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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERARTMENT OF STATE
Katherine Harris "
Secretaly of State
DIVISION OF CORPORATIONS

1. Corporatiin Name

DOCUMENT # /5’970 077997 (4)

T Aot Gompang, S

T2 Mo Tanel Ave
MM Fr 33120

Principal Plaze of Business Mailing Address

28Tz i Tt e
/17/4'/'4’: /i T12a

FILED

Apr 25,1999 8:00 am

ecretary of State

04-25-1999 900035 048 ***300.00

DO NOT WRITE IN THI 5 SPACE

3. Date Int orpWahfed

2] _ 2]

2. Prlnmpal Yace of Business 2a. Mailing Address 4. FEl Nuriber Apphad For
_I '.7" /\/;,J TAned AV E] 93.7;— A/ 7M We, o fpplicable
Suite, Ap:. &, etc. Suite, Apt. #, etc. $8.75 adiitional

5. Certifca e of Status Desired |

Fee Required

&c/( HMrchael
28T N Tt Ave-

rurm, A 33719

& Ste te e _ 8‘ State- -— _ - -8 Etection Campaign Finanging- 0 $5.00 viyBe -
_| /”M/ 6 z—l - Trust FLnd Contribution Added to ee
Zip Countiy Z'P , Couritry 8, This coraration owes the current year Irtangible
;l j:/ ;)Q— E‘ ij& El 73192.- m Personz| Properly Tax. Oves ¥INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

821 Street Adcress (P.0. Box Humber is Mot Acceptable)

83

84| City

85| Zip Cole

Fl.

SIGNATURE

11. Pursuan 1o the provisions of Sections 607.0502 (nd 607.1508, Florida Statute's, the above-named corjsoration submits this statement for the purpose o changing ils re jistered
office or registered agent, or bott, in the State of Clorida. Such change was authorized by the corporat on's board of diiectors. | hereby accept the appcintment as regisiered
agent. | am familiar with, and accapt the cbligatio 1s of, Section 607.0505, Florida Statutes.

Slgnature, typed or pnnted nam-: of registered agent ai d title if apphicabie

{NOTE: Registered Agent signature requir :d when reinslating)

DATE

12. CFFICERS AND DJIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSY IN 12
TTLE ‘Q‘y/m /4-,&__*/ (] DELETE 1.1 TILE [JChange  [] Addiion
NAME M 1.2 NAME
el Ueche
STREET ADDRES:. ;93; ,/u 2/10( /?[/ﬂ_ 13 STREET ADDRESS
CITY-$T-2ZP Mt W 14 CITY-ST-ZIP
TITLE L DELETE : Change Addition
1 ﬂ'? or / ﬂ Cetor” O 21 TILE [ q (]
NAME Torr ik / 22 NANE
STREETADIRES: |3 gy e, Al 23 STREET ADDRESS
CITY-$T-ZIP H/M, ‘T3 22 2,4 CITY-5T-2P
T Chang Addii
TILE _ WO/ 2 fCLN O DELETE 3.1 TITLE [Change [} Addiion
NAME 32 NAME
STREET ADDRESS ﬂé /f (’dé,’” 33 STREET ADDRESS
283> :ﬁref
cmy-st-zp | ! P 34 CITY-ST-2IP
TINE [ DELETE 4.4 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2iF
TTLE [1 DELETE 51TITLE [ Ghange ] Addrtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST.ZIP 54 CITY-ST-2IP
TITLE [ DELETE 81TITLE [Nchange  _]Addition
NAME 6.2 NAME
STREET ADDRESE 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP

14. | hereby certify that the informatian supplied with tnis filing does not qualify for the exemption stated in 3ection 119.07(Z (i), Florida Statutes. | further cetify that the info. mation
|nd|cated on this anhual report or supplemental ar nual report is true and accurate and that my signature shall have the same legal effect as if made und 2r oath; that | ar an

ress, with all ather like empowered.

ed to execute this report as requ red by Chapter 307, Florida Slatutes; and that iy name appear; in

CR2E034 (11/98)

Fx. bbte

NAME OF SIGNING OFFICER (R DIRECTOR

R4 4 Tos™ ¥99- 900

Dale { ayume Phone #

&
Fu




