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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # /5’? 700010 §S LT Y

1. Corporation Name

N7 8 Crpnpce N irsiom CTE.

Principal Pla :e of Business Mailing Address

7 2 A0 Boy /5%55-
//‘f(//\/ 702V ‘Pfﬁ /0(4;;/775’777/\/ F DO NOT WRITE IN THI 3 SPACE

/ 2 da—ﬂ 3. Date Incorporated or Qualifed
2. Princi |/=| l/!/\f #3562?23 =>5/& 0"’5’/4"1;/ /798

2a. Mailing Address — 4. FEI Nuriber ~Applied For

) rJ M\‘./_I Va7, B0 73 G LAS Not /pplicable

_FLORI2ZA DEPAF.TMENT OF STATE ] FILED
Katheri 1e Harris A r 26, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
] 04-26-1999 90052 036 ***150.00

T

ite Apl. #, etc. Suite, Apt. #, etc. ) $8.75 Adiitionat
El / 4"9/7’?7('& ‘./J i 5. Certifca e of Status Desired O Fee Req. ired
City & Stete . - . City & State_  __ —1 -6.-Election Campaign Financing $5.00 May Be—-
_— . y Be
|23] Fay&{ﬂ/? = 28] /D Wm F[/- Trust Fund Contribution - Added to “ees
, Country Country 8. This corooration owes the current year Ir tangible
’}:‘ 33_; 3.—)/ E\ El 3; ;/ 5’ ;_1 A Personz| Property Tax. [1ves Eﬂ\lo
9. Name and Address of Current Registered Agent +0. Name and Address of New Registerec Agent

81| Name

/\’//C%{ Hel o & - G:Mdgy 82| Street Adc ress (P-O. Box Humber is Not Acceptabis)
/éf}t? /\/(/C/ 40/:‘([ l/‘)a_’('f, &
/9445’\/774 7e5~J 77f ( 533> 84| City Fl

11. Pursuan: to the provisions of Sec%(o? 0502 aind 607}508, Florida Statute's, the above-named cor joration submits this statement for the purpose o changing its ra jistered
1

‘35} Zip Cole

office or registered agent, or boit #igihe State of Florida. Buch change was aithorized by the corporat on's board of di ectors. | hereby accept the appcintment as regis tered
agent. | am familiar with, ape3 Aigayt s of, Section 607.0505, Fluiida Statutes.

SIGNATURE » L
Signature, typed or pefl ach \gc ks agent a \ﬂ!“ﬂ‘_apphcabla (NOTE' Registerad Agent signature requn 3d when reinstating) DATE
12, /('F?TGERS.AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOR!3 IN 12
TME /%gg DT [JDELETE || 14mme [JcChange [ Addition
NAME 1.2 NAME
STREET ADDRES:|  © 7 s Cﬁ%’z-‘ G § ?74 13 STREET ADDRESS
CITY-5T-2P /6?0 Padad f/ﬂ//\’{% / afATICN 14 CITY-S7-ZIP
TITLE EloZi pAF B33 33 [ DELETE 24TME []Change [ Addition
NAME 2.2 NAME
STREET ADDRES! 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TIiE R , - [ DELETE —vr — K 34TTE . o~ r o — ClChange [ Addition.
NAME 32 NAME
STREET ADDRESH: 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-SF-2ZP
TITLE L] DELETE 4.1TITLE [] Change [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE [ DELETE 517TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESH 5.3 STREET ADDRESS
CiTY-$T-2iP 5.4 CITY-ST-ZiP
e [JDELETE || &17hiE jChange L] Addition
NAME 6.2 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informatic n supplied wnh his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce tify that the infcrmation
mdu:ate(l on this annual report or suppleme true and accuiate and that my signature shall have the same legal effect as if made uncer oath; that 1 an an
e owered 1o e:.ecute this report as reql. ired by Chapler 607, Florida Stalutes; and that ry name appears in

G po. 99

CR2E034 (11/98)

PF SIGNING OFFICER IR DIRECTOR Date 1Jaytime Phone #

QA"—/J S g S




