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

PROFIT»
CORPORATION
ANNUAL REPORT Secratary of State * : ﬁ; \% E:

1999 DIVISION OF CORPORATIONS H :‘.]

| DOCUMENT # Vﬂ’)%}o’)lﬂ)’? og0et 19 F e

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

1 Corporanon Name
i A
s PA I"'+f ne, g-nc Eg&tl“w \ fLOR\
Fre ‘ -5%;\.\.1\“ = :
Princip:I Place of Business Malling Address

pr
[Coy tat, 7 55050 o e

Wiskrdaii V.4

| 2. Principal Place of Business 2a. Mailing Address 4. FE) Number ] Applied For
n|  SHme 6] SAtmre_ - oF0 7755 | Not Applicable

Suite, Apt. #, etc, Suite, Apt. ¥, etc. i $8.75 Additional
;EL po . 8. Certifcate of Status Desired [ Foe Required

City & State City & State 6. Election Campaign Financing O ss_oo May Be
E m ‘ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year intangible
Eﬂ_ ; E;] ;;I rsa Personal Property Tax. [JYes Bﬂ.
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

21| Name

V& % Z . : % 82| Streal Address (P.0. Box Number Is Not Acosplable)

3877 5]
330¥° B .
/%7 M 7 34| Gty FL ,nsl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flotida smunes the sbove-named ation submits this statement for the purpose of changing hs registered
ffice or registered agent, or both, in the State of Florida. Such ch nge suthorized by the corporation’s board of directors. | hereby acoept the appointmenl as reglistered
gent. | am familiar with, and aooepl the obligations of, Section 607.0505, Floﬂda Statutes.

SIGNATURE

Signature, typed or prciad name of Mg agent 1hd e ¥ T (NOTE: Rapiniered Ageni Bignaturs nquired when rerwiasng) BATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME [ DELETE 11TME [JChange [l Addition | +—
e prrord Klerosy "B | <
sweeraporess| AT S 3 DPr . l/ﬁ 13 5TREET ADDRESS 3
CITY-ST-2P e Vﬂ""ﬂ’/ ?/ ‘ch'f’_s 1A CATY-5T-29 &
TIE [ DELETE ‘ 24 TIE 100 [&]
RAME 22NAME
STREET ADDRESS 23 STREEY ADDRESS IR’??/ 93""'0] 0?] ""DQB

| covsrze > 4 CTy.1.26 ¥HkeGS0, 00 #erS50. 00
TITLE [ DELETE 3ITLE [CIChanga  [[J Addition
NAME IZNAME
STREET ADORESS ‘ 33 STREET ADORESS

| CiTY-5T-2P 34.CAY-$T-29
e [J DELETE 41 TME OChange [ Addiion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS

L CITY-$1-2P 44 OY-ST-2P ;
TME {J DELETE SATME R [Change [ Addition
NAME 62 NAME
STREETADORESS| SYSTREETADDRESS | E l Ts
CITY-ST-2P SACHY-ST-2P

e O DELETE 6YTME AN [Dchange [0 Addition
NAME 62 NAME .
STREET ADDRESS GISTREETADDRESS | /—1
CITY-5T-2IP B4 CTY-5T-20
14. ( hereby certify that the information supplied with this filing does not qualify for the sxemption stated I1 Sectlon 119. 07(3)(!) Florida Statutes. | further cerlify that the Inlm'!\'uatu:wblI

indicated on this annual report or supplemental annual report is frye and accurate and that my signature shall have the game legal effect as if made under oath; thal | am an \
officer or director of the corporation of the recelver or lrustee empowered to execule this reporl as ro-aulmd by Chapter 807 Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, M:mlk&g_‘m
SIGNATURE: M_ﬁma o/ ?fo Jos 29y ~ 71 2
— Beto Darylime Phona #

AND TYPED OR PRINTED MAME OF SIGNING




