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

PROFIT , 2
CORPORATION . Jun 04, 1999 8:00 am
ANNUAL REPORT Secretary of Ste Secretary of State

1999 fox
POCUMENT#Pa3 000 /04209 L
@Mzww Hear7u < Fronvess, (e

G325 5.4 KFw b CEIS A, ew T,
i SrE, 40 T
Mt P 39027 M/WM LR T2 10-F

DIVISION OF CORFORATIONS 06-04-1999 90008 016 ***163.75

pY

|

2. Principal Place of Busméss 2a. Mailing Address FEI Number Applied For
21] 26 6 —2 ? ? 9—7’ 43'0 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P P 5. Certifcate of Status Desired M/ $875 Add}ttonal
_] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing IE/ $5.00 may Be
_l m Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_—l |—2—5—| ;I Ba Personal Property Tax. Yes Mlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

:ﬁ’//\/ P { &)’A/ 0@5 VA’\ :; :tarre: Address (P.O. Box Number is Not Acceptadle)
é?ig S &/ ﬂ?ﬁﬁ ff )
M/WM/ /A, ?;0}»3 84| City FL [ss] Zip Code

isions of Sectipns 607.0502 and 607.1508, Florida Statuteg, the above-named corporation submits this statement for the purpose of changing its registered f
the Stagfd of Florida. S change was orized by the corporation's board of directors. | hereby accept the appointment as registered -

11. Pursuant to the prg

agent. | am fami W, . 7 tions of, 8 n #U7.0505, Fjbriga Statutes.
SIGNATURE : N 4’ - Zg“"ﬁ .
ghgle, 4 - T applicable. * (Nﬁ:‘neg&ered Agent signature required when reinstating) DATE 6 :
12. /4 " OFFICERS p{D DIRECTORS /7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 [
TITLE &6 7’ P ( p V-D OELETE 11 TITLE [JChange  {_]Addition E
NAME ﬁ pﬁ OH 7U 12 NAME =< R
STREET ADDRESS é @yﬂéoj oI, ﬁ?’ﬂ‘{ 97’ TE ¢ ﬂ/ 1.3 STREET ADURESS § i
CITY-ST-21P ]p be /LD F/ g@{] M 14 CITY-ST- 2P & §
TE O DELETE 21TME [JChange  []Addtion | O
NAME 22 NAME f
STREET ADDRESS 2.3 STREET ADDRESS i
CITY-ST-2IP 2.4 CITY-ST-2IP ;
TMLE (] DELETE 31 TTLE [IChange [ Addition .
NAME - o 32 NAME — }
STREET ADDRESS 3.3 STREET ADDRESS j
CIFY-ST-2IP 34.CITY-ST-2IP !
TINLE [] DELETE 41 TITLE [CChange [ Addition
NAME 4.2 NAME :
STREET ADORESS 4.3 STREET ADDRESS }
CITY-ST-2iP 24 CITY-ST-ZP
TTLE [ DELETE 51 TIMLE [JChange  [] Addition i
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADORESS
P —— 54 CITY-5T-2F ’ )
TmE J DELETE 61TITLE [Jchange L[] Addition H
NAME 6.2 NAME ‘
STREET ADDRESS 63 STREET ADDRESS li
CITY-ST-2IP 64 CITY-ST-ZIP E
14. | hereby certify that the informatign suppiied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ;; :
indicated on this annual repont drlsupplemental an al report is trygpnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an H;
officer or director of the corpg fowkred fo execute this report as, uired by Chapter 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if chang s, with all other likegempowgfe i; -

SIGNATURE: ___\//7, Ctrade O 42%?’?? fg?ij:ﬁ?




