FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # QQ”IJMD 76430

1. Corporation Name
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41. Pursuant to the provjgiong of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regrstered

office or registere ¥ or both,in the State of Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familj Section 607.050%, Ficrida Statutes.
SIGNATURE X%W' o _g -22-97

5 of registered ynd titie if applicable (NOTE" Regislerad Agent signalure required when reinsiating) DATE 8

12. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i}
TME i Mw / S U] DELETE 11TME Pyes dtM+ [lChange  KAcditon | =
HAME D g, e, ‘:@«@- 12 NAME Mmn fv i 5 o7 3
STREET ADDRESS lp ()\en V' UJ ‘ rasweetavoress| J] O LD a
CITY-ST-2IP 14 CY-ST-21P TG X L 3 A &
TIME R Tt DELETE 21TE -r' [CIChange  Rhdditon | &
NAME GM ;.—&r 22 NAME Hy I I
STREETADDRESS |/~ O .Qx-\dhl T 23 STREET ADDRESS {p m | E 10% Lf\vv\,
CITY-8T-2P A b 8

[¢) )( 'f'L- cQ 2.4 CITY-5T-2P
TImLE [J DELETE 31MTLE B B £ Change ﬁmotm
RAME 3.2 NAME ?-L‘w
STREET ADDRESS ’ 33 STREET ADDRESS £
CTY-5T-2¢ 34 CITY-5T-21P ; tﬁ 3, M

TIME [] DELETE 41 TITLE [OChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADORESS

CTY-§T-2F 4.4 QITY-ST-28P

TLE [D DELETE SATITLE [Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2F

Tme [] DELETE 6.1 TIME [JChange [ Addition
B2 NAME

NAME

STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P SACITY-5T.2P /o %
is fili i i i i i i i rdhation b

14, | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify thatfh
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made unde- oath; Ifam an
officer or director of the cgrporglion or the receiver or trystee empowared to exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 , with all other like empowerad.
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