FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

&

=" PROFIT
" CORPORATION
ANNUAL REP,

1999

Secretary

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

FILED
Aug 02, 1999 8:00 am
Secretary of State

of Staie

DOCUMENT

1. Coporation Name
‘[{"Sby Zn t'ne\‘:r\“nﬁ , —LNC‘

000 07

08-02-1999 90007 040 ***150.00

Principal Place of Business

A911 2=
L““E)O

Mailing Address

St

22777

A R L Tk

5957 -

DO NOT WRITE IN THIS SPACE

3. Date | corpurated or Qualifed

> /97

2. Principal Place of Business )_2a‘. Mailing Address 4 FEI fumber / || Aaplied For
2] Shme As Abowe 2 B g HA- 20194523 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 Aduitional

a EI 5, Certifcate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be

- 2 =128 ]-— L Trust Fund Contribution Added tn Fees

Z|p Colntry Zip Country | 8. This corporation owes the cument year Intangible B

_l El . El l;' Personal Property Tax, [¥es o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81 Name
A \OW\ \Dﬁ 82| Street Address (P.Q. Box Number is Not Acceptahle)
FCRRY NP <t 83
chr%o : 1= =237 84| City FL 85| Zip Code

rovisions of Sections $07.0602 and 607_1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered

{ Gent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acgept the appointment as registered
agem | ith, any ept- igations of, Section 607.0505, Florida Statutes [, / .7 ?qq
SIGNATURE __§ Y G ™ ‘
Slgn'ure. M printed namea aof reqi itk if applicable. (NOTE: Reqgisterad Agent signature reguirad whan reinstating) DATE

12, b OFFICE@N D TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12

“TLE A , H1 b f¢>\ LETE 11TME W ClChange [ Addition
. Nawe AN 9>( 1.2 NAME

STREET ADDRESS qc\ \ \ (Q‘SN_ S_\ 1 STREET ADDRESS ‘\ 6‘_ u F 33777

CITY-§T-2iP | = o R T 14 CITY-ST-ZP '

TITLE [ty U 2327 /7) [Joeee 21 TIMLE ? [JChange (] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 ChY-8T-2ZIP

TIMLE ] DELETE 34 TITLE [CiChange  [] Addition
—NAME. — —_— —— —— RIINAME L - =

STREET ADDRESS 3.3 STREET ADDRESS 7

CITY- ST-Zjp 34.CITY-ST-ZP

TILE [ DELETE 44 TITLE [Change [ Addition

NASIE 4.2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

cmy-sT-2P 44 CITY-ST-2IP

TME ] DELETE S1TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-ST-7IP 5.4 CTY-ST-2IP

TMLE [J DELETE 6.1 TITLE (] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualifyfe
indicated on this annual repogt, or supplemental annual report is true and/accurd
officer or director of the corpd
Block 12 or Block 13 if cha

SIGNATURE:

4

stion or the receivepor trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes;
achme i , With aljOther likg_(_a_rl‘lpowered.

he exemption stated in Section 119.07(3)(j), Flotida Stalutes. | further cerify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an
that my name appeass in

AC conian s

137-590101 l

'i/

(2[99

Daylime Phone #

CR2E034 (11/98)




