FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ARG FLORIDA DEPARTMENT OF STATE
CORPORATION Su¥ 5% Katherine Harris
ANNUAL REPORT i Secretary of State
1999 T DIVISION OF ¢ QRPORATIONS

l)()( UMENT # P27 0000 73/:7 99SEP 23 AM 9: L6

oot Hame

F 7P LesmNing seﬂwce;/ VG,

‘ P 0 B of Busness Mailing Address
3741 soory ceTeone R, B7H Seory teremeRd.
H'-’l"'”z FL 3314¢ Higar, FL 33144 DO NOT WRITE IN THIS SPACE
| 3. Date lncorpjated aor Qualifed
‘ ox/zt /1797
} 2 0 Place of Business 2a. Mailing Address T o 4. FEI Number Applied For
[21\ 26| o | éS5-p776882 Not Applicable
St Aot et Suile:, Aptl #, elc . Y
‘ F 5. Certifcate of Status Desired [} $8.75 Additional
22; 27[ - Fae Required
Gty & St City & State 6. Election Campaign Financing $5.00 may Be
23\ o 28I e Trust Fund Contribution Added to Fees
i Country Z\p Country 8. This corporation owes the current year Intangible
24 [25] B 2| 0] B Personal Property Tax. Oves [ONo
: 9. Name and Address of Current Reglslered Agenl _ 10. Name and Address of New Registered Agent

81| Name

PAYAN, FRaNCSCO A.

374! Sovry lEyeude RD,
| *Migmi, FL 33144
B4 City FL Iss

[ 41, Pursuant 1o the provisions of Secuons '607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
c'fice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointmert as ragistered
agent | ara familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

83

Zip Code

SIGNATURE

Slnatiny. yped of prnied name of ragisiered ageni and iife T apphcabie {NCTE" Regi Agent sigr roquired when T DATE

12 i _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T n| [ DELETE 11TME OcChange  [JAddition
e ™) 12 NAME .
, PAYGR, FarimA SO e —

BN RRSEEEEA I o ' ¥4 SDUTH Lereove Lb. 13 STREET ADDRESS 1 .-":?2} q‘.ﬂ.ﬂ U ——UDS
e e HiAM, FL 3314 - 140TY-5T-2P 3 *#15
TiLE D ] DELETE 21TME [ Change [ Addition
hark PAVQN’ FRANscon A 22 NAME
st A e s XPAS Sa8TH LET&IJE 2). 29 STREET ADDRESS
Hiﬂ'ﬂl‘, FL ;él#‘ 2 4CITY-5T-2P
L L1 peLETE 31TMLE {1 Change [ Addition
(RIS 3 2NAME
- B ST S 33 STREET ADDRESS
Ty ET 20 N ) o 34 CITY-8T-2P
Y ('] DELETE 41TTLE ] Change [] Addition
paee 4. 2NANE
SR LRIy 43 STREET ADDRESS
HE RN ! e 44 CITY-$T-2IF i o _

TF [ ] DELETE S1TITLE [ Change [ Addition
natt 53 NAME
5.3 STREET ADDRESS

STRFE AT RE RS &
oSl Fue 54 CIY-ST-2IP
S [10ELETE 6.1TMLE [JChange [T Additon

62 NAME
6.3 STREET ADORESS
I City-sr-2v 64 CITY-ST- 219

14. | heveby certify that the informationsupplied with thjg 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 report or Supplemental apfal report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an
officer or direclor of the corporalgbn or the Jeceivgr/r rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on agfattagfigdent with an addgess, with all other like empowered.

SIGNATURE: FRA LS co v ‘?‘//7/17 (325) 3506162

IGNING OFFICER OR GIRECTOR ¥ Daytima Prione ¥

CR2E034 (11/98)

EEr

SI~tb T AN 8BS




