FiLE NOW: FILING FEE AFIERK MAY 151 15 $3350.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIO)

1. Corporation Name

-

DOCUMENT # P9qgooocoe o2
Al.de mm Seacices ?mcj:‘uﬁ , T

Principwl] Place of Business

Mailing Address

/076 WEST 53 3577
/1‘).4/5,»1{/ 1. 32002

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90047 043 ***150.00

[O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2] 3 3O/Z fu]

29]

[30]

Personal Property Tax, Clves [ONo

/- 27 -98

| 2. Principal Piace of Business - 2a. Mailing Address 4. FE! Number Applied For
2]l 1070 . 5 S, | Same S~ 0812567 —i—*mmppncabw

Suite, Apl. #, etc. Suite, Apt. #, etc. it

P f 5. Certifcate of Status Desired O $8.75 Ad@thona‘.

_2;‘ _2?! Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
;_El f4 /gpq- ]-[-— Pz,q.‘_ 28 Trust Fund Contribution Added to Fees

Zip Country ___ L _ Country 8._This carparation.owes the current year Intangible ~ -

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

;Iuﬂm.!

A. Blavceo

(o770 we. S>3V,

Hialeal, FL. wxeoi

82

83

Street Address (P.C. Box Number is Not Acceptable)

84| City

FL [ﬂZip Code

r——

A “Rilaweo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
orida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
Eection 807 3505, Florida Statutas.

SIGNATURE ) A Ad H.2 -39
X jor printed name of registered agent and B 11 applicable {NOTE: Regi 1 Aganl sigi required when reinstatingy DATE
12. \ OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
une —— {J DELETE 1ATME []Change  []Addition
NAE o Avs A—— iS\A'V‘-‘QO A
28 T ’
STREET ADDRESS :P 51‘(:{ 2 - ""(‘ 1.3 STREET ADDRESS
10720 ws 53 . (
CITY-8T-2IP el Al +L. 3"me 1.4 CITY-ST-ZIP _
TITLE Viee pRES dewuT ] DELETE 21TME [JChange  []Addition
NAME <, ] Ny 2.2 NAME
smeeraoRess| gl M TUST. ¥R 23 STREET AUDRESS
CITY-5T-2P L M} F’ E\ A, B} 15’ 2 ACTY-ST-IP
TITLE (] DELETE 31 TITLE [ClChange  {T] Addition
NAME 32 NAME
STREET ADDRESS T 33STREETADDRESS | k* - - - -
CITY-ST-2P 34.CITY-57-ZP
TITLE {J DELETE 41TITLE jChange ] Additon
NAME 4 INAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
INLE ] DELETE 511TLE [JChange  []Addition
52 NAME
<t ADDRESS 53 STREET ADDRESS
- GT-ZIP 54 CITY-ST-21P
- I DELETE 817IME TClChange [ Addition
- 5.2 NAME
6.3 STREET ADDRESS
sr-zp 6.4 CITY-ST-2P

.. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher 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 legal effect as if made under oath; that | am an

officer or director of the corporg
Block 12 or Block 13 if change

r on an attach

A b it
RATED NAME OF SIGNING OFFIC

ion or the receiver or trustee empowered fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
gith an address, with all cther like empowered.

s A A.Eiwwc‘b < -27-99 Ges) R2R-cotR

)
<
~
b
S
2
Lt
o~
o
&)

ER OR DIRECTOR

Date

Dayume Phane #

111

=
=



