FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

! PROFIT ,ﬁ"ﬁ—&:g\i FLORICA DEPARTMENT OF STATE FILED
| CORPORATION Hiy o

ANNUAL REPORT Bk e e Jun 19, 1999 8:00 am
1999

S DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P Q% bQ:TJO 70%? P 06-19-1999 90003 010 ***550.00
‘ "

1. Corporation Name

Show Me The. ?Tq09¥43,, Jne g

Mailing Address

[ Principal Place of Busingss

5097 Sw 34t Tervace-
iﬂ Loudﬁda/e FL 333/R DO NOT WRITE IN THIS SPACE

3. Date Incorporated cr Qualifed - "

= - 3o/ 9%

2. Principal Place of Business 2a. Maling Address 4. FEI Mumber \ Applied For
21] 5| IS Hollepiood _Blvd 65— 08195077 |_ [ Mot Appiicaie
Suite, Apt. #, etc. Suite, Apt. #, et ) ) . i
P A4 5. Certifcate of Status Desired (| $8.75 Addtional
—ZE] ;‘ S( {/ /e 904' Fee Required
City & State City & State E . 6. Election Campaign Financing . $5.00 May Be
23 El /—/Q//q &JOOd FKO?I da. Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
\;} 25 El 3 20 Q—O m Perscnal Property Tax. [Fres [JNe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

e Mickaeld A Scbhuarta.  CFA

82| Street Addrash (P.O. Box Number is Ngft Acceptabl

P¥35 ﬁ‘o:/jfuooo/ Alvdl Sure 0%

83

84 City ias] Zip Code
) o " Holly oet FL | _z3o20
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cmalion submits this statement for the purpose of changing ils registered

affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporawefn's board of directors. | hereby accept the appointment as registered
" of, Section 607.0505; Florida-Statutes. - -

1 5/9/7/ﬁ
/ /

.~ agent. | am familiar with, and. aecep! the abli

SIGNATURE

) Signuture, typed of panted name of regrstered abler (NOTE Regisierad Agent signature required when renstatng] DATE :
12, { OFFICERS AND DIRE®TORS 13, ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 12 ¢
TILE P (] DELETE t1TTLE [OChange  [Jaceton | ¢
NAME Micha el ?o v 12 NANE :
STREETADORESS | 5097 S W 3 leryaceé . 13 STREET ADDRESS c
crv-stze . lgudeidale FEL 3I>J13 14 CITY-ST-2P ¢
TITLE O DELETE 21TITLE [Change  [JAdmmon} & —
NAME 2 2 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
TITLE {1 DELETE 31THLE OcChange [ Adcion
NAME I2ZNAME ) —-
$TREET ADDRESS 33 STREET ADDRESS =
GTY-g7-2P 24, GITY-ST-2 ] =
TITLE ] DELETE 41TME [JChange  [JAcdaon —
NAME 4. 2 NAME
STREET ADDRESS - T * R 4.3 STREET ADCRESS _ =
SITY- ST 2P 43 CITY-ST-2P =
TILE [ DELETE 51 TITLE [JChange  [_]Aczuon =
NAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS _
CITY-5T-ZP 54 CITY-ST-21P —
e CJ DELETE B1TILE DiChange [l Accson | -
NANIE 62 NAME =
STREET ADDRESS 53 STREET ADORESE E
CITY-ST-ZP 6.4 CITY-ST-ZP

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatet on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that Lam an
officer or director of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or,pn an attachment with_ap address, with all other like empowered.

SIGNATURE: ool : 5/27/2
SJGNATURE/ND TYPED OR PRTMWIGNIOG OVICER OR DIRECTGR [ I

Data Dayuma Phone #



