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

1

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Jul 01, 1999 8:00 am

Katherine Harris
Secretary of State’ Secretal ’ Of State
DIVISION /&CORPORATIONS 07-01-1999 90007 016 ***158.75

1. Corporation

Name

"DNoMiNed < lows , T

DOCUMENT # | o?oooomsoml,/

1631 &

Principai Place of Busmess

5. S <

Tniam /-/ 33/35

Mailing Address

1631 S,

5h.Shoit #s
Yneam' FY 33135

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or

allfed q')

2. Principal Place of Bjisiness Za. Malling Address 4. FEI Number iod For
w1030 N0 228, Gl 1730 Nw. 22 & L5~ 0798306 Rt Aot

Sulte Apt. #, etc.

27]

Suite, Apt. #, etc.

$8.75 Additional

5. Cettifcate of Status Desired B
Fea Reguired

24]

sl 2ASA

2]

Slate é ity & State Fﬂ 6. Election Campaign Financing $5.00 May Be
23" c%/ﬁm-r D3/ ¢2———-§1— Iﬂﬂﬂ~ 33/ ¢2— --—— |- —Trust-Fund-Contribution U idded o rees.
Zip Country Zip 8. This corporation owes the current year ntangible

I_I Co??'&\ [91(0

Personal Property Tax. Oves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

b@)b)//'zj) 'ES &

Wiam L 33/35-

131§

MESA

#5

81| MName

_Nomines E. Mcsa

82| Street Addrﬁ%O.OBox Mbtz{ijltlul A ET}L

84| Cry

Wi FL [¥| 3587¢ 2

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlun submits this statement for the purpose of changing its registered

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such change
agent. | famlllar with, and acce wulgahons of, Section 607 0?5 Florida Statutes. / /
SIGNATURE gp , M)éo E MEJA‘ é Iq qq
Signanwre, ryped or prinfd name of registared agent and ttle i applicable. (NOTE:

12 / - ! i -JFFICERS AND DIRECTORS 13. ,f j (_ Aoofqpns:cnmeEs TO OFFICERS AND DIRECTORS IN 12
e T [J DELETE 14TME F7a77, [¥{Change [ Addition
NAVE aMlUéD . Mil' 1ZNAVE MMJ&D
swerTaooress| Jo 3/ S.u). 584 #5 asmeraoress| 1730 AL U, 22
crestze | I F/ 233/35 uarestze | “meana’, TE 33!‘/—2.

TME ~/TH EIDELEI'E 21 TME 4 [IChange [ Addition
we ABDEL DE MRS BT

STREET ADDRESS 52, 25[ &‘0‘/ 2.3 STREET ADDRESS

orvstze | tdra EL 3304/ 2 4CITY-ST-7P

TmE, _ [ DELETE Rame ClChange  {]Addition
NAME 32 NAME - T
STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZP 34, CITY-ST-2IP

TME [ DELETE 41TIMLE [JcChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-2IP 44 CITY-5T-2P

TIMLE [JJ DELETE 51 TMLE [JChange  [C] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-ZIP

TME [ DELETE 61TME [Change [ Addition
NAME ‘ 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an

officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 1

SIGNATURE:

Cor

s EA0G 0

N.ATURE

if changed, or on an attachment with an address, with all other like empowered.

( 365) 32y~ 9222

g lvgﬂuoz }7Ma¢

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

&/19/%.

Daytime Phone #

CR2E034 (11/98)




