3

07071999-90005-023-5150.00-$150.00
FILED

PROFIT FLORIDA DEPARTMENT OF STATE J ul 07 1 999 8 . OO am
« CORPORATION' Katheri@iarry, . .. . ’ ¥
ANNUAL REPORT Soroayoisue Secretary of State
1999 ﬁ DIYISION OF CORPORATIONS 07-07-1999 90005 023 ***150.00
- 07-26-1999 90017 019 ***400.00
DOCUMENT # ~pomoooe1347 (9)\/ /
1. Corporation Name pN—
N NEDADTMEMT.ACCTATE -
REE g™ LA
10081 Pines Blwd., Suite E 10081 Pines Blvd., Suite E
Pentrcke Pines, F1 33024 Pertrcke PJ'J'BS,- FL 33124 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
10/23/97 i
2. Principal Place of Businass 2a. Mailing Address 4. FEY Number Applies For !
21 2 65-0804092 Not Applicadie i
Sute. Apl. #, ete. H Sute. Apt. # etc 5. Cortificate of Status Desired [ $8.75 agditional ?
22 27 Fea Required
City & State City & State 6. Election Campaign Financing A $5.00 mayBe i
E___ . [ 23!..—._; i e o o aemeew ) o TTUSt Fund Contribution e Added 10 Fees . e
g T T T T Country Zip ‘ Country 8. This comporation owes the current year Intangible
EL ]?_5]_ 8] ) @ Personal Property Tax. O as One
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Heyder, Kermeth 81| Name
10081 Pines Blwd., Suite E 82| Stresl Address (P.O. Box Number is Not Acceptabie)
Penbydee Pines, F1 33024 5
84 Cly ’ 85( Zip Code
I FL [ B
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hersby accept the appointment as registared

agert. | am famillar with, and accept the abligations of, Section 607,0505, Florida Stalulas.

SIGNATURE :
Sipriaturs, typid or pintd name of feg Bgoni 80 ke ¥ appi (NOTE: Ragitiered Agant signatyrg requirsd when reinsiatiog) DATE 6 i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =]
T Heyder, Kerneth, D lj“_ELE[E 1ATME ] Cihage  CAlon| =
I NAME - . i 12 NANE 3
 smeeraooness|  2O0BL Pines Blwd., Suite E 13 STREET ADDRESS <
arv.st-ze . Penbxrcke Pines, FL 3024 14 Y. ST. 2P &
TILE [ DELETE 21 TE CiChange [ Addiin | ©
[ NANE 22NAME
| STREET ADDRESS 23 STREET ADDRESS
aTY-ST-ZP 2400Y-5T-Z9
. TME [0 pELETE A1 TMLE OChange [ Addition
| NAME 32 NAME
STREET ADDRESS 3.) STREET ADORESS
SCHY-ST-ZP T f ——— S s e -~ ~ gy st-op— [— - - - - T = —
TME (J DELETE 41 TME [IChange [ Additon
NAME 4 2ZNAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
me {3 DELETE 514 TNLE . CiChange [ ]Addition
NAME 5.2 NAME
STREET ADDRESS - 53 STREET ADDRESS
CITY-ST-2P 54 CI0Y-5T-2P
me CJ DELETE a11MmE [JChange  []Addition
NAME 8.2 NAME
STREET ADDMESS £.3 STREET ADORESS
CTY-51-2P GACTY-ST-ZP

14, | hereby cartily that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | furthar centify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as i mads under cath; that | am an
officer ur director of the corporation of the recaiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if chahged, or on an aitachment with an address, with all other like empowered.

SIGNATURE: » ' Kameth Heyder, 6/24/9 954431500

NAT AND TYPED OR FRUNTED NAME OF MGNING OFFICER OR DIRECTOR Daylts Phne #

",




