FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 . '
PROFIT B FLORIDA DEPARTMENT OF STATE FILED \

CORPORATION 7w, atherine Harrls ' .
ANNUAL REPORT RIS ':;e:e.;.yo:;tat; . A é.cggt,alrgyggfss.?z?tg m

1999 S DIVISION OF CORPORATIONS '
04-01-1999 90051 013 ***150.00 '

| DOCUMENT # P9sarvcs7269

1. Corporalion Naine

. ‘ il
BHag (€5 prs7asBurian K Decideny fac |
G4 7 M W, 24 8
 Alrmerl Fed T3 : ._ 3
Principat Piace of Business Mailing Address . . ' '
. ;- 5
Ty 0 . 2EASE FL7 NV W, 2 AVE ; !
msgms  FEA FFIRE 2lRP A eV DO NOT WRITE IN THIS SPACE '
/ 3. Date incorporated or Quatifed . !
L R-R3-98 : ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
_ E] C5~-CEFCR yd Not Appiicable )
Suite, Apt. #, elc. : $8.75 acditional [}
—— e oy T . Cerli | i g ;
] — e 14 et R S A §:.. “eftifcate of S ﬂaMtus_ Dgsurg('!;f__; L. i F 08 ROquired ==~ —:
| ity & Slate | City & Siate ‘1 6. Election Campaign Financing 0] $5.00 mayBs il
23—I 2;1 Trust Fund Contribution Added to Fees
_ Zip — Country L Zip Country 1,8 This corporation owas the current year Intangible '
14—] 2s] 2] . BL Personal Property Tax. Jves  Lino .
o 9. Narne and Address of Current Registered Agent 10, Name and Address of New Registered Agant i
;r 81| Name '
£BE &1 7L ||
4 CARCeS A ERTO 32’> Street Address {P.0. Box Number is Not Acceptable}
N FS T N, FY AVEANLE ' .
o 83
+ gt  Ferd 33/
NN , | 1.
84| City .\ FL 85| Zip Code
37 Pusuant 10 e provisions of Seciions B07.0502 And 607.1508, Forida Statuies, he above-named corporation submits this statement for the purpose of changing ils regislerad
office or registered ayent, or both, in the State of Florida, Such change was autharized by Ihe 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.

T

SIGNATURE
Signatwo, typed o4 printed name of regislered agent and kitle If applicabta. (HOTE Reqisterad Agant s:gnature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v*ﬁ}sv CENT [J DELETE -~ - F11TnE . , ClChange  L1Addiio:}
NAME cAbLrs Al BEeTE Fervo 12 MAME ' .
SIEETANRESS|  DWT M W 2Y AVEN ”{/ 13 STREET ADDRESS
 arestae - | mra A/, Fen F37/2V CITY-ST-ZP : ,
TILE L] DELETE 2ATINE - [JChange [ Aaditior}j’
HAME 22 HAME -
STREET ALERESS)—=—— —— —_— s —B:23SIREETADRRESS | —— = —— =~ FL TR R e T
CITy-51-21° 2.4 CITY-ST-2IP
TILE () DELETE IHINE [CdChangs  {T] Additior:
NAME IIHAME . ‘ .
STREET AUDRESS 33 STREET ADDRESS ) ’ .
_arvsrae _ 34.0I0v-ST-2IP
TINE ) DELETE 41TNE : [IChange  {J Additier
NAME 4. 2 NAME
STREEFADDRESS 435TREET ADDRESS
L'E"IFY-ST- ZIP ~ . ) . A4 CITY-ST-2IP .
WTIHLE .- o LIDEEIE - fsimne . : o o _ © - [change [0 Addilior
HAME ' e b 52 NAME N “ ' : :
'STREETANDRESS ) 53 STREET ADDRESS . o
Crv-s1-28 5 4CTY-ST-2P ) )
R ] DELETE GrTmE - — o {JChange [0 Additio
NAME 6 Z2{AME {;
STREET ADDRESS _ 6.3 SIREET ANDRESS .
Lcnv.sr-zn- § 4CIY-5T.280

14. 1 heraby cerlily tivat the information supplied with (his filing does not qualify for the exemption statad in Section 119.07(3){}). Florida Statutes. | lurther cerlify that the information

indicated on 1his annual report of supplemental annual report is true and accurale and Lhat my signature shall have the same legal effact as if mada under oath; that | am an
officer or direcior of the corporalion or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears n

Block 12 or Block 13 if changed, o on ap aliachment with an address, with all other like empo red.

O ansse A . Frro [REpess D 3-/3.9

Date 4 Daylime Phone #

N

SIGNATURE:

— SIGNATURE ANG TVPED GR PRINTED NAME OF SIGNING GF FICER OR DIRECTOR N
.



