FIL'= NOW: FILING FEE AFTER MAY 1ST IS $550.00

7 FILED

PROFIT FLORIDA DEPAF TMENT OF STATE
co ?PORATIgN Katherine Harris Apr 25, 1999 8:00 am
ANN JAL REPORT Secretar/ of State
1999 ':g&g‘;“,ﬁf # DIVISION OF C ORPORATIONS ecretary Of State
i — 04-25-1999 90003 039 ***300.00

DOCUMENT #

1. Corporaticn Name

QG.CV‘LL?‘{‘MM 0@6'01,1 e f\s\ T,

Principal Place of Business Mailing Address
(it M. Westshove Blyel #2202 Py
~ o
T‘i I ,:L =S 3(,0"} N A I NS DO NOT WRITE IN THIS SPACE
f ! 3. Date Incarporated or Qualfed
2. Principal I’lace of Business 2a. Mailing Address 4. FE)] Number I Applind For
21 Ei \q = 3 L/ q L} S_ ? | Not A pplicable
Suile, Apt #, etc. Suite, Apt. #, elc. iti
j 3 F 5. Certifcat2 of Status Desired | $8.75 Adcitional
27 Fee Requ red
City & Stale City & State 6. Election Campaign Fimancing O $5.00 My Be
_] E Trust Fud Contribution Added to F'ees
Countr/ Zip Country 8. This corporation owes the current year In-angible
—l ,gl vzgl [m Persona Property Tax. [ ves [ No
9. Name and Address of Current Registered Agent 10. Mame a-d Address of New Registered Agent
81! Name

Natehed|, Unda M.
i WM‘:‘SLJW_ ABlvd ttzoo R

TaYWPGl N TL 23 0) — "{'70§

82 Street Add-ess (P.O. Box MNumber is Not Acceplable)

83

84| City 85 Zip Coce
FL. |*!

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corg oration submits this statement for the purpose of changing its registered
office or egistered agent, or both in the State of I*lorida. Such change was authorized by the corporati >n's board of dir 2ctors. | hereby accept the appo niment as regisiered
agent. | : m familiar with, and accopt the obligatior s of, Section 607.0505, Flor.da Statutes.

SIGNATURE ‘ _ .
Slgnature, typed or printed name of registered agent an 1 title It applicable {NOTE: legstered hgent signature requiré d when reinstating] DATE &—3\ , H

12. OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & "

TME s [J DELETE 11TIMLE {Jchange | Addition E

NAME Mmitchell, Mithael{ R. 1.2 NAME 3

STREETADORESS| S 02 LWun kocep Clrcle 1.3 STREET ADDRESS ﬁ

CITY-§T-2IP Poat e g_th L, 2349 4% 1.4 CITY-ST-2IP E

TTLE uT [] DELETE 21TMLE JChange  _]Additon | &

NAME YWLTE. M (,L o N 22 NAME

STREETADDRESS| -1 D 0 Sttmndians Sy Lo Se T=1o Ko streer aooress

CITY-ST-ZIP \St' M\/V(/U\Avy Ft. 3z -4949 2,4 CITY-5T-2IP

THLE ] DELETE 31 TITLE — — (=} Gl = Addition-—

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-ZP 34.CITY-ST-ZIP

TME [] DELETE A1TITLE ClChange ] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TILE ] DELETE 51TIHLE {_] Change | ] Addition f

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP ?

TITLE [1 DELETE 6.17ITLE ] Change [ 7] Addition

NAME 6.2 NAME .

STREET ADDRESS §.3 STREET ADDRESS ' r

CITY-57-ZIP §4CITY-5T-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in £ ection 119.07(3.(i}, Florida Statutes. | further cer ify that the infor nation
indicated on this annual report or supplemental an wal report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or director of the corporatio 1 or the receiver or trustee empe ad fo ex:cute this report as requi-ed by Chapter 607, Florida Statutes; and that my name appears in

Block 12 r Block 13 if f:hanged, ogon an attachmi:nt with an adg / ;
SIGNATURE: 4 /97 73 -297-050s |

[ L ¥
SIGNATUR[/AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR — ¥ Dae D ytime Phone #




