FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
- ANNUAL REPORT Secretary of State
DIVISION OF CORPORATFONS

DOCUMENT #

1. Corporation Name

[Atgr97ra o CF _Tae.

p@'?OOO/a/ 227 /

Principal Plac

e of Business Mailing Address

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90278 016 ***150.00

DO NOT WRITE IN THIS SPACE

3 Da: ! / nm!vyr Qualifed
az &S G
2. Principal Place of Businass I 2a. Mailing Address 4 FE .. . Applied For
Y3 Lrh29 povde |l #4377 Prerze 204 &5 - 07 Q1770 Not Applicabls
Suite, Apt. #, etc. . Suite, Apt. #, elc. $8.75 additional
30 cﬁ_% o S 7 Loca ., A 5. Certifcate of Status Desired [ Foo Roquired
City & State © Gty & State - 8. Election Campaign Financing  — $5.00 May 8o
2L| 3_.3 HA3a (A i;\ 33532 /5 Trust Fund Contribution Added 1o Fees
Country : Zip Country 8. This corparation owes the current year intangibie
;I [Ei l;l Eﬂ Personal Property Tax. Dyas  MNo
9. Name and Add of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
CEDREL Coyor OF OV LD
. 82| Street Address (P.O. Box Number is Not Acceplable}
i Eotne Repe Soivz 317
6: ? /,_—/ 254 B
o < es
Bocs a0 < stos

’BS( Zip Code

FL |

office or registered agent, or buth, in the State of Florida. Such cha
agent. | am famillar with, and accept the obligations of, Section 607.G505, Florida Statutes.

11. Pursuarrt to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing fis registered
was authorized by the corporation’s board of directors. | hareby accept the appointmant as regisiened

&, with all other fike empowered.

SIGNATURE - R R
Signeturs, Typed o priniad nkme of regitered agent ard s ¥ sppicacis. TNOTE: Rogisiered Agant sgneluns requird when reinscstiss) IATE
12, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIE P SiDesng {0 DELETE nree | [Jtnange [ Addton
NAME & EDR S aﬁwwfg)dl_o—f 12 NAME
STREETAOORESS| 4/, 0 )9 2.5 SOVt ST 37 1 STREET ADDRESS
CITY-ST-2P o4 faTeas  F2 J3 553 14 CITY-5T-2P
TME [ DELETE 21TNE OcChange ] Addtion
NAME 22N0ME
STREET ADDRESS 23 STREET ADDRESS
crmy-g7-21p 2 4CITY-ST-2P
TME {3 DELETE ATIE JChangs [} Addition
NAME 22 NAME
‘| STREET ADDRESS - 33 STREETADDRESS
QY. ST-2P 34, CITY-8T-21p
TILE [0 DELETE 41TME CiCnhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREST ADDRESS
CITY-5T-2P 44 CITY-5T-21P
me - [ DELETE 51TTE [JChange  [] Addtion
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2P 54 CITY-5T- 24P
e C DELETE &1 TME C1Change [ Adotion
NAME 62NANE
STREET ADDRESS I §.35TREETADORESS
CITY-ST-2P "N s4cy.sT.TP
14. | hereby certify that the Information supplied with this fljing™es not qualify for the axemplion stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental apaal report js trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the tion or the recely ered to executs this report as required by Chapler 607, Florida Statutes: and that my name appears in

Cayhme P?Kﬂ;'

CR2E034 (11/98)
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