FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL RE_POHT - Secrstary of State
1 999 DIVISION OF CORPORATIONS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90090 050 ***158.75

DOCUMENT # 717000077502+

LAEVEN HRE CF /447:‘9/9/ o %7 9

¥4

L 396633~ 0gdg g 3 ¢

——

Principal Place of Business Mailing Address

/ G256 W 2OTF STieer—
M ELR) - L B3VZ

T ——— -

DO NOT WRITE N THIS SPACE

3, Date Incorpgratag/6r Qualiied
?’W £FZ

2. Principal Place of Business 2a. Mailing Address 4. EEI NGmber” Applied For
2] 2] s oS0 F/ ot Applcati.
Suite, Apt. 4, elc. Suite, Apt. #, elc. B . $8.75 Aaditional
72 ;I 5. Certificate ot Status Desired ,@’ Fee Required
Cily & State City & State &. Election Campaign Financing $5.00 May Bs
E] m Trust Fund Contibution Added to Feas
Zip Country Zip Country @, This corporation owes or has paid the current year inangible
[_2:‘ 25 ;Q—I ;6] Personal Property Tax due June 30. Yes o
4. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent Yy
81

AP

Street Address (P.O. Box Number is Not Accepiatvie) ?

ooz2p Sl L

Nl

84

FEs7.

Grofr

et FL “iﬁ’%ez;:

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florig
agant, ar both, in the State of Flonda.

. and accept the obllgallon

g g

()

Statutes. the above-named corporation submits this staterment for the purpose of changing its registered
ahde was authorized by the gorporation’s board of directars | hereby accepl the appaintment as ragislered

tNg)G . n_agmerm'.tgw signature requied when renslaling)

B0 T e
S oy ¢S

OFFICERS AND DIRECTORS

oflicer or director of the corporation of the
Block 12 or Biock 13 if changed, oren aa

SIGNATURE:

w. S ya | EER AT T E o CEALICE s DO LT b AMEY DIGEC Folie a1

L DELETE TATILE [T change [ Agdition

M- 22 72#1/77’;7_7 H e

STREET ADBRESS £2 5/2 A Y. 727% 1.3 STREET ADDAESS

CIfY-5T- 2P 227 )0//6’ ﬁ #7p2) // ,_a 02 1.4 CITY-ST-2IF D 0]

TITLE / < LJoEfE T Farmme Change Addilion
| lrgussd difus

NAME /f /V 40 -W 2.2 NAME

STREET ADDRESS L3 S dd 2.3 STREET ADDRESS

avstae | AH S LT 2z 2.4CITY-ST-2P

THLE CT oeLETE I1TLE [Jcrange L1 Aadition

NAME:# 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITy - 2P 3.4, CITY-ST- 2P

e ' [ DELETE 4.1 TILE OO crange [ Adaition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-5T-2P 4A CITV-ST-2F

TILE ] DELETE 5.1 TITLE [T cnange [} Adaition

NAME . ¥ sonme

STREET ARDRESS | 5.3 STREET ADDRESS

CITY - ST- 2P 5.4 CITY-ST- 2P

THLE [T DELETE 6.1 TITLE [Jchange L J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P S4CIFY-ST-2IP

14, [ horeby cenify thal the information supphed wilh this liling does not quality for the exemption slatad in Section 119 07(3)0). Flonda Statuies 1 furthor caify that the nformation

indicaled on this annuai report or supplamental annual report is true and accurate and that my signature snall hive The same legal eftect as it made under oaihy, that | am an
regaivertr Iruslee empawered to axecule this repart as required by7)lm 607. Flonda Slatutes; and thal my name appears in

’ Q/O/fg 30532 HpO20

Daytsna Phone #

Y
7




