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

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILE D
ANNUAL REPORT r: Secretary of State SECRETQRY QFUSRT&}&)NS
1999 S DIVISION OF CORPORATIBNS DIVISION 07 CORP

' DOCUMENT # 9§00000527Y 99 0CT -l PMI2: 19

1. Corporation Name

OETHOTI? r&ch volo bJES F3/C .

'Pri-h—cn‘pa! Place of Business Mailing Address
v st
2okl Mtpont Fono Secur®
AAOLES L. BH12- DO NOT WRITE IN THIS SPACE
3. Dn?lne?oralod of Qualifed
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59~ 350398/ Nol Agplicable
Sui #, Suite, . #, 3 iti
L Sute. Aot % eto ulte, Apt. #, et 5. Certifcats of Status Desired [ $8.75 addivonal
22| [27] Fee Required
| City & State City & State . Election Campaign Financing O ss_oo May Be
23] ?a] Trust Fund Contribution Added tc Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
m [2s] ;;l l;l Personal Properly Tax. Cyves  [No
e 9. Name and Address of Current Regl d Agent $0. Name and Add of New Reglstered Agent
Bi| N
Geoob€ W VEBA ESA. ame
3 ‘1‘55“ £~r C”M Dﬁ Ve 82| Strest Address (P.O. Box Number is Not Acceptable)
Frptes , L 6L .
84 city FL ]ss] 2ip Code
“11. Pursuant to the provisions of Sections 607,0502 and 07,1508, Florida Siatutes, the above-named ooumauon submiits this statement for the purpose of changing fis registered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, snd accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
e Signatura, typed or printad name of registared sgent and tite if applicatle. (NOTE: plrterad Agent signatury required when reinetating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE| D DIRECTORS IN 12 3
TiLE () DELETE 11TME &‘g‘fp‘y r /CEC ( ] KiChage  [JAddlon | =
NAME 12 NAME Barei X, FALERMD 3
STREET ADDRESS 13SWEETADORESS | 22 0 FOrh FF ponrl a
ciTy-sT.2IP 14 CITY-ST-29 MaplEs EFL B #ro3 &
TMLE I DELETE 21TIME Dim scrowe D) xcmnge DAddion | ©
NAME 200 E. Brooxs Poké,, Tw.
STREET ADDRESS 23STREETADORESS | /207 SPy SEASS Lanns
| ciTv-sT-28 2 4CY-§T-2P AAPLES, Fi B¥lod
TITLE P [ DELETE 31 TE SERSTALY (5> Dieateo@ (D) Oichange  [JAddiion
e 3z Creoese wW. vEEA
STREET ADDRESS ' SISTREETAOORESS | QUSS  Fomr <HApes DrivE
omv-st-zp 34.CITY-5T-2¢ LAaDlES £l Y02
TITLE J [ DELETE 1 TME v JcCrange [ Addition
NAME 4 2NANE 4DD}]EIZ?I?& %?534——?
STREET ADDRESS 43 STREET ADORESS -1/ :‘_\3 --0fo0z2--014
orv.st.ze saoTY-sTze BhbkS], 25 eekREl. 25
TITLE ) DELETE S1TMLE [GChange [ Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-2P
e [J DELETE S.1TIME i [JChange [ Addition
NAME B2NAE
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZP B4 LITY-ST.2P

14. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the info
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | adh at

officer or director of the corporation of the receivar or trustes empewared 10 executs this report s required by Chapter 607, Florida Statutes; and that my name appeark in
Block 12 or Biock 13 if cha on anmh an address, with all other like empowered.

SIGNATURE: 7 - /4‘:77 (ﬁ/) 732 -0206

Daytime Phono #




