FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT B n FILED

oAy ELORIDA DEWAF TMENT OF STATE
CORPORATION & & Katherine Harris Apr 25, 1999 8:00 am
ANN JAL REPORT = Secretar/ of Stale ecretary Of State

1999 S DISION OF € ORPORATIONS 04-25-1999 90005 048 ***300.00 E
DOCUMENT # 97000073997 T) |

1, Corporation Name

OMWirgn Sentosd Cofirny Tpve.

Principal Plaiie of Business Mailing Address

2832 Nw Tl Ave 2832 N Tond Hle
H/'A’M;’, A T2 /1147!1;/ )-8 73122 g DO N(S;‘\::”EIN THIS SPACE

. Date |n(0r?3‘7%.0q7

2. Principal I’lace of Business 2a. ﬁiling Address 4. FEI Number Appli :d For
ZTI 283;1 /\IL/ 79&6( ‘ellﬂ _6| ej;z A/w '72‘ A 4‘/&_ " Not £ pplicable
Suite, Apt #. etc. Suite, Apt. #, etc. iti
g g 5. Certifcate of Status Desired O $8.75 Ad(!monal
El m Fee ReqLired
City & Stete City & State 8. Flection Campaign Financing $5.00 M4
. . . - . 1y Be
El MIMI ﬁ EI MIM} ﬂ( Trust Fund Contribution 0 Added lo |-ees
Zip f Country Zip 7 Country 8. This corsoration owes the current year Irlangible
. rd
2_4| T3 23 IEI n<4q E 2192 [m Lf-ﬂ?’ Personal Property Tax. COves  ¥No
9. Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent
81| Name

»
m(&, /1’644(/ 82| Street Address (P.O. Box Humber is Not Acceptable)
€T N Tord e -

Mgt A T332 84| City Fl

11, Pursuan to the provisions of Sections 6§07.0502 «:nd 607.1508, Florida Statute s, the abeve-named corjoration submits this statement for the purpose o changing its re jistered
office or registered agent, or botr, in the State of =lorida. Such change was authorized by the corporat on's board of ditectors. | hereby accept the appcintment as regislered
agent. | am familiar with, and acc3pt the obligatio 1s of, Secticn 607.0505, Flonda Statutes.

85| Zip Coile

SIGNATURE N
Slignature, typed or printed nam-+ of reqistered agent ai d utle f appicabla (NOTE: Registered Agent signaturs requir :d when remstaling) DATE a-
12. CFFICERS AND JIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORY IN 12 =]
- o A
TITLE 7 / 2 / Treaes. (O CELETE 1.4 TITLE [lChange  [JAddition | —
NAME 1.2 NAME <t
ILeese, Mrchael ]
STREET ADDRES! %3? ;“'_, ) h&( M 1.3 STREET ADDRESS m
CITY-57-2P V77 i DO 272> 14CITY-8T-2IP &
[4
TITLE Direciv / ﬁﬂ s {] DELETE 21 TITLE [ JChange  []Additon | O
NAME "ft.;f" L 4 fe. 22 NAME
STREET ADDRES: 23 Al 727 e 23 STREET ADDRESS
arv-sTzP | At I3 2 4CITY-ST-2P
— -1 —— = - — -
TmE Dive / v 3 DELETE 317MLE JChange [ ] Addition
3.2 NAME

NAME
PlLP (bt
STREET ADDRES! :f I2 N‘J 7 6/& 33 STREETADDRESS
CTY-ST-ZP | ﬂtiﬂt‘ é’: Ja7a. 34, CITY-ST-2P
] DELETE 4.3 TITLE [JChange [ Addition

TME

NAME 4.2 NAME

STREET ADDRES! 4.3 STREET ADDRESS

CITY-ST-2ZP 44 CITY-ST-21P

TITLE [J DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRES!. 53 STREET ADDRESS

CITY- §T- 2P 54 CITY-ST-ZIP

TLE (] DELETE B.1TME [CIChange L] Addition
NAME 6.2 NAME

STREET ADDRES: 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-§T-2IP

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in 3ection 119.07{3)(i). Florida Statutes. | further ce-tify that the infcrmation
indicated on this annual report or supplemental annual report is true and accuiate and that my signature shall have the same legal effect as if made uncer oath; that | ain an
officer o1 director of the corporation or the recei trustee e ered to erecute this report as required by Chapler 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changes or o i address, with alt other like empowered.

SIGNATURE: ___< Thaatr £3. bbite A /7! Tof - 499~ Gofv

TYPED OR PF INTED NAME OF $IGNING OFFICER JR DIRECTOR ate Jaytime Phone #




