02211999-90052-004-$150.00-3150.00 FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550:00-
: ' ~— Feb 21,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris . Secretary Of State
ANNUAL REPORT

) Secretary of State '. 02-21-1999 90052 004 ***150.00
DWISION OF CORFORATIONS |

1999
DOCUMENT # PG8000002536

1. Corporation Name N—

I LT

Princlpal Place of Business Mailing Address
3105 WEST WATERS AVENUE 3105 WEST WATERS AVENUE !
SUITE 101 SWITE 101 .
TAMPA FL 3%ta TAMPA fL 33614 DO NOT WRITE IN THIS SPACE ;
3. Date Incorperated or Qualifed : '
01/09/1938 '
2. Principal Place of Business Za. Mailing Address 4. FEl Numbser Applied For :
2] 26 =9. 34§ 6610 Not Applicable :
Suite, Apt. #, efc. Suite, Apt. #, etc. ] $8.75 Additional .
m —2;] 8. Cerlifcate of Status Desired [0 Foo Requirad .
_TCity & State— — T ——— City & Stata — - |75, Etection Campaign Financing El T $5.00 May e :
23| 28] Trust Fund Contribution Added lo Fees ;
oo kgL .o ... Counbry |, @0 .. . e COunty. . |.8..This corporation owes the currant yeacintangible - . - - o b i oy
-4 [2s] 20} {30} Personal Property Tax. Hyes TlNo ;
9. Name and Address of Curment Registered Agent 10, Nams and Addrass of New Registered Agent 5
21| Name ] ' .
OUIMBAYO, CLARA - ‘ :
3105 WEST WATERS AVENUE 82| Strest Address (P.O. Box Number is Na! A_ccupmbla) E
SUITE 11 B3 '
TAMPA FL 33614 Zip Cod
84| City as i o
FL [®]

1. Pursuanl to the provisions of Sactions 607,0502 and B07.1508. Florida Stalutea, the abave-named corporation submits this statement for the purpose of changing its registered
offica or registered agenl, or both, in the State of Florida. Such changa was authorized by the corporatron’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 6074505, Fiorida Statnes.

SIGNATURE
]

mature, typad or PRI rama of regiEiersd soar end t@ie if appiceble. [NOTE: Regiziarad Agani signaturs required whan reinsiating) DATE - E-

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
e D L] DELETE 11 TME CJChangs [ Adaltion E:
NAVE QUIMBAYO, JOSE A MD 1200ME : 3
smeeTaooress, 12802 PEPPER PLACE 13 STREET ADDRESS i
CTY-5T.2P TAMPA FI. 33624 14CY-ST.IP g
TME [J OELETE 21TMLE [3Crange  [JAddition | ©
NAME 22NME - :
STREETADDRESS 2.3 STREET ADDRESS

an-st-2r ) 2 4CITY-ST-2P
- TIME - - - . rmaa - O oeteTE- - —K.31THE- e e - —— [0 Chiange - -] Addiion-| - —
HANE AZNAE

STREET ADDRESS 1.3 STREETADDRESS

CTY-5T-2P 34.CITY-ST- 29 --

me- T = 1 DELETE == -aq TRE === | —==— S e - o ClChangs— [o] Addition

NAME 4L2NAME -

STREFTADDRESS 431 BTREETADDRESS

CITv- ST.2P 44 CITY-5T-2P

TIMLE [J DELETE 5.1 TME {OcChange [} Additian

NAME 5.2 NAME .

STREETADORESS 53 STREETADDRESS

CITY. ST.2P 24 CITY-57-20

e OJ DELETE &1 TILE CiCrange  LJAddiion

HAME 82 NAME

STREET ADDRESS : 8.3 STREET ADDRESS :
CIMY-5T-2P 54 CHY-ST.20

Alify for the axemplion stafed in Saclion 119.07(3){i), Florida Statutes. ¢ further cartify that the information

B accurate and that my signature shall have the same legal effect as if made under oath; that | am an

prhd 10 exacute this repcn a3 required by Chapler 607, Florida Slatutes: and that my name appears in
with all other Ike ampowered.

i -]8]99 oo

Dale Oaytima Phene #

44. | bareby cartify that tha information supplied with thig
indicated on this annuai report or supplemental anng
officer or director of tha corporation of the recalvar
Bilock 12 or Block 13 if changed, or on an a!tachmei

ing does not g
alireport Is true

SIGNATURE:




