FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1 99_9 DIVISION OF CORPORATIONS

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90053 010 ***158.75

DOCUMENT #

DOCUMENT # 4 000C0f//34"
NIBGNE, ZNC.

Frincipal Place of Business Mailing Address

5/00 /W»VW ”?3“/49(@
Dnrem i F33/Y2

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e 7. 22, SEF7

24| |25 20 30}

No

2. Principal Place of Business 2a. Mailng Address 4. EEI Number Applied For
21 26 %5:' ﬂ7f 3075? Not Applicablu
Suite, Apt. ¥, etc. Suite, Apt. #, elc. » ) 8.75 Additional
2 ;] 5. Certificate of Status Desired /@ $ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E\ ;I Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Prapeny Tax due June 30. [ Yes

5. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent !

81 N

14/

Mgg%ﬂfﬂé iz

82| Swes! Address (F O. Box Number is Not Acceplable) 7

S el Sl BT

84

S ede §7z2] FLIESTH 25—

ules, the above-named corporation

brits this statement for the purpose of changing its registered

officer or director of the carporation o

e receiver or trustee empo!

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florid } ;
vitice or regi d agenl, or bath, in the State of Fl »Such chapde whs authorized by the corpggatian, 'd of directors | hereby accept lhe appointmant as registered
agent. | aprfamillar with, and accept the obligatj eclon rida Statutes,

SIGNAT

nama & regislfied agant & | at INOTYE: Regigiifed Nk signature raquuah when TEnsLNg | DATE

12, OFFICERS AND DIRECTORS yla. ALl F b AT 2 Ty E G T AR EHE CTORE 1 10

m %{Jé K DELETE | E¥ETS [Jchange L] Adawon

4D €2/

NAME ’2 1.2 NAME

e ooess | S 70O A L 3 r M 1.3 STREET ADDRESS

CITY-ST-2P W?/‘ L »17" -;,V 33 / }/2——— 14 CITY-51- 2P

TINE P d [ DELETE 2.1 THTLE [ Change L Adduion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-S5T-2IP 2 4 TATY -57-2P

T [T oeLeTe 31TME [Jchange [ Addition

NAME  ~ 3.2 NAME

STREET AGORESS 3.3 STREET ADDRESS

CITY - 51- 24P 34.CITY-ST-2IP

THTLE [J DELETE 41 TITE [Jchangs  tJ Adduion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S3-2IP 4.4 CITY-ST-2IP

TE ] DELETE 5.1 TLE [Tchange LI Adaition

NAME . 5.2 NAME

STAEET ADDRESS [ 5.3 STREET ADDAESS

CITY-ST-21p 54 CITY-51-2IP

TITLE [] peceTe 6.1 THLE [crange L Adaition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY -8T- P

14, 1 hereby cartity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(). Flonda Statutes | further certity that the information

indicated on this annual report or supplemental annual report is true and dccurate and that my signature shall have the samg legal effect as t macle under oath, that | am an
ed to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in

Block 12 or Block 14.if eRarfged, or g )
SIGNATURE: " )

L/ B 0 OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR

Y/o0/79 Jo5432.000;




