FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P%™owe 84390 o

1. Corporation Name

Danids T Nok“’/(z“!\pcl?:\' ,Im,'

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secietary of State
DIVISION O * CORPORATIONS

Mailing Address

T YR E L radlasdde B AV
*i37

Principal Flace of Business

1950 Atantic Shotes Acvo#au,’

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90131 035 ***150.00

DO NOT WRITE IN THIS SPACE

Bellawdedey FL 33349 hadely . 33004

3. Date Incorporated or Qualifed

[0 -fb- Q%

2. Principel Place of Business T 2a. Mailing Address 4. FEI Naimber Aplied For
m |26] LS -0)130Y ‘{0 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. P 5. Certifc ate of Status Desired (| $8.75 Ad(#tlonai
E‘ 27 Fee Rejuired
City & £1ate City & State 6. Electicn Gampaign Financing 0 $5.00 vayBe
;ﬂ 28 Trust I-und Contribution Added 1) Faes
| Zb Cour try Zip Country 8. This cirporation owes the current year Intangible
24] E‘ 29 30 Persoiial Property Tax. OvYes g0
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
’ . 81| Name
10
VieR A Angd pgmache _ _L _
A B l 5(_ " #- {53'7 82| Street Address {P.O. Box: Number is Not Acceptable)
150 €. Hallawdade Ach o |
83
H"I ‘a (1 F b
i O\(Q} C J Sdoq 84| City FL lssl Zip Code

11. Pursuant 1o the provisions of S¢ ctions 607.060Z and 607.1508, Florida Staf tes, the above-named o< rporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the corpor:tion’s board of directors. | hereby accept the apj ciniment as registered

agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATURE
Shgnatire, typed or printed nal 8 of registered agent and tille 1 appiicable. iINOT & Requslered Agent signature reqi ired when remstating) DATE
12. " DFFICERS ANL' DIRECTORS T F‘] 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOS IN 12
TiTLE P CJ DELETE 1.1 TTLE [JChange [ Addition
hAME Vioa (o | A M Ronog {.\&‘ 4y 12 NAME
STREET ADDRE! § llf 0l i Qﬁg\“ N Boh dLvg 37 1 3 STREET ADDRESS
CITY-ST-2P adl ol 33609 A4 CITYST- 20
TLE —_V-P P ] DELETE 24 TITLE [JChange  []Addition
NAME A 0N And KO'M\SJL\{) 22 NAME
sTReeTAoDRE:S| 150 E. }’(m\x\&\\d\m\g‘ 5(.}\ A ’H’ {3 '] 23 STREET ADDRESS
CITY-ST-2IP H 0\.! ‘ m\dd <, F— L 33 009 2.4 CITY-ST-2IP
TImE Y v [J DELETE 31 TIME [ClChange L Addtion
NAME 32 NAME
STREET ADDRES $ 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-5T-2P
TITLE {J DELETE 41 TITLE [OJChange  []Addition
NAME 4 2 NAME
STREETADDRES 3 4 3 STREET ADDRESS
CITY-ST-21P Pesomvsrze
TITLE [1 DELETE 517ITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-219 54 CITY-ST-2P
TME 1 DELETE §1TME Jchange [ Adddtion
NAME 6.2 NAME
STREET ADDRES!, $.3 STREET ADDRESS
| cmy-sr-zp 64 CITY-ST-21P

14, | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéc on this annual report or supplementat a inual report is true and accu ate and that my signatuie shall have the same legal effect as if made uner oath; that | em an
officer o1 director of the corporati sn or the receivé r or trustee empowered to e zecute this report as requ ired by Chapter 607, Florida Statutes; and that iny name appea’s in

Block 1Z or Block 13 if changed, ar on an attachrient with an address, with all other like empoybigd

SIGNATURE: - N2, L. /DN #HaCOMCrE

% 77

CR2E034 (11/98)

EIGNATUF € AND TYPED OF. Bt INTED MAME OF SIGHING OFFICER JR DIRECTOR |

Javtrre Phone 3

i

SRR O —



