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

PROFIT
GCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaiy of State
DIVISION OF CORPORATIONS

DOCUMENT # £ 93000018709 Y\,

1. Coiporation Name

LCe "'Etmbpoét Ina.

P?incipal Place of Business Mailing Address

1360 & .w . 1Ftenconted 11860 sw 1¥lre untad
tiam -€1 2217¢ Niame €1 3307

FILED
Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90035 015 ***150.00

DO NOT WRITE IN THIS SPACE I?
3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address

g-11.48 i

4. FE! Number* Applied For

o M0 sw 20 e, [ 1402 3w Bl len

{03 - 0%133 q‘f Not Applicable

== — Guiile; Apto#-elg—— ~—————— ~| « .Suite, Apt. ¥ etc. — . e e itii
[7 e Aplagrele R 5. *Certifcate of Status Désifed ™ [~ ~ ~ $~8~' 7—--'—‘; "d‘%"."’“.ab
22] 27] Fee Required
Ciy f State City 8 State | . 6. Election Campaign Financing $5.00 MayBe " fi
& . . y Ba
23] H‘m mi - ¢l 28] wme- ¢l 231 9’( Trust Fund Contribution o Added lo Fees
| dip Country Zip Country 8. This corporation owes the current year Intangible
24] 33 19 { iszI U3 ﬂ ;;l 3?.) 1% { W U‘Si3 Personal Property Tax. Oves [Ono

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

81| Name

B2| Sireet Address (P.C. Box Number is Not Acceptable)

83
84| City FL Issl Zip Code
"1, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the aborve-named corporation submits this statement for the purpose of changing ils 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 807.0505, Florida Statutes.
SIGHNATURE : -
Signature, typed or printed name of regislered agent and title i applicable. {NOTE: i Agont signature required when « ing! DATE %'
12, OFFICERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
NLE . . ] DELETE 1.3 TILE - CJChange [ Additic |-
5“\ nz lel-f: L b
HAME K033 w Bl 1.2 NAME . g :
STREET ADORESS . \( 1.3 STREET ADDRESS :

. Mlm‘h\.-pl EETR ]
CiTY-5T- 2P 14 CITY-ST-ZIP )
e ] DELETE 23 TILE [OChange  [[] Addilio ‘-E:l
NAME 22 NAME ‘
STRESTACGRESS| = - =— T e - - 21 STREETADDRESS | _ —— —= ez - : o ’i-

= - = - vy e

CITY-51-2IP 2.4 CITY-ST-2P d
TILE ) DELETE 31 TILE [] Change {3 Additio |5
NAKE 3.2 NAME i
STREET ADDRESS 3.3 STREET ADDRESS » ; \
CiTy-51-2P 34, CITY-ST-ZIP
ME [} DELETE 41TILE OChange  [[] Addtic i
MNAME ' 4.2 NAME
SIREET ADDRESS 4. 3STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2P
TITLE ) : (] DELETE 517ITLE [CIChange  [J Additic Ji
HANE o : 5.2 NAME
STREE ) ADDRESS 5.3 STREET ADDRESS ;
CINY-S1. 2P 54CITY-8T- 27 N
e [T DELETE 61TITLE CiChange  [JAdditio|

S
NAME 6.2 NAME I
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP o

14. 1 hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on lhis annual report or supplemental annuat report is frue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
opfhe receiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

officer or director of the corporat
Btock 12 or Black 13 if changed

SIGNATURE:

anedtachgpent with an address, with alf other like empowered.

By~ F P 2059968577 |

Dala Daytime Phone # i b8

PG AN e

o e e e e e B IR MEEIRER AR DIREFTOR



