FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 05-17-1999 90015 025 ***150.00
1 999 DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #%WODOI@'L/ 77 —

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Mav 17. 1999 8:00 am
, L]

% B
Mr§ 3AVceCD //NC,
{
Principal Place of Business Mailing Address
2% waele Claw Lave
DO NOT WRITE IN THIS SPACE
ALY u\/[ PETOVIRR N 4 fc F2245 3. Date Incomorgted of Qualified
: : 2 /1239
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
7] 124\ Fhelt Cipw LAT  [2] Si-3433 1%L Not Appiicable
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 5. Carfificata of Status Desired D $£8.75 Additional
321 El Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 wayBe
EE[ (ya tj‘”&ﬂ,lkﬁ. EEI Trust Fund Contribution Added to Fees
Zip, Country Zip Country 8. This corporstion owes the current year intangible P |
= Yo [28] Yuvel_ B 221005 [ Property Tax. lﬁ\’es ﬁ:ﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
j . 81| Name
U hirostay Vsl call
82| Street Address (P.O. Box Number is Not Acceptable)
Yy 12401 FaelE Clays La
. 23
3\ 5“*)'”\”""“\)& Fr224 Ba| City FL |ss] Zip Codo

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florid
registered office or registered agent, or both, in the State.ef Elorjda.
as registered agent. | familiar with,-and accept th tj

tatutes, the above-named corporation submits this statement for the purpose of changing its
ch change was authorized by the corporation’s board of directors. | hereby accept the appointment

. Section 607.0505, Florida Statutes,
ps. 28 99

SIGNATURE — ps

Signature, lypad of printed narme of registersd agent and title if applicable. {MOTE. Registered Agent signaturs required when temstating) OATE e
1z, OFEICERS AND DIRECTORS T3, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |2
™E Rad i damd” [ Jomere |11 Tme ((Jerange [ Jnsction f<=.
NAME hovro sbav VP'L-C-@K 12 NAME 2
sTREETADDRESS | L kNl FALL Claw L 13 STREETAODRESS ]
erv-st-zp | A b B 2221 14 OITY- ST-2IP o
LG VILE fegyedand” | Joeere Jat tme | Jownge [ Jadtion [©
NAME § A% o, RVEOS / . 22 NAME
SREETAOORESS| 117 sAcasn Hw Bed 1) 23 STREETADDRESS
CITY - 5T 2IP Aadsoenad  Fu 3w 24 CITY-ST-21P
TME [ [oELETE fas Timie [ Jetange | |addiion
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CY-.ST-2Ip 34 CITY-ST-2P
TRE [ |oeteTe fet TmE [ ctange [ lnddtion
MAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
CMY-5T-2IP 44 CITY.ST-2P
TmE [ Josete |51 mme [ Jctange [ ]addiion
NAME 52 NAME '
STREET ADDRESS 53 STREETADORESS .
CITY - 5T- 2IP 54 CITY.ST-ZP ' o L
me [Joeete a1 me ‘ [ Joung {_Jaudtion
NAME . : 82 NAME - oo T
STREET AUDRESS 63 STREETADORESS
CY-ST-ZIP ' 04 CITY-ST-2FF

14. | heraby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(2)), Florida Statutes. | further centify 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 corporatian or the receiver or { e am| 1o execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 or Block 13 if changpd, or on an attac i dgitess, with all other like empowser:

y

Daytme Phone #

SIGNATURE:

STF FL32381F 1

SIGNATURE AND TYPED OR PRINTg NAME OF SIGNING OFFICGER OR DIRECTOR

L Bt w3




