁ‘ Mabse 32 NAME
STREET ADDRESS _’3%06_"&“\ *j*“e' w. T T 7 J| /33 STREET ADDRESS T - — -
CITY-5T-2Ip radeadoe = 34 CITY-5T-ZP
mE ’ [0 CELETE 41TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-8T-2IP |
TITLE [J DELETE 5.1 TITLE [ScChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2IP
e "1 DELETE ﬂ 1TIME [(Change  |_] Addition
NAME 82 NAME
STREET ADORESS 6.3 STREET ADDRESS
CY-ST-ZF 64 CITY-ST-ZIP

14, ) hereby certify that the informatior supplied with tiis filing does not qualify for the exemption stated in € ection 119.07(3 i), Florida Statutes. | furiher cer ify that the information
indicated 5n this annual report or < upple | aniug griis true and accur:te and that my 5|gnature shall have the same legal effect as if made under oath; that | ant an
officer or Jdirector of the corporation or ¢ i Empowered to exccute this report as regui-ed by Chapter 07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o- on address, with all other like empowered.

SIGNATURE: <% “Tresora 3- 15-99 (%1)727 551

SIGNATURE ANI D NAME OF SIGNING OFFICER G DIRECTOR Date N.D+ yurfe Phone #

|




