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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # [/ ¢§000c /76325

1. Corporalicn Name
Forvee Covnitx 7075, Corp

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secrelary of Staie
OIVISION OF CORPORATICONS

Principal Place of Business Mailing Address

Good MW 7% A/tuve
&g 12
lhrieny Ermions [T 339/6

CS/F-"“L)

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

04-26-1999 90053 008 ***150.00

ICIERREAMER IR

DO NOT WRITE IN THIS SPACE

3

. Date incorporaled or Qualifed

Oo3-0o2L- 9%

2a. Mailing Address

] Yeor M 795 Ave

2. Principal Place of Businass

. ¢ or p 79C Ave

4

. FEI Numnber

i App'ied For
l Mol Applhcable

6Y-08/62606

Suite, Apl. #. etc.

$8.75 Acditional

Suﬂe.gt #, etc. Cerifezla of ired 0
'El ,4—-7 / 3 ;} 5,{77 /__,a, S. Certifczte of Slatus Desire Fee Required
. City & Slae — City & State 6. Elaclion Campaign Financin $5.00
. o~ e . el aig il . May Ba
i:-"—; #]’4":{4# é,MC'JS f’C— 28 ‘/ (WM d Trusl Fund Canlnibution t Addad 1o Foes
I zip - Country Zip Country 8. This cor i
- . rporation owes the curent year Intangible
P ; - ol 6 , -
;] 20/ 4 !gl M GA0E El 33c/ [;To\/‘lﬂf"" Gt Persanal Property Tax. [ es MO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
N a ) 81| Name
" Arle s o
P C ad 82| Streel AdJdress (P.0. Box Number is Mol Acceplabie) i
381 A ¥ T STkeeT _
. ﬂ,’ = / C- 3 3 o I 40 B4| City F L 85{ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flanda Slatut2s, the above-named corporation submil s this staterment for the purpose f changing ils mgislered

olfice or registered t. or Mth, in the Stale of Flonda. Such change was authorized by lhe corporation’s board of direclors. 1 hereby accep! the appowntment as registered
agent. 1 arm familigrwth, ccapl the gbligatio-=~ of =~-"an 607.0505, Fiorida Slatules. f — ¢
’ /?’ /7/\/“ _,-/ L. / i
| SIGNATURE r L PET /
Il Signain befind F Uit naryt of ingpstarad agani and Vi i Aopieatia (MO TE Romatnred Agnet tgnaturs raque-ad whan ranstaieg| OATE
E 12 < CFFICERS AND DIRECTORS 13, ADDITICNS/ICHANGES TO OFFICERS AND BDIRECTORS IN 12
:ImE PJT- {0 GELETE 1anE [JChange L] Addition
NAME A-}Leﬁ 67:-*-;‘;‘;7_ r 12 MAME
secTanoress; X 3 1 AP ¢ 13 STREET ADORESS
COY-§T.2P Al LARES L 33006 14CITY.51. 20
wng \}f/s {1 DELETE 21 TTLE (JChange [ Addition
_NAME __ L L amane
- HAM | Lperrhrpo € Mg’g" s~ -
smeeTaooress| [ Y G 30 S & e 2 )STREET ADORESS
: co e 3w 93
CIFY-ST. 2P ALiypat 2 4CITY.SE.20
TM.E [l DELETE 1.1 ME {CIChange  [J Additon
NAME 32 NAME
STREET ADURESS 1) STREET ADORESS
CITY. ST.71P 34 CITY.5T. 2P
TITLE {J DELETE &1 TITLE [JChange [T} Addilion
NAME 2 NAME
STREET ADDRESS 4.1 STREET ADORESS
CITY.S5T. JIP 4 & CITY.ST-ZIP
TmEg [J DELETE 51 ITILE [} Change [J) Addition
NAME 52 NAME
STREEY ADDRESS %) STREET ADORESS
CITY-ST. 2P 54 CITY.5T. 2P
™me [J DELETE 6.1 TME ClChange L] Addilion
HAME § 2 NAME - ..
STREET ADORESE | - 6.3 STREET ADORESS
arestae | 64 CHY.ST. 2IP

14, | hereby cedify that the information supplied with this filing does not qualify lor the exemplion staled in Section 119.07 3)(i). Flonda Stalutes. I further cedify lhal the iniarmation
indicatec on this annual report or supplemental annual report is trve and accurate and thal my signalure shall have tho same legal effect as if made urder oath; that | am an

officer or director of the corpor,
Block 12 or Block 11 if chan

SIGNATURE:

4 Wan, alt=-hrnent with an address, with all other like empowered,

n or the receiver or rustes empowered lo execute this repor! as required by Chapler 607, Florida Statules; and that my name appears in

L7 7F

VRS

CR2E034 (11/98)




