PROFIT
CORPORATION
ANNUAL REPQRT

1999

FILE NOW: FILING FEE AFTER MAY 15T IS $550..00

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION QF CORPORATIONS

s s
~Erur wt 15

DOCUMENT #

1. Corporation Name

AL Eyyros coerF-

FRR000 002557

Mailing Address

Ses¥ S 657
/Ay O . 23/2¢

Principal Place of Business

Jol 2 S [FT =T
MIdMY, GZ . B3/20~

FILED

May 13, 1999 8:00 am —

Secretary of State

(05-13-1999 90047 012 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date In?aled r Qualifed
E Principal Place of Business 2a. Mailing Address 4. FEI Nufiber * Applied For
1] 26 G- OF06P/ 7 Mot Applicable
Suile, Apt. #, elc. Suile, Apt. #, elc. it

e P 5. Cerlifcate of Status Desired (] $8.75 Additional
!Z—I ?;—I Fee Required
" Cily & State City & State T 6. Election Campaign Financing $5.00 May Be
3 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
41 l 25| ;!i—l 30 Parsonal Property Tax. 5 Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New ngislsreff\gent

81| MName

Lodrievés -, AVE £

5659 Sw 6 ST

82| Sueet Address {P.O. Box Number is Not Acceptable)}

resres, 6. 32/2¢ =

84] city

FL lis"rzap Cods_

11. Pursuant to the pravisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered

office or registered agent, of both, in the State of Florid
accept. obligations of,

ction 607 0505, Florida Statutes.

Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar, nd

SIGNATURE 1 ( Zg KETAODZD O /2D LY, —VICE FEES - =
turd, typed o Jorint {NOTE; Registared Agent signature required when reinitating) E

12, = OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
IE e y=d [ DELETE 1ATITLE i [JChange  {]Addition
HAME EDDWGUQ@AUA == -
et aooness| RPSY Sed & =7 1] STREET ADDRESS
SITY-ST.ZP 1tedt LY, Gz - 99/9}[ 14 CITY-5T-2P
PILE DV [] DELETE 21TME {OCrange [ Addition
HAME RODRASBUEE, A neJAIDRD C., 22MAME
sweETapoRess] | BeSes Sed) &S] 23 STREETAIORESS
Ciry-sT-Z¢ H[&M{[ %- 33/9% 2 A CITY-ST- 2P
iHE [J BELETE 33TME {TJcChange (3 Addition
AME 220AME
IREET ADDRESS 33 STREET ADDRESS
SITY-ST-21P 34, CITY. ST-2FP
TILE ] DELETE 41 NTE ClChange ] Additior
HAME 4 2NAME
S REET ADDRESS 43 STREET ADDRESS
A‘(IW-S!-ZIP A4 CITY.ST-20P
ILE ) DELETE 541ME {JChange  [)Addition
HIAME 52 NAME
$1REET ADDRESS 53 STREET ADDRESS
T ST.29 54 CITY- 5T- 28
HIE T DELETE EATILE [JCrange  []Addition
HAME 6.2 NAME i
iTREETADDRESS 63 STREETADDRESS
TSI, 2P 84 CITY-ST.2P

14,1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama leg:

al effect as if made unger oath; that | sm an

officer or director of the corporation of the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of o an aftachment with an address, with all other like empowered.

SIGNATURE

SIGNATURE:)J

HING OFFICER OR DIRECTOR

e raorves O gever HoY77 é@W

|

I |




