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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90140 023 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secreta y of State

DIVISIO\OF! SORPORATIONS
[
DOCUMENT # PROSIS | 16T ™

K Lon CVe—7TANTS, (e

Mailing Address

Principal Plzce of Business

Loy Nonrw Lo v

DO NOT WRITE IN THI S SPACE

60\(dfm F‘ ge-p(c/((’ (‘Fb ’ ‘% g ) 3‘7 3. Date Inc orporate or Qualfaq g

2. Principal >lace of Business 2a. Mailing Address Appliad For

Not /.pplicable

AtoVe

21 & Ro ,g:/ 26
Suite, Apt. #, etc. . it
p  Cort®a e of Stalus Desired - $8.75 Adjitional

Suite, Ap . #, etc.
22]

27]

Fee Reqtired

[25]

(20|

Personal Property Tax. Oes

City & State City & State 6. Election Campaign Financing . $5.00 w1y Be
a E] Trust FLnd Contribution Added to I"ees
Zip Country Zip Country 8. This corooration owes the currant year Ir tangible

/%

9. Name and Address of Current Hegistered Agent

10.

Name and Address of New Registerec Agent '

@\3\[
VboY Nolaklofr )

Coqiny beleqe, €1 32393 7

&2

81| Name

82| Street Adcress (P.O. Box Humber is Not Acceptable)

83

City

FlL.

55' Zip Cotle

11. Pursuan to the provisions of Sections 607.0502 :nd 607.1508, Flerida Statute s, the above-named corporation submits this statement far the purpose o changing its revjistered
office or reqistered agent, or both, in the State of =lorida. Sych change was authorized by the corporation’s board of directors. | hereby accept the appcintment as regis ered

agent. | .am familiar with, and acc 2pt the pafigatio 1s of, Section 607.0505, Flonda Statutes.

SIGNATURE _
Slgnature, Iyped or prnted nam of registered agent ar d #fle If appiicable. (NOTE. Reqslered Agent signature requir d when reinstating} DATE

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A ND DIRECTORS: IN 12
TITLE 1.4 TITLE [ Change [ Addition
NAME RO\( Kla'Tz - K 1.2 NAME [\) Q M(‘ AU :1/’
STREET ADDRES: bl (’ . \_{ (\J ) F—(R—Q (0 @\Vg 1.3 STREET ADDRESS
Cry-31-2P | B - ST o Q) Q’C/ﬂ { - 14 CITY-$T-ZIP
TITLE [ DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRES: 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-2IP
TIME [ DELETE 31 TITLE [JChange [ Additon
NaME - — - —_——- 32 NAME- — - ——— - _— -
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TmE [] DELETE 41TIME [JChange [ Additien
NAME 4,2 NAME
STREETADDRESS 43 STREETADDRESS
CITY-ST-2IP 44 CITY-57-2P
TITLE [ DELETE 51TILE ] Change "] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE (] DELETE B1TITLE [JChange  |7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADCRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hareby certify that the informatio 1 supplied with this filing does net qualify for he exemption stated in Section 119.07(3)({i), Florida Statutes. | further cer:ify that the information
indicated on this annuai report or supplemental an};?freport is true and accur.ate and that my signature: shall have the same legal effect as if made undi:r oath: that I am an

officer or director of the corporaticn or the receiver
Block 12 ar Block 13 if changed, cr on gn att

SIGNAT

URE:

i ((/C?OI

trustee empowered fo ex cute this report as required by Chapter 307, Florida Statutes; and that my name appear:. in
m £nt with an address, with all other like empowered.

CR2E034 (11/98)

SIGNAT}é AMD TYFED OR PR NTED NAME OF SIGNING OFFICER ( R DIRECTOR

Date C tytime Phone #




