FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00
FILED

PROFIT :
CORPORATION O e | May 10, 1999 8:00 am
ANNUAL REPORT Secrairy of ke Secretary of State

1999

DOCUMENT # MW $a7|
1. Corporation Name LQLJ‘-’« T‘ 2 i

K\a”?;‘(&( /’V]&/nac) M,g,n,’(— CDMP‘M‘T

Principal Place of Business Mailing Address Q

t L\{ g 3% BNC& B pDUO hE B ’ o DO NOT WRITE IN THIS SPACE
-tF {7 % ,.[;._ VV-LP& ( ﬁL_ 33 & / < 3. Dale Incorporate c_:r2 Oiahf( q‘}\

DIVISION OF CORPORATIONS
e 05-10-1599 90281 002 ***150.00

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2750% Dreq la- £s D¢ s, 5A4 - 34 °E7 2. a9 o Applcabl
Suite Apt. #, efc. Suite, Apl. #, eic. i
P j P 5. Certifcate of Status Desired Il $8.75 Adqmonal
27 ‘. Fee Required
ﬁ State ( C[ l ‘ City & State 6. Election Campaign Financing 0 $5.00 May Be
€ L1 \G e .F -E‘B‘ i Trust Fund Contribution Added 1o Fees
Country \ Zip Country 8. This corporation owes the current year Intangible
;[ ?%g l’t 3 [—l g P\ a m Personal Property Tax. « [ Yes MND
9. Name and Addl’ess of Current Registered Agent 1), Name and Address of New Registered Agent

81] Name

E\"L«\Ce 'BV‘ .B\f‘u_( < Bﬁqu\
82 Streel Address P.O. Number isjNot Accepthble)
14539 Bruce j% Pownn s B(Cbo B Be Biealdeds " Ve

™38 o Tecwede L 33603 M F0elon, Chamel FL "[$357%3

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporatld1 submits thisptatement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, change was authorized by the corporation's board of directofs. | hereby accept the appointment as registered
agent. | am familiar with,@nd agcept the obligations of, @ 607.0505, Florida Stalutes.

S H[28/29

SIGNATURE 7

Signature, typed or printefpame of registered agent and title 1f applichele. NOTE- Aegistared Agent signalure required when reinstating) 8
12. OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE Pre4. d{e w«-t' O DELETE 11 TILE ? , W[Change  [JAddition | —
NAME Bruce 12 NAME rBr\u B(‘ a i, D 3 |
STREETADDRESS| |4 3§ ?*M*:b Dausins B Jcﬂ asmesTaovess| 2 190% B¢ =5 v il B

od
eIy 7.2 ik g} 35 Tm«?—‘n e\ D 14GITY-ST-2P \Aeq (e'-n { J\a’De*_{ ¢ L 3384 3 A §
TIME DELETE ZATITLE OJChange  [JAddition| © ]
NAME CQ,W\ o5 22 NAME i
STREET ADDRESS \ ,_.\ O O‘ll J \\o\‘\ e Q ‘ eus D el 2.3 STREET ADDRESS
CITY-ST-2ZIP Ta ws ’pc,\ 20 9 2.4 CITY-ST-2IP ,
l 7oy ’_ I o L
TE [] DELETE 34 TILE ] Change ddition
Yoty B gda R

NAME - s - - — - - - “P32NAME— — —

STREET ADDRESS 33 STREET ADDRESS QJ "( 6 L “1 { {- ’P
CITY-ST.ZIP 34 CTY-ST-2IP '\7\ \r\M\M kq_m C\L "17‘; ZLf B

TITLE [ DELETE 41TITLE [JChange [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADORESS

CITY-ST-2IP 44 CITY-5T-2P

TIMLE ] DELETE 51 TITLE [IChange [ Addition ;
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TTLE ] DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIMY-5T-21P 6.4 CITY-8T-ZIP

14, { hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporaion or the receiver ot"t&s%e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed)or on an attachment/ith yn address, with all other like empowered,

SIGNATURE: Bru\ce. _'Smau\ '-//1‘3/‘{‘? (43(3\‘10?"6"'

OF SIGNING O¥FICER OR DIRECTOR Dayume Phote#

DQE AND TYPED OR PRINTED NAl




