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

PROFIT
CORPORATICN

ANNUAL REPORT Secretary of Srats Secretary of State

1999 DIVISION OF CORPORATIONS
05-17-1999 90084 034 ***150.00

DOCUMENT # [/%7 mg?/ I -

1. Carporation Mame

Poce Tie DeSiens L.

Principal Place of Business Mailing Address

4232 NewLeKe 2.
DO NOT WRITE IN THIS SPACE

%6 1178 %CJA . ‘ﬁ. . Lo 3. Date Incorparated or Qualifed
LAN 32347 FRT

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harrls May 17, 1999 8:00 am

o e At

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n] 123 Newere O2. El U3 Nepwsice DR. S - AR ARRAR Not Applicable
Suite Apt. #, elc. Suite, Apl. #, etc. T $8.75 Additional

5, Certifcate of Status Desired O )
Fee Reguired

State State 6. Election Campaign Financing $5.00 May Be
_‘ éotﬂ-.)\ ST O BE\P!-CA"‘ FL 28] %‘.Lﬂ" (SN %CH CL Trust Fund Contribution U Added to Fees

“dy .—Q; Zip nt 787 This Corporation owes the current year Iritangible
;l 53q olo E—J LM BCH‘ E 3?3“'{}(_0 I;‘ %bbn'\ m Personal Property Tax. i Yes [ONo ;

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name K fgq
K > ELLL (o
82| Street ress (P.O. Bdx Number is Not Acceptable
L PG Street Address (P.O. B3, is Nof A

433 NEWL
wrE Deive Bl 4233 NEOWLAKE DLIVE

(BCJH‘ FL 3 84| Ci 8 ode
Eoyrson 342t “Boyntonw Renc FL | 32500

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpbratson submits this statement for the purpose of changing its regislered
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 appointmenit as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typad or printed name of registared agent and title 1f applicable. {NOTE: Regisiered Agent signature requirad when rainstating) DATE a-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12 o2}
TITLE £5 DesyT ’ ,Q (] DELETE 1.1 TITLE [JChange  []Addition | +—
NAME Z ‘ KE i o 1.2 NAME g
2 |
STREET ADDRESS 42 NEWLAKE DR. 1.3 STREET ADDRESS a
CITY-ST-2IP BO‘-{NTQ‘\) Bes: FL. 3342¢ 14 CITY-ST-ZP g 1
TITLE [J DELETE 21TME [JChange  []Addition | © l
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-87-2P 2. 4TITY-8T-2IP
Tme {1 DELETE 31TILE [Jchange [ Addition !
NAME e oo gRaMAwe | ;
STREET ADDRESS 3.3 5TREET ADDRESS ;
OITY-ST-21P 34.CTY-ST-ZP ’
TITLE [ DELETE 417TIMLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-8T-ZIP
TITLE [ DELETE 51 TLE [ Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2IP 54 CITY-ST-ZIP l
TITE (] DELETE 64 TILE [Jchange [ Addition !
NAME 5.2 NAME - :
STREET ADDRESS 6.3 STREET ADDRESS 5
CIIY-ST-2IP 64 CITY-ST-2P I !
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information ¢
indicated an this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an .
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in |
Block 12 or Block 13 if changed Of Qo-d address, with all other like ssagowered I

o,
ate Daytime Phone #

_> 1 “IANI-LIND ]



