FILE NOR; FILING FEE AFTER MAY 1ST IS $550.00
e —2PRQPNY SRl
CO N 5

EPORT
DIVISION OF CORPORATIONS

3' 1999 _ 99SEP 24 PH 1: 15
}DOCUMENT#WSDODOI§014L’ TARY OF STAT

FLORIDA OEPARTMENT OF STATE r

Katherine Harrls FILED

Secretary of State

wpration Name q
3 RECARagsEE, FI.
F( PST BEAHVer//V& Twc
Froainieeat Plare- of Business Malllng ‘Address

25 &-701 t?oss/,uuo Poﬂo .
'JJA:"{‘G—\j, O LiN L3 CAMAJA DO NOT WRITE IN THIS SPACE

3. Date In 2 rated or Qualifed

e 29 /9 4
2. Puncipa® Flace of Business 2a. Mailing Address .;EI Number Applied For
21| ) -335T 6607 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. iti
e A L et He, Ak & el 5. Certifcate of Status Desired [ $8.75 Additanal
22| o _ a Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23“ . 28 Trust Fund Contribution Added to Fees
Z1p Country Zip Country 8. This corporation owes the current year Intangible
24! [25] |20 {30] Personal Property Tax. Oves [0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Larey Wol F2[ ol Adress 0. 564 Ny GaoSEE— 8
ol R P OBk NI FORER ==
200 )Q Jb has K‘VW IZJ A% 2208090—01 04701
i3 e Fater u v R S p g b 1 25
“Zlla kalfee FL 215073 _ wkeb] . 25 uwmg
84} City FL Ia.rj Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan ge was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl | am famitiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
\ Bigimt.ry, Typc"d o prinled nams of registered agent and tille 1 Bppiicable. {NOTE: Regislered Agent signature required when rainsieiing) DATE =
L OFFICERS AND DIRECTORS, 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
T DELETE 11TIMLE [ €hange [ Addition | +—
w K £
Basusik , MAzSW - 3
S1mEE T ADDRESS -TAH rt20 UQ.. 9 20 13 STREET ADDRESS I
RSN gxtc e 3 7 q 0 l - 1.4 CITY-ST-2P g
T c R)ELETE 24 TME [JChange  []Addition
o WE e\ , floman b Jone
SIREE T ANORESS ('-'df VWH su e‘}l /] 23 STREET ADDRESS
Sis e By "‘!:g ES !bﬂm b 2 4CHTY-ST-20 ,
s w I S o S [ DELETE :;:I:L; Presi & SG [ Z;ld DOiChange  B& Addition
s t ‘ y € *"’7 Ve
ng 7061 Rossiano d € Divectd,
C ST ADRE S WSRETAORESS | w0 ~T7ps Lostiano Pean £
ceesee L A AL -Hm Owtwro WINAIC 3 34 OITY-ST-2P Wy OATA i NN 93
WILF : [J DELETE 41TITLE 7 [CdcChange  []Addition
Nk 4. 2NAME
STm0 b1 ATDRESS 4.3 STREET ADDRESS
[T S o 44 CITY-ST-2P
B [J DELETE 5.1 TITLE DOcChange [ Addition
At 52 NAME
STHEET ALORESS 53 STREET ADORESS
TS0 206 o 54 CITY-ST-2P
TULE [J DELETE 6.1 TITLE []Change [ Addition
A 6.2 NAME
T E T ARDRESS 6.3 STREET ADDRESS
[ oTvsToaE 64 CITY-ST-ZP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nmn_
indrcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that |
ofticer or director of the corporation or the receiver or trustee empowered to execute this report as requured by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if attachmeny, with gn address, with all other like smpowered.

SIGNATURE

O NAM W&%\%W@ LE Q(Z‘f /Q? g@ %(6 é//é

Taylime Phone ¥
ALSTEIAMT Secreiones




