PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State gt

DIVISION OF CORPORATIONS
DOCUMENT#  pG70000 71907 %

IMoKG- B - Gove JAL.

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90025 047 ***150.00

Lo 6750 2-(
Principat Place of Business Mailing Address
A+
/sy WL el S DO NOT WRITE IN THIS SPACE
. A UL 3. Date Incorgorateg or Qualifed

/émbmkz_ﬂw/}:/. 330+¥ 71/97

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] | S A).u .08 AW |26) CApUE eSO 78D/ Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. A iti
_i urte. ApL &, et uite. Apt. #. el 5. Certifcate of Status Desired ] $8.75 Adqmonai
22 ;l Fee Required
City jnState City & State 6. Election Campaign Financing $5.00 may Be
L .

?3] ?—Qﬂq b(’DKﬂ. Qb;ua ; F l . ?3} —— e - - Trust Fund Contribution - Added to Fees — --

T Zip~ - Country ~ T Zip T County 8. This corporation owes the current year Intangible i -
4] 330 »¥ [s] UL, 5. 2] [30] Personal Property Tax. es  [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e 81| Name
o "
/ < m‘o' L{J X f' “t1 (':(— ) 82| Street Address (P.O. Box Number is Not Acceptable)
) 83
/@mbﬂd&, Finro p . 23028
84| City FL |as Zip Code

agent. | arn familiar with, and accept the obligaéions of, Sectjgn 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

g{x?/? 9

CRZED34 {11/98)

SIGNATURE od . o telif?
Signature, typed of printad ame of regisiored agent and ttke f appicable. NCITE: Rogistered Agent signature requensd when rinsiatng)

12. N OFFICERS AND DIREGTORS Ea. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMmE Feesdent (] DELETE 1L1TIME [JChange L[] Addilion
NAVE Todd Koth_ Jedd ot |rawe

STREETADORESS|  / w ?) ‘j'f‘[q' 13 STREET ADDRESS

CITY-ST-2% Pq_nm Ay Fl. 32429 14 CITY. ST-ZPP

TME . [ DELETE 214 TE Cha Addition
e HeYemi§ " Hama s k. N Overge T

1S 520 L0 ST /BTN

STREET ADORESS ﬂ MAA \ég . P{3 - ﬁamé[ 23 STREET ADDRESS

CITY-ST-ZIP 2 :‘"{\. JL2 Fl->300.8 2. 4 CITY-ST-2P

TME - y [ DELETE 34 TMLE [lChange [ Adcition
“NAME - = - - - — 832 NAME —— . —_— —

STREET ADDRESS 3.3 STREET ADDRESS

CAY-ST.ZIP 34, CITY-ST-2IP

TME [ DELETE 4.1 TILE [OChange [ Addition
NAME 4. 2 NAME

STREET ADERESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST- 2P

TME [ DELETE 54 TITLE [CcChange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CImY-ST-ZIP 54 CITY-ST-OP

TME O pELETE 6.1TME [OChange [ Addition
NAME 6.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver of trustee
Block 12 or Block 13 if changed, or on an atlachment with an address, with all cther like empowered.

ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

s/rfd

SIGNATURE: Dtk S5
BIGNA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #



