PROHMT
CORPQRATION
ANNUAL REPORT

1999

Secratary of

FLORIDA DEPARTMENT OF STATE
Kathotine Harrls

Stale

DIVISION OF CORPORATIONS

DOCUMENT # 9700

1. Corporation Name

AvS TANI7TERI

0OFNF 7
AL SERVIcEL TWVC-

1

Principal Place of Business

3270 NN KV
DAY Lockd FE. 2305¥

a7

Mailing Address

3270 VW K ST
D PR [OCKA FL.3305H

FILED

Jun 09, 1999 8:00 am

Secretary of State

06-09-1999 90020 032 ***158.75

DO NOT WRITE IN THIS SPACE

=L 3300

pLomonN APISTLG TA
3270 MU GO ST
rAa Loewd

3. Dale In?orpor?d or Qualifed
2. Principal Place of Business Za. Malling Address 4, FEINGmber 7 Applied For

|21] 28] ' 65079534 E Yot Applicable

Suite Apl. #, etc. Suite, Apt. #, etc. it

vite - ApL. #, eic uite, Ap 5. Certifcata of Status Desired $8.75 adaitionat

[El m Fee Required

City & State City & State 8. Election Campalgn Financing r $5.00 May Be
23] (28] Trust Fund Contribution Added (o Fees

Zip Country Zip Country 8. This corporation owes the current year fniangible
’;' IE] E—o] Personal Property Tax. OYes [InNe

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

83

84| chy

82| Street Address (P.O. Box Number is Not Acceplable)

-

]E% ZipCode

SIGNATURE

1%, Pursuant 1o the provisions of Sections 607.0502 and 807 1508, Flarida Statutes, the above-named cor?oratinn submits this statemeant for the purpose of changing I1s registered
office or registered agent. or both, in the State of Florida. Such change was authotized by the corporatlo
agent. | am familtar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

h's board of directors. | hereby accept the appnintment as registered

Signnture, typad or ptinied name of regisierad agenl and Iile § Applicatle

(NOTE: Regictared Agent signature required when reinatating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSACIIANGES 10 OTFICERS AN NRECTORS iN 12
e [1 DELETE LITIRE o [JChange [ Addition
NAVE SOLOWION, APOS 7L T, |
STREET ADDRESS 32:78 AJul %05’/—‘9 (_};f' e 11 STREET ADORESS
CITY. ST 238 O L9 KA AL B2 % 14 CIFY-ST-2P L
TME L) DELETE 2+ TIME CChange [T Addition
NAME 22 NAME
sTrReeTApORESS) T T - — = =~ | 21STREETADDRESY
VY5129 2.4 CITY-ST-2P
e [} DELETE 31TME [Jchange  [] Addition
NAME ITHNE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 2P 34, CITY-5T- 29
TME [7] DELETE 4.1 TME [Jchange  [] Addition
NAME 4 2NE
STREET ADDRESS 4 1 STREET ADDRESS
CITY-ST-2P 44 CY.ST-ZP
TME L] DELETE 5.1 TME [JChange  [JAddition
NAVE 52 NAME
STREET ADDRESS 5‘““@’09“?"5?

CITY-ST-2P 540‘”-97-7-,'5‘-' i

TIMLE [ DELETE 6 1 THLE [Jcrange  [] Addition
NAME BZRVE | A .
STREET ADDRESS 6ISTREETADORESS |

TY. 512 sacm.srp

14. | heteby certify that tha informatinn supplied with |
indicated on this annual report or supplemental annual report i
officer or director of lhe corporalion or lhe recelver or trusice em
Block 12 or Block 13 it changed. or on an attachm

T

SIGNATURE:

is Wing) does not qualify far the examption stated in Section 119 07(3)(1), Fiorlda Stalutes. 1 farther cerlify that the imformation
s fite and acctiratn and that my signature shafl bave the samn Ingal effect as if madn under oalh: that Fam an
rowet~d to execute this report es required by Chapier 807, Toridn Stahnes: and thal my name appears in
with &n adriress, with all olher like empowered.

QFFICER OR DIRECTOR

/ Tite

5/9;/72

Mavtima Fhona &

O15456F°




