FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT - FLORIDA DEPARIMENT OF STATE A r 26, 1999 8:00 am

CC'RPORAT|ON Katherine Harris
ANMNUAL REPORT Secretary of Siate ecretary of State

. 1999 . DI 05~ CRPORATIONS 04-26-1999 90120 020 ***150.00

DOCUMENT # fﬁm S PRES oF Amer.'d :En .

1. Cow.orat on Name

7a/o row. ) PE2E ST, #107E
M'q’”LEﬁ‘330L§ i |

Principal PI( ce of Business

Mailing Address F
m J Qm ' Féﬂ "o‘q 3 3/6‘5 3. Date :orporate?ﬁoorNQou-;:erleE TS SPACE

ety 1999

2. Principal Place of Business 2a. Mailing Address 4. FEI Nulgber Appl ed For
{
2l THons Flod' ) GRS 694 ¥ mi’- 36Th s7RET 5-3&1730 Not. pplicable
Suite, t #, etc. Suite, Apt. #, etc. . ) ) $8.75 Additional
?l l Q F. 77 5. Certifcate of Status Desired O Fee Raquired
— City &-3tate - - G‘L N - - | Ciy&Sae — ~ 7| 8. Electior Campaign Financing 0 $5.00 vay Be
23] MYam), ) 28] Trust Fund Contribution Added to Fees
le é Count y A Zip Country 8. This corporalion owes the current year I tangible
/é 25 U E] 3_UI Persone | Property Tax. Oves AINo
9. Name and Addr:ss of Current Registered Agent 10. Name : nd Address of New Registerec Agent

65’ \C }‘h 81| Name
Ty
L{t { 9 / o :W ’3 6‘d S 1‘, |T~Q £ 82| Sireet Adc ress (P.O. Box Jumber s Not Acceptable)

}/}’ﬂqm\ fﬂoﬂl 9{‘]‘ 3 3/46 83 |
84| City \ FI:ES‘ Zip Cole

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corooration submits this statement for the purpose o changing its re jistered
office or registered agegf of bott, in the Stgle of Florida. Such’ change was alithorized by the corparat on s)board of di ectors. | hereby accept the appcintment as regislered

agent. | am familiar ept the pblgatio 1s of, Section 607.0505, Flotida Statutes. ? / 79

whapplicable. {NOTE: Registered Agent signature requir :d when reinstating) OATE

SIGNATURE

Signature, typed or pnntfid o,

12, (‘F':'(‘J:Qq AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D\RECTOR; 12 3

TILE IT « L] DELETE 11TMLE e D_QMT [ Change /gm =

NAME J 1.2 NAME Cﬁ\/l( A Malt 1’1 7?) ~ 3

STREET ADDRESS | . fl 13 sTREET ADDRESS of \7/ P oA A 3 £ S 7 LS5T7R- 6 Q

omy-sTaP | . o : 1.4 CITY-ST-ZIP 4 ] Amy > 33 /6'6 &

TITLE [J DELETE 21TIME =Change — [JAddiion ; ©

NAME 22 NAME

STREET ADDRES ) 23 STREET ADDRESS ’

CITY-ST-2IP 2.4 CITY-S1-2IP

TITE~ I - -~ ~OoeLetE 31TILE - - — — = - - - 3 Change  — 3 Addition-| ——

NAME 3.2 NAME )

STREET ADDRESS 3.3 STREET ADDRESS '

CITY-8T-2IP 34 CY-ST-2IP .

TITLE ] DELETE 41TME L {Jchange [ Addition :

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS s | '

CITY-ST-2IP 44 CITY-ST-ZIP :

| FmE ] DELETE 54TITLE [JChange ] Addition

NAME 52 NAME '

STREET ADDRESS 5.3 STREET ADDRESS . I .

CITY-ST-2IP 54 CITY-ST-ZIP -

e CJ DELETE 6.1 TITLE [JChange | Addition o

NAME 6 2 NAME b

STREETADDRESS 8.3 STREET ADDRESS :

CITY-ST-2IP 6.4 CITY-ST-ZIP i

14. | hereby :ertify that the informatio y supplied with this filing does not qualify for “he exemption stated in Siection 119.07(3 )i}, Florida Statutes. | further cerify that the information =
indicated on this annual report or supplementgpannual geport is true and accurate and that my signature: shall have the same legal effect as if made under oath; that I 'am an =
officer or director of the corpaoration or the r. -

r ifistee empowered 1g,ex :cute this report as required by Chapter 07, Florida Statutes; and thal my name appears in
h gn address, witlfall sther [ike empowered.

Block 12 or Block 13 if changed, ¢ron an

SIGNATURE:

/3.9 (3as) 857~ &ZW/

D iybme Phone #

SIGNATURI AND TYPED OR PRI NAME OF SIGNING OFFICER { R DIRECTOR




