SECONJ} NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
~~AMOUNT DUE ON OR BEFORE 09/15/69: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

! PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pggn00005618 |,/
MODELS, |NCc . 0LUZYD - YUUUZ - 47

(A

DO NOT WRITE IN THIS SPACE

Katherine Harris Secretary Of State

Secretary of State 08 ook ok
BIVISION O I70RPORATIONS -30-1999 90002 047 550.00

Principal Ptace of Business Mailing Address

PGB0
| BEACH FL AR BEAGH-F—5M 40

FLORIDA DEPARTMENT OF STATE Aug 30, 1 999 8 : 00 am

3. Date Incorporated or Qualified

— i \ _0IR0/198 , _
el BB R e ) | TS DB 2T Y

Suite, Apt. #, etc. Suite, ApLL #, etc. $8.75 Additional

5. Certificate of Status Desired D .
Fee Required

[22] 27]
Cit )e 6%#. Git %e 6. Election Campaign Financing $5.00 Mmay Be
23 W/ m Trust Fund Contribution I:l Added to Fees
Zip

Zip, Cou . Country 8. This corporation owes the current year
24 2 :3 I 2 qa J ;l ;‘ Intangible Personal Property. Clves [Ino
¥ ¥ "9."Ngine and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

TAYLOR, SKIP

LD 82 sxrewazyw yWM;’

83 #7 g__p

11.  Pursuant to the provisions of sectiong 607,0502 and 607.1508, Florida Statutes, the above-named corporatidsubmits this statemant fof the purpose of changing its ?eg]slered
office or registered agent, o[ Salegrihe)State of Flonda. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar wifb-afg chligations of, section 6070505, Florida Statutes.

N ms o FLY 39

SIGNATURE £
aturegpet Haistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIMLE b Cloetere 1LATLE (] change [ addition
NavE TAYLOR, SKIP 12NAwE
STREETADDRESS | R@-BOXAOZTEINIA  — 1.3 $TREET ADDRESS
CITY-ST-ZIP MIAMIBEACE FL 33— 14 CITY-ST-2P
TmE /fgp v DELETE 21TNLE [ change [ addtion
NAME 2.2 NAME
§TR 3$TREET AD
s | 7 2P? 11y pte 25/ |
TLE - Closere ™ fermme [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-ZP 34 GITYST.2P
TITLE [ oeLere 41TME [ change 1| Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2Ip 44 CITY.ST.IP
TME [l peLeTe 54 TILE [ change ] Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [ loecete 6.1 TTLE (1 change [ Addition
E Cil 5.2 NAME
STREET A.DDRESS : ' ' T o 6.3 STREET ADDRESS
CITY-ST-ZIP T 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am
an officer or director of the corporation or the reggiyer or trustee empowered to execute this report as required by Chapted 607, Floridh Statutes; and that my name appears
in Block 12 or Block 13 if changed, or gp atehadent with an address. .

SIGNATURE: 7/ 14

QFFICER OR DIRECTOR Draytime Phone #

CR2E034 (5/99)




