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

PROFIT iR FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF ZORPORATIONS

DOCUMENT # F 980000 /8150

1. Corporation Name

T Texwats oAl ,L/eaL/_—f/ Cluss, e,

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90006 001 *3,492.50

4N TIE0 I A
* 4 1 R 4 7 9 =
410479 - 50006 - 12

Principal Plaze of Business Mailing Address B &
S§eC Shwv Tsccos HR. Fect Shm Toecon DR,
DO NOT WRITE IN TH S SPACE
(DRAA/mJa) Fz R 3;?’2 5-. 04/\91‘1/0 0} {:-z_ . 3.2(?02.5( 3. Date Inzprporated or Quaiifed
R/2AL/98
2. Principal i®lace of Business 2a. Mailing Address R 4. FEI Nunpber ' App ied For
1] 2] R00 £. Mbimsov St 59- 3496297 ot Applicable
Suile, Apt. 4, elc. Suite, Apt. #, etc. ’ ) . $8.75 Acditional
;I ;l \% ‘ ‘/5@ 5. Cerifcate of Status Desired b Fee Required
City & Stete City & State 6. Electior Gampaign Financing $5.00 niay Be
a ;ﬂ ﬁ,(,(/m/l)o ) F L . Trust Fund Cenlribution B Added to Fees
| Zip Country Zip 7 Country 8. This coiporation owes the current year Intangible
24] IEI El 3200 o! ;&ﬂ U Sﬁ Personat Property Tax. Oves  3No

9. Name and Addruss of Current Registered Agent

10

. Name and Addrass of New Registered Agent

81| Name

JosepH Camillo

82| Street Address (P.O. Box Number is Not Acceptable)

200 £ RoBrrisors -
Ste 50

B3

84| City

Oklpmoo, EL. 3358/

85| Zip Ccde

Fl

agent. | m familiar with, and accept the obligations of, Section 607 0505, Floiida Statutes.

SIGNATURE

11. Pursuan: to he provisions of Seclions 607.0502 uind 607.1508, Florida Statutes, the above-named corporation submits, this statement for the purpose ¢f changing its registered
office or registered agent, or both, in the State of Florida. Such change was aithorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed name: of fegistared agenl and ke if applcable (NGTE. Registerad Agant signalure required when reinstabng) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FResioen7 + Difecfal {1 DELETE 11TITLE [Change |3 Addition
NAME david TOSCHw 12 NAME
sweeTanoress| Kol SAR Toce oA M. 13 STREET ADDRESS
CITY-ST-2IP oﬂ(ﬁmjﬁo , Fh. ja?oca{ 14CITY-5T-2P
TITLE e [ DELETE 21TME [IChange  []Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P 2.4 CITY-5T-2F
TITLE U] DELETE 31TIMLE [1Change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34 CITY-51-2IP
TTLE [ DELETE 41TIMLE [cChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ory.sT-zp | 44 CITY-ST-2P
TILE ! {] DELETE 51 TITLE (JChange  [_]Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
: CITY-ST-ZiP 54 CITY-ST-2IP
. TRLE ! [] pELETE B1TMLE [JChange  [] Adadion
D NAME &2 NAME
STREET ADDRESS 1 6.3 STREETADDRESS
1 CITY-ST-ZIP ‘ 64 CITY-ST-20P

14. | hereby cerlify that the information supplied with tnis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify Inat the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signatur 2 shail have the same legat effect as if made under oath; that | am an
otticer or director of the corparation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that iny name appea.'s in

Block 12 or Block 13 if changed, ¢ r on an atlachment with an addy with al Wpowered
SIGNATURE: Dayid Tyscan _P/(es}omf@é' [ ps0n,

SIGHATURI AND TYPFD PH NTED NAMF DF SIGHIEG DFFICER 1R DIRFCTOR

Yoy $i7650-0333

T Pl #

CR2E034 (11/98)




