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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
e
Katheriné Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
S T I Enter

NAT (v E LooEIN G

Prisci InG DEAA &3 09 Sterlin
p.o- Dex 2y
Dovie FL. 2331¥

2d

Principal Place of Business

Drow-’.\f\& CGW\TL‘Z

Mailing Address
6309 S "fwl‘c‘ui
Pe Por 241

R4

Dave FL. 33 31y

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90240 014 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[o~1%-97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Brown-d € 6] 6309 Steting Rd Poar 45| L 50184862 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. | iti
m P P © 5. Certifcate of Status Desired ad $8.75 Add_monai
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
_ - . 5 y Be
E D‘Qlﬁ’.E“FL- e _ E‘ D &‘P’!_E ‘:L— Trust Fund Contribution = Addeq to Fees

Zip Country N Zp Country 8. This corporation owes the current year Intangible
@ 33314 [as] 5*"9“-"”(‘1 E 23314 I30] 'Brcw’i"rd Personat Property Tax. es [Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
= : 81| Name .
Tomes M Andeton TAmES _p PNDERSoN
g G54 H w- s et 82 Sh;e'ﬁ Address {P.0. Box Number is Mot Acceptable)
- . LW -
Pepnbrokce Pints FL 3302y L &AL £ s ef
B4| City . 85| Zip Code
Pembroke Pines FL| 3322

agent. | am familiar

ith, and accept the obligali

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, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
s of, Section 607.0505, Florida Statutes.

SIGNATURE Gorea A~ gl
- Signatyré, typed of printed name of registered agent and e i appicabie. (NOTE: Registered Agent signature requited when 1einstating) DATRE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE prefident [J DELETE 1.1 TMLE [JChange  []Addition
| NAME Jomes U :4/13 el 1.2 NAME
STREETADDRESS| 4G 14 H-w- i 5 T 1.3 STREET ADDRESS
CTY-87-2P P@KLF" te Pr'r-‘-’S L 320‘1"'{ 14Cmy-ST-2P
TIME TreSev re MBDELETE 21 TITLE [JChange [ Addition
NAME 3tepham Selfemon 22NAME
smecTappress| 5 8¢ Las Colineas Cv 25 STREET AGDRESS
arvstze (& edee weeth S0 D346 R 2 4CTY-5T-2P
TRE ] DELETE 34 TILE CJChange (] Addition
NAME T TTTTTTTTTT T T TR P . — —_—— .
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZP 34.CITY-5T-2P
TIME [1 bELETE 41TMLE [JChange  [[]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2P
TIME [ DELETE 5.1 TITLE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS %73 STREEY ADDRESS
iY-ST-2IP 54 CITY-ST- 2P
une () DELETE 61 TITLE [IChange [T Addition
_ £.2 NAME
6.3 STREET ADDRESS
- grae 6.4 CITY-ST-2ZIP

is. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annuat report oF supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m

Biock 12 or Block 13 if changed, or on an attachrment with an address, with all other like empowered.

G8Y- 4 73-4664

~izNATURE: JRmes H AnpEASoN Orara A
BIGHATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR

$13-99

Daytime Phona #

d
™1 UL 304 (D -

CRZE034 (11/98)

I I TIET TR R NRD 0 . ——————



