AMES 0D - 19T Hurlot

R DU o o8 BEFORE shw. i Y DSSOLIED, oM AU DUE TORENTIAE: T8 AP;;H'!\P L
1 PROFIT FLORIDA DEPARTMENT OF STATE Fﬁ FD'
CORPORATION Katherine Harris L)
ANNUAL REPORT T e Secretary of State
1999 Nile o DIVISION OF CORPORATIONS 9gocT 26 PH 1 05
 DOCUM o0
DOCUMENT # P 98000005407 PARAALOF STATE
PRESCO OF HomEwand, 1oC. EE, FLORIDA
VPrinCIpral Place of Business T Mailing Address
SRbUo L US HWM 11-92  2HB). B IKISSGER AE,
HonmeLa mp  FL. 33R8YT RARToW, FL. 33830 DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualified
2, Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 6005  Hwi 1] % LH29 V.S-+woq . 59 I% L"'s_sg q"? Not Applicable
in]ji ite, Apt #. elc. ;7\ Suite. Apt. #. etc. 8. Cerlificate of Stalus Desired D s"'l:':asR::jm"al
" Ciy & State City & State 6. ion Ca n Financi 5.
23] ﬁ oMmeELASD . FL. 2] Bownis Glsew L, e Furd Computon [ sl\ddggt:' Fecs.
| _2e Country Zip Country 8. This corporation owss the current year
"24][ 733 8‘—\-—! ?.ﬂ 8] S [4Y 29 33 83 - 30 U-s A Intangible Parsonal Property. [:! Yes [:l No
" 77 7 3. Name and Address of Current Registered Agent P 10. Name and Address of New Registered Agent
81| Name
— — AT EL s
Fﬁ "L HiTesH 82] Suest Addrass {P.O, Box Nur:;'er':;g Aco:})table)
2481 - S. KiessLES AVE. L 29 VU S nwM. 11 »
Baktouw . FL. 32830 - .
“ “Rowltnly Gaces  FL [®[38%y

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the Bbove-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida. Sugh change was aulherized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accepd the obligations of, secti 7.0508, Fl Statutes.

SIGNATURE _ 7 lo.21~89
R L Signature_typed o printed name of regisierad agent and title i appl i Y istered Agent signalure requived whan reinslafing) DATE
%12 o QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT [ Joeete 11 TMLE PT.S Change L] Addiion
NAME HITESH P,‘TE‘L_ 12 NAME HiTESH pATE [
steectanoness | ZMB), S ¥y SSWIGEM AVE 1asmeeranoress L I2G  Lh S- HwY 7] ~.
lersrze  |TBAQTOM. P, 33 g30 14 GTY-ST-ZIP oW, GIREES  FL. 33834
Time bs . DELETE 21TmE (T crange ] aadiion
NAME KIS Pﬁ"_tl— 22 NAME
STREETADRESS | 2B 1, <. K 55:"3&;1‘5 AVE. 23$TREET ADDRESS
ez | MApliow  EL-338%0 aomvsize
o [T oeiere SATITE [ change [ addition
NaME 32 NAME
STREET ALORESS 33 §TREET ADDRESS 4000 l? %;5 9 =4 Eﬁ%? "_4_"" —1
-11/05793--01088--007
lemestze [ 34 CITYST2IP ! :
TINE [V oecere 4ITME - Change Addiian
MAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
orvsrae | A4 CITY-ST-2IP
TIT.E D DELETE SATITLE Addition
NAME 5.2 NAME
" STREE* ADDRESS 53 §TREET ADDRESS
crvsyre | o 54 CITY-ST-2IP
THIE D DELETE BATITLE
NAME 6.2 NAME
STRZFT ADDRESS 64 STREET ADDRESS
CITY ST-21P 84 CITY-5T-21P

14. | hereby certify that the infarmation supplied with this fling does not quality for the ption stated in section 1198.07(3Xi), Florida Statutes. | further certify that the information
ind:cated 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 1 am
an officer or direcior of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ghapged, or on ap attachment with an address.
snsmruns@ e sy Dre rohufa s R43.375-242¢

| SIGNATURE AND YYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dels Taytme Phone #

CR2E034 (5/99)




