_ FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ﬁ“““:‘g% FLORIDA DEPARTMENT OF STATE FILED
CORPORATION s M%} Katherine Harris May 1 0, 1 999 8 . OO am

ANNUAL REPORT LS SN Secratary of State
1999 \ifwﬁf QIVISION OF CORPORATIONS Secretar } of State
- 05-10-1999 90272 001 ***150.00

DOCUMENT # P4F000892U33 |/

JUAT 64 wide CreditF Service T

Principal Place of Business Mailing Address

iz M §TE” |
Vompano 5% ﬁ— SSOW 3. Date Inc rpnrate?ﬁloo:\loljal\:’;lTE I This oA
2547

-

2. Principal Piace of Busingss 2a. Mailing Address 4. FEIN r%u Applied For :
. " |
21] L” 3] A E kffﬁ&é 26] é '08 Q@ QW ‘ Nat Applicabie i
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti ]
_‘ p p 5. Certifcate of Status Desied [ $8.75 Additional i
22 27 . - Fee Required i
p % State L. City & State 6. Election Campaign Financing 0O $5.DD"MafBe ’ i
E} _OMQJM BC L\ F[g 28 Trust Fund Contribution Added to Fees !
- Ad - H
Zip ‘ Country Zip Country 8, This corporation owes ihe current year intangible !

;l 32 d](_.[ E] ]f)ﬁ E [;):L Persanal Propenty Tax. [Tves [Ne

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

81| Name 1

B2| Street Address (P.C. Box Number is Not Acceplable)

83

84| City 85| Zip Code
FL ™| |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o[ changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

g
i
|

SIGNATURE
Signatute, typed of prnted name of Tegisiersd agent and e if applicable. {NOTE Registered Agent signature required whan rainstating) DATE :’.6

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 \t @
i T Stefhem [J DELETE 13 TmE [onerge  Céadion| = —
NAVE AlI3i A ETerrace 12 NAME §
STREEY ADDRESS .13 STREET ADDRESS b
e | [Opams Bch L 3306 g srae S
e [ oELETE 21 TILE [JChange  [JAddton | &
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-ZiP . R, e B4 QY- ET P ] e — = - -
TITLE ' (1 DELETE 31TME Cenange [ Addition
NAME 3.2 NAME
STREET ADORESS * N aasmeeraooeess
CITY-$T-2P 34.CITY-5T-2P
TTE (] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-2P 44 CITY-§T-2IP
TTLE {_] DELETE 51TITLE [CJChange  [] Adaition —
NAME 52 NAME E
STREET ADORESS 5. STREETADDRESS =
CiTY-ST-2P 54 CITY-ST-2ZIP
e [J DELETE 61 TITLE [JChange [ Addeion _
NAME 6.2NAME _
STREET ADORESS 6.3 STREET ADDRESS
TITY-ST-ZIP wo 64 CITY-ST-2IP ) —

14. T hereby.centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if ¢ch; , or on an attachment with an addregs, with all other like empowerad.
</, ,2%7 IS5 783 %57 —
7 ok

SIGNATURE: =4




