FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

r

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P27 OO 6 60-TSF+4 LV

‘EafOKu.wc{ CZLJA . ”Jc,/

Principal Place of Busingss Mailing Address

FILED
May 29, 1999 8:00 am
Secretary of State

05-29-1999 90019 087 ***150.00
05-29-1999 90019 088 *****g 75

DO NOT WRITE IN THIS SPACE

Princinal Place of Businass 2a. Mailing Address

2.
211 750 SPHANSH Fiveg B 75 Domae Hiué

3. Date Incorporated or Qualifed
4. FEI Number _ I Applied For
é\s—- 0?0 3612 Magla [ Not Applicable

Luane, Apt # ein

2, f O

E Suite, Ant. #, etc.

5.

$8.75 additional

Fee Required

4

Centifcate of Status Desired

City & State . City & gﬁe }
D Bocs KnTond RSE -Bpadzan -des -MTS

-

Election Campaign Financing
Trust Fund Contribution

55.00 May Be

U Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
24—| . 0551/‘5/ IE] US A ;;’ JoA 1R 3 [El A A9 Personal Property Tax. Oyes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Narne .
? ' - , -
CHRISTIN:._ MIREHRY D - MAwZL
82| Strget Address (? Box Number is Ngt Accegptable)
f 1& Wi frsd me% 7
83
84| City _ . 85| Zip Code
" TSocn Reron FL

, in the Stat
'cept the

f Floti
tio

office or registered agent, or
agent. | am familiar with, “Section 607.0505, Florida Statutes.

SIGNATURE - vl

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeredﬁl
Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CHETINE M, MANVZE

24.29-99

Signature. typed or prnted name of regisiaredsagent and title if Wﬂb\e.

(NOTE: Regislered Agent signature required when reinstating)

DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME f"(»e SiDE7 7" ] DELETE 4ATTE . Mchange [ Addition
NAME ADES Cﬂﬁ&‘ﬁﬁf) 12 NAME
sTREETADDRESS| 7" Dwtnn A7 & KA b2 13 STREET ADDRESS
omi-stzp ST SAc g et il Creet Can T2 K3} o sioe
TITLE Vi@ PRE S 1 Dean A 1 DELETE 24TMLE CiChange [ Addition
NAME R anC & Phwme 22 NAME
STREETADORESS| TS Doy b, e Hhwmé 23 STREET ADDRESS
CITY-ST-2ZP T-SAwULLLIL Ches f CArLLS Tors t# 3 o aom-seae
TITLE { DELETE 31TME [JChange  [_]Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34_CATY-ST-ZP
TITLE ] DELETE A1 TILE [ cChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ALIORESS
CITY-8T- 2P 44CITY-ST-2P
TIMLE [J DELETE 51TMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-6T-ZIP 54 CITY-ST-2P
TITLE [] DELETE 8.1TTLE [Jchange  [JAddition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 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), Florda Statutes. t further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this repo
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other i

SIGNATURE e Chan 7 'y

re

required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME GE-SIGRING OFFICER DR DIRECTGR

?JRZ/?GLA{J?J 237-579/
Date

Daytime Phone #

CR2E034 (11/98)

P09 AR 0 O e e

!




