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. FILED

FLUMILA DEFARIMENS W DIAITE

May 13, 1999 8:00 am --
oo commor Secretary of State -

DIVISION OF CORPORATIONS
/ 05-13-1999 90048 015 ***150.00

T tases b

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # £ 2y 00000 70 2

t. Corparation Name

‘b
Porzyath (ool ?'/yu/,a/zg ¢ é«%f&ﬁ / -

Principal Place of Busingss (p 7L Mailing Address —=

(225 e
%&&«4 2N DO NOT WRITE iN THIS SPACE
4 3. Date Incorporated or Oualifed

YA CNCY: g'
|

2. Prncipat Bt pf Businesy. 2a. Mailing Address 4, FEI Number, | Aoplied For |
21 ~Ee 26} /= &5-030 & 7 9 [ Not Applicable
Sutte, Apt. 4, etc. Suite, Apt. #, etc. T T
— 5. Centifcale of Slatus Desired ] $8.75 Adduonal
;2_1 27! Fee Required
—_ City & State __ City & State 6. Eection Campaign Financing - $5.00 May Be
23] 28] Trust Fund Contribution - Added to Fees
N - 1
— Zp ___ Country [ 2p . Country | 8. This corporation owes the current vear Intangible
24| l251 1291 130 { _ Personal Property Tax. LIves )ﬁ\lo
] 9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
/) — k) 31! Name
7 R !
& e /2 C . U/ )"Ca' C'A ¢ 82! Street Address (P.0. Box Number is Not Acceptatle)
$SCo7 nw. (97 sT - 5

| @i C 22015 5 iy Fl B[ e
/ 1
11. Pursuan! 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation’'s board of dwectors, | hereby accept the appontment as registerad
agent. | am familiar with. and accept the obligations of, Saection 637.0505, Fiorida Statutes,

SIGNATURE.
2laratura, typed or prmied nama of regislered ageand and e o apphcabis FNOTE, Risgrataren Agent sRiine rexuiced when remsianngl TATE, 5
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12 €
TITLE {1 DELETE [RRIES 1_] Change Addition |+
DIs /7 . . :
NAME P 1.2 NAME :
o) 4
ses soomess| AJ 7 fC€ laco, S % /o5 1.3 STREET ADDRESS ¢
City-57-2IP {32 / Qonrnove 4 14 CITY- ST 2P £
e FC e R ALy, FF. 235 ZmE CiChange [ JAdaion | ¢
NAME :D / P 22 NAME
STREET ADDRESS TREET ADDRESS
s By e (Temon, EsTher,  |um
iTY-ST.21 2.4 CITY-ST-2IP
TILE 8’ oY bl) : f‘Q" 1 Sb; * [JDELETE 31 THLE {OcChange  [[] Addtion
NAME | Gl P —W : 201 S 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITr-SF-ZiP 34 CHTY-ST. 2P
TITLE o - . "] DELETE . $1TIRE JcChange [} Additon
NAME 4 2 NAME - - :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4 4 CITY.ST.2/
TITLE [ DELETE 51TME {JChange  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 540TY.ST-2P
HILE {_] DELETE 61TILE [ Cnange {7 Addnon
NAME 62 NAME i
STREET ADDRESS 63 STREET ADDRESS }
CIY-ST- 20 64 TITY.ST-ZIP |

14. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | furlher certfy that the nformation
indicated on this annual repert or supplemeptal annual reog is irue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration or the fecelver or Irug empewered 10 execute this report as required by Chapter 607, fricrida Statutes; and that my name appears in
Biock 12 or Blark 13 if chanaed, address, with all other |ike empowered

SIGNATURE: w1 Y/3¢) 75 30yl ss9S22p

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OF FICER OR DIRECTOR i finte Diname Phone 3




