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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P‘fc? awaa?/,z 5 7

1. Corporation Name
Crrenr Fzesr ﬂa R Po /ul-‘l'z:cu/

Principal Place of Business Mailing Address

/98" {ate rnramdn
L A k & LAA/b’ FL ) 3 ?‘?I 5 3. Date Incorporate?i?)rN?JTal\:'R!TE I TH SPRE
/20 /e

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris " May 1 7, 1 999 8 : OO am
Saecretary of State Secretary Of State

DIVISION OF CO}ORATIONS
05-17-1999 90089 001 ***150.00

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 392/ &A'TE j)@ _2€| @ ?" 3 6‘?/ 29‘ 2/ Not Applicable
Suite, Apt. #, etc, Suite_Apt. #, etc. . it
Y P P 5. Certifcate of Status Desired | $8.75 Add.mnnal
—q G\, € Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
_I ARASE rﬁ- £ E] Trust Fund Contribation Added to Fees
7 Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ 3 ’7442 4/ lgl g| I;CTI Personat Property Tax. Cves  [ONo
797 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Mrcupe, F. Nowrkowsr =
82| Street Address (F’ 0. Box Number is Not Acceptab
105~ Lake Mretam De.. 32(2 Lo GaATE

83
le Code

L AR [ELAND & 2392 - AL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing lfs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE. Regisiered Agant signature required when reinstating) DATE
12. A ,r— OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 1A TITLE [Change ] Addition
v /I/l:ofma, g /Vaqjgﬁawmsﬁ 12
STREETADCRESS| B 2=/ 2 6.(_/ e G“A-TE 4 1.3 STREET ADDRESS
CITY-5T-2ZIP L ALAS & T"A' Fo S42 (774 14 CITY-ST-ZP
e \//P S~ [ DELETE 21 TMLE [IChange L) Addition
NAME @-LF NDA § A/tﬂwﬂ-kowi oo feaneme
STREETADDRESS| 3 2.4 2. (ru LF &4"7"‘5 Pe. 23 STREET ADDRESS
CITY-ST-ZIP SAs a4l rea , f‘L-. 4 ‘7‘2 ¥/ 2 40ITY-ST-2P
TITLE [ DELETE 3.1 TITLE [change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREETACORESS
CITY-ST-2P 34, CITY-§T-2IP
TITLE [1 BELETE 41 TITLE [ Change [T Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP .
TME [ DELETE 51 TITLE - [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITY-ST-ZiP 54 CITY-ST-21P
TIMLE [ DELETE 61 TITLE ClChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST.ZIP

fad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the samegJégal effect as if made underGath; that | am an
or the receiver or trustee empowered to execute this report as required by Chapter 60%¢"Florida Statutes; and that name appears in
. or on an attachment with an address, with all other fike empowered.

14. | hereby certify that the information su
indicated on this annual report or
officer or director of the corpora]
Block 12 or Block 13 if chan

SIGNATURE:

-Gy - $Y0 &

CR2E034 (11/98)

im Searen

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
AA " 1 f s AYn o L e ir

Daytime Phone #

-




