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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE ’

Sandra B. Mortham
Secretary of State

DIVISION OF CO

RPORATIONS

DOCUMENT #

. Corporation Name

P9~ ppoo 73509
' ,O}‘&dl:_j Le(_ga] ’_j:v-\Q_/

Principal Place of Business

Mesr - Tslend

3¢ Woodland Sfreet
T 32452

Mailing Address

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90068 011 ***150.00

* % hp14E-0006B-11

DO NOT WRITE IN THIS SPACE

3.

Date Incor?ra!ed or Qualified

- 29 -

2, Principal Place of Business

1] 26]

2a. Mailing Address

4. FE! Number

59 -3 yLy UL "

Applied For
Not Applicable

9. Name and Address of Current Registered Agenl

Suite, Apt. #, elc Suite, Apt. #, elc. iti .
P } P T — 5.-Cartificate of-Status- Desrred—-‘g—‘“—"—$8'7'5'Adqmonal_' -
- |22]- SR 7] . = =T e FeeRequred |
Ciy & State -~ City & State 6. Election Campaign Financing $5.00 may Be
23] : . 28] Trust Fund Contribution Added to Fees
Zip / Country A — Country 8. This corporation owes or has paid the current year Intangible
m ?5—1 El ;O‘r_\\——\_ Personal Property Taxdue June 30.  ves  [no -
10.

Namé and Address of New Registered Agent

gc.«dla ’—D\AVU’\

U2 Woodload SI

Mentt Jolond, BL32953 |5

81| MName

e

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

a3

/

City

/

85‘ Zip Code /-'
/

FL

11._Pursuant to the provisions cf Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
“office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg|stered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Signature. typed or printed name of registered agent and litl2 1f applicable (NOTE: Registered Agent signature required when rainstaiing) = DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE j T bELETE 11 T1LE U-Change [T Addition
NAME &r\d" DM 12 NAME
STREET ADERESS L{-‘Sf Wov ClLo/Ld Sa( 1.3 STAEET ADDAESS
CITY-S1-21P Mot CQ‘C‘JLO’ ¥ 39—0[53 14 EITY-5T- 2P
TILE ' [J DELETE 21TILE LT change [T Addiuen
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS -7
CITY-5T-2IP 2 ACITY-ST- 2P
FHE — - - - —_— EI-oteete——F 21 mie - —TE3-Ehange—13 -Addinon-
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-5i-2p 34, CITY-ST-2P Rl
TITLE [T DELETE 41 TITLE [T change [T Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS -
CITY- §1-2P 44 0I7Y-ST-2P
TLE [T oeLETE 51T0E [ Change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54CITY-§1-2IP_ -
TITLE [T DeLere B1TITLE OO crange [T Aadition
NAME L 62 NAME -
p
STREET ADDRESS e £3 STREET ADDRESS
CTY-ST-2P S A 64 CITY-5T-71P

indicated on this annual report or supplemental an
officer or director of the corporation or the receiver
Block 12 or Block 13 if changed, or on an aitach

SIGNATURE:

r trustee

14. | hereby certify that the information suppligd wuh thifiling does not qdahfy for

nt with an address.

empowered !

e exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| report is true and agcura\e and that my signature shalt have the same legal effect as if made under oath: that | am an
exequte this report as required by Chapter 607. Flonida Staiutes: and that my name appears in

4/ /éff/

.

SIGNATURE AND T¥FED OR PHINT;D NAME OF SIGNING OFFICER Of DIRECTOR

2

Daylims Phone #

CR2E034 (10/97)



