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

4 FILED

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

DIVISION OF CORPORATIONS

1999

. Apr 20, 1999 8:00 am
| ecretary of State

. 04-20-1999 90081 026 ***150.00

P?CUNIENT# = DG:.SJOQCI‘SO\"
25t Weecker Serviee Covp

we
Prlncu)al Place of Business Mailing Address
Y West 13 Fhebt |
DO NOT WRITE IN THIS SPACE
HIWAL‘I FL 33 o l o 3. Date lncorporatedy]ua if
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number _ Applied For
21 | 26) LS 080932 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P A 5. Certifcate of Status Desied & $8.75 Additional
El ;l Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 mayBe
23] 28] Trust Fund Contribution Added to Fees
L B _._Gountry S - BN - Lz ooty |=8._This.cororation.owes.the current year Intangible.,__ s
;II IZ_SI 29 |?o=| Personal Property Tax. Oes &90

9. Name and Address of Current Registered Agent

10. Name ang Address of New Registered Agent

a1t Namej(/ﬁh 5()7,’74 (f&

G onra Lﬂ:- :
i}ﬂ-h (. 82| Stre, d‘dﬁsﬁp.o. Bwfzr is NCV??IEI%{'

et ke (BsTEC -

84

Mimn FL 5¥01E M FL. 3 3200
v : City

ssl Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bothe € Mate of Florida. Such change was authorized by the corporati

's board of directors. | hereby accept the appgintment as registered

Ves.- f3/59

agent. | am familiar with, and pt thedoblgations of, Section 607.0505, Floj ga Statutes.
SIGNATURE - LJAN DIMmktL
amé

‘Signatura, Typed of printed n ered agent ond Te if apphcalie. {NOTE: Registerad Agent agnature requited when 1einstating) oale T 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
Tme V e e - IJ ngG Jt:"\I PZDELETE 11TIREE DiChange  [JAddton | —
NAME L\J‘\f:fl‘ﬂod“ ) ‘ 12 NAME 7
STREET ADDRESS | ‘XL IQEY waglﬁp YIRS F2a02 13 STREET ADDRESS o,
orvstze | Wcadgah PL- 330 T 14 CITY-ST-2ZIP 2
TITLE [ DELETE 21TME [CChange  []Addiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS !
CITY-5T-2P 2 4CTY-ST-2P .
TME [] DELETE 31TME [JChange [ Addition .
NAME 32 NAME

| STREETADORESS[ . = —— e R S TREET ADDRESS o = SRR

~ CNY-sT-2P : 34.CITY-ST-ZIP
TIMLE . [J DELETE 4.1 TITLE [JChange  [[]Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZI N 44 CITY-ST-ZIP
TME [] DELETE 54TITLE [OJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
Tme - [J CELETE 6ATITLE CChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-71P 64 CTY-ST-2P

‘14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes. 1 further certify that the information
.indicated on this annual repeit or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the
Block 12 or Block 13 if

SIGNATURE:

anged, ch oh an attachment with an address, with all other like ?pawered

Q%WL -

of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ylsfan o) ssg-oes

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



