. _.uﬁLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
= GORPORATION ' FLOIGA DEPARTHENT OF STATE May 13, 1999 8:00 am
ANNUAL REPORT Secretary of State - Secretary Of State

1999 DIVISION OF CORPORATIONS 05-13-1999 90003 004 ***150.00

DOCUMENT #

4. Corporation Name

an H’?Sﬂ\&s ’\KPoflﬁ‘{ﬁoQ | SRR , o

Principal Place of Business Mailing Address

JQML > COO q 3 \f'[ \ Ci QML% 315 — lnwrmraleudirNQo;I\:f\:;lTE N THls;ACE
Wialtah FU 3301 g - & - 97

2. Principal Place of Business 2a. Mailing Address Applied For

2—1| {bo9s (). 'q Cl,bug El UOC?S L/\) lol G«U-L 4‘55':"‘““&(05‘@7??&[&&# Not Applicable

Suite, Apl. #, etc. $8.75 additional

Suite, Apt. #, etc. i i
a 3] 5 2—1 \—5 ' < 5. Certifcate of Status Desired O Fee Required

7
. _City & Stage_ . 6. Eiection Campaign-Financing $5.00 mayBe ~ T

. City& Statgu_GL - _ o et n .
23] ICkQ{Q(\n .ﬂ 3301 M| 16X ea Fl 33012—]  Trust Fund Contrioution - Added to Fees

Zip Counitry Zip " Country 8. This corporation owes the current { i
. ) o . year intangible
;l BH} 1— !E] (-j‘sn El 330 /— EI L)_S"q Personal Property Tax. Cves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. ] 81| Name

/7/ CAr 54‘7 k%m‘!d@};éj P 82] Street Address (P.O. Box Number is Nof Acceptable)
GO?S }"/*/9 a((_, / 83
tHinlens F7 330/0—

84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Slgnature, typed or printed name of registered agent and itie if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE 8 : .

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D '

TmE VP L] DELETE 14 TMLE OChange [ Addiion | — J!

NAME Susie S‘Lﬁmﬁdp&\.{ 1.2 NAME - E

sreeTaooress|  (pOGS W- 19 Quac # 315 13 STREET ADORESS S I

CITY-ST- 2P Hinltah (L 3307/ 14 CITY-ST-2P g

TIMLE R [J DELETE 2.1 TIMLE [Change [ Addition | <0 l

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4CITY-5T-ZIP

TME T T/ T T O DELETE TR TME - = [jthange [T Amhuon ™ ~——

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P -~ 34, CITY-5T-ZIP

TME ] DELETE 41 TILE OcChange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

TITLE [ DELETE 51 TITLE [JIChange  []Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-ZIP

TITLE ] DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS ’ 6.3 STREET ADDRESS

CITY-8T-2IP §4CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. t further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an agtachment with an address, with all other like empowered.

SIGNATURE: ' Sogie Shamboey 4-19-99  05-822 918

ICER DR DIRECTOR Date Daytme Phone #




