FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 09, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT e of o Secretary of State

1999 DIVISION OF CORPORATIONS 03-09-1999 90119 028 ***150.00

DOCUMENT # P"l’"lOOUO‘?O 240 o

1. Corporation Name

Nw 165 St, Tha.

Principal Place of Business Mailing Address

5100 NW oSt & 1975 Mecarfer gy 50 NOT WRITE IN THIS SPAGE

M' | F‘l . N&N,a /IC) MJ 0—7 I D 3. Date Incorporated or Qualifed
i, Fi33014-3303 10-20-97
2. Principal Place of Business % 2a. Mailing Address 4. FEI Number Applied For

m 6]0() NWHOQ S+ E] |87/ M((CIVRV ‘IQNU 22'35‘45821 Not Applicable

Suite, Apt. #, atc. Suite, Apt. #, etc. _ . $8.75 additional
’EI ;l 5. Certifcale of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Midmt Fli 28] Neara A WY Trust Fund Contribution u Added to Fees
~dip Country A et —-  County——~ ——— .18, -This corporation-owes-the current year-Intangible - ~=— - —~- — -
24] "57)0“'{ 3305 IEI USA _1 ﬂ_? IOL-l» ﬂ ” 5/3( Personal Property Tax. [ Yes @o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Qorporaﬁon Sevvice Com[)amy
(20! Hays Street
Tallahassee, Fl 323201

82| Street Address (P.Q, Box Number is Not Acceptable)

83

B4} City FL

11, Pursuant lo 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, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

asl Zip Code

SIGNATURE

Signaturs, typed or printed name of registered agsnt and ttle if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Prf < 'd €V}+ [ DELETE 11TME [OcChange [ Addition
NAME p( [ 19'814' Sa ‘ 1.2 NAME
STREET ADDRESS g' Mc(a |/ V Hi %I/; V\/&lfj 1.3 STREET ADDRESS
CITY-S7-2P *@ 0 M( N 01 f q 1.4 CITY-5T-ZIP
TITLE 55“ IOV Vl (e pr€5 i-dC’Vf + [ DELETE 2ATITLE [JChange  [J Addition
NAME 5‘}‘&\/1’/” H ﬂ; 2.2 NAME
STREET ADDRESS L M [/\/ 2.3 STREET ADDRESS )
CITY-ST- 2P &lf a ﬁ O Hp 24 CITY-5T-2P
TmLE chu»‘h lC ,t e pl’\aﬂ !d e {.., D DELETE LITME CChange [ Addition
NAME ‘D NM@V ’ FEIT i A - --
STREET ADDRESS CClvter H—\ r} W [uj 3.3 STREET ADDRESS
CITY-ST-2IP &L\{ U NI 677 f 34, CITY-8T-ZP
TITLE T y € asu.({; v [] DELETE 4.4 TITLE [(JChange [ Addition
NAME m W LA 4 2 NAME
STREET ADDRESS MC o L 4.3 STREET ADDRESS
CITY-ST-2IP ]@\Z 5\[ oAl NT l—h ﬂh’\' ok J 44 CITY-5T-ZP
TME ser v C+6L V‘t‘ [ DELETE 517IMLE [OChange [ Addition
MAME DV\I 1 ,'p AL 52 NAME
STREET ADCRESS ig‘f 5 M ctov Yy 9}4 L\:’Ulﬂ 53 STREET ADDRESS
QITY-S7-21P Nf AN '/\L N T 0N [ saciry.S1-21P
TITLE ASS lfmt/l _% g ec V 2 -f’(’ [] DELETE 6.1 TIME [JChange [ Addition
NAME h'l 5 I / 62 NAME . ‘
STREET ADDRESS 7 63 STREET ADDRESS

by H’l W

CITY-ST-ZIP K?\p,\,\f}\/l\}( C H %L‘ A" Jt 64cmy-sT-2IP
4. | hereby cemfy that the |nfon‘naf|0n supplled with this filipe*aeray Pty emption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

2 J that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporauon or the receiver of trustee eg powered to ext #his report as requnred by Chapter 607, Florida Statutes; and that my name appears in

'l.\\b\OA a1 OSQ"

SIGNATURE: Secretar
B OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTER



