FILE NOW: FILING FEE AFTER MAY 1ST ISY\$_5_‘.50.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARYMENT OF STATE
Katherine Harris
Secretary of State

FILED

Jul 08, 1999 8:00 am

DIVISION OF CORPORATIONS

Secretary of State

07-08-1999 90017 003 ***150.00

1999

JOCUMENT # PaA700c00 Q2 4H03%

. Cofporation Name .

L

I

rincipal Place of Business

Mailing Address

2710 Cenldcuroy Olece -

%v— O\V\E [PV

e BBV

DO NOT WRITE IN THIS SPACE

3. DPate Incorporated or Qualifed

. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2710 Ceatcrae~ Place |2 & G- Dl ey SOK Not Applicable
—

Suite, Apt. #, etc.

Suite, Apt. #, efc.

$8.75 aaditional

I z_7| 5. Centifcate of Status Desired O Fee Required
City & Siat‘?! R [ City & State 6. Election Campaign Financing o $5.00 May Be
| Broaadond — F VY Il . _ |_ Trust.Fund.Contribution._. . _ Added lo Fees_
Caountry Zip Country 8. This corporation owes the current year Intangible

225 @

|29

Personat Property Tax.

Oves

no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| N .

T TOE S Soralaen Yy
82| Streel Address (P.O. Box Nymber is ot Acceptable

KU (Cnderoveny b\“‘\.(‘ QL
83 - )
84| City 85| Zp God

Y N e N FL[*| 225 ¢

I. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-

named corporation submits this statement for the purpose of changing its registered

office or registerad 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. I am f; with, and pt the obligations of, Section 607.0505, Florida Statutes. .

IGNATURE ~ DO Simgnd o8 r ST b \\
atura, typad or printed name of régistered agent amm ute if applicabla. {NOTE: Registerad Agent’signatura required when reinstating) DATE

2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE VrieS a0 n M [T PELETE 11TME OChange [ Addition
VE TS o Sove el 1.2 NAME
REETADDRESS| .2 TLO < ~ovd e P\ C 1.3 STREET ADORESS
V-ST-ZP Borcamdoerd Tl 3350 14CITY-5T-21P
LE [T DELETE 2.1 TITLE [Change [ Addition
VE 2.2 NAME
IEET ADDRESS 23 STREET ADDRESS
Y-ST-2P 2.4 CITY-5T-ZP
E [ DELETE 31 TLE O<hange [ Addition
Ve i ' TIRME -
{EET ADDRESS 3.3 SYREET ADDRESS
Y-5T-2P 34.CITY-ST-2P
E ) DELETE 41 TMLE [OChange [ Addition
¥ 4 2NAME
\EET ADDRESS 43 STREET ADDRESS
¥-§T-2P 4.4 CITY-ST-ZP
E [] GELETE 51 TME [JChange (] Addition
iE 5.2 NAME
{EET ADDRESS 5.3 STREET ADDRESS
¥-ST-2IP 54 CITY-ST-2P
E [ DELETE 6.1 TIMLE [JChange  [J Addition
It 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
{-ST-ZIP 64 CTY-ST-2ZIP

. I hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or
Block 12 or Block 13 if

IGNATURE:

ed, or on an attachme:

o

ith an address, with all other like empowered.

alify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

CR2EQ34 (11/98)

";/’5/%0/7(( 'gu”u/ér‘ /{
TURE AND TYPED OR PRINTED *ME OF §l G OFFICER OR DIRECTOR =

Jue Y 9% (%%m@*fﬁowg



700009248
O Q AL o | CE; ~Pv rq—\:_rw-.'\r'lq\a "DQ,P r%b"&&,% —900!7—_

L never  necewed e Annmoa |, (o rpo e IS

:raiurn Cora == C“//éc/ ancf/. /D&/me‘\

@ Yold e 4o call For oinodher rePo r+
B J .

o Ae  Corm et geer  gud did s
ag A tn My new and  existih,  Addeess s

e ey - S ———— = —— et e —

;'7 2, -C_—’C“;l;'f“l.eh) PZe; e _ 8 Pq‘-»(;-’l./_ﬂ ' f/fz? 95‘_3:&




