FILE NOW: FILING FEE AFTER MAY 18T IS $350.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION- atherine Harris
ANNUAL NEPORT ey of S Apr 16, 1999 8:00 am
DIVISICN OF §ORPORATIONS ecretary Of State

1999

h -~ \J -16- Hokox ] :
nggcmgyT # W%D@ma ’(053 04-16-1999 90080 032 ***150.00 .‘

Principal Ptace of Business Mailing Address
23120 500 124 Cool

. — ' . DO NOT WRITE IN THIS SPACE
%M\ \ - L 3?) \Q—D 3. Date Incorparated or Qualifed \#q‘ /q ?

mvE C_\C) N %QLD\JQ(} Le | ’
i

2. Principai Place of Business — I_iT. Mailing Address 4. FEI Number Applied For E
A 25 NW 23 sleeel | o5 -080ReTD.  [Tnaspeaa]
- Suite, Apt. #, 8lc. Suite, Apt. #, etc. . i
_‘m € . p_ i P - 5. Certifcate of Status Desired d $8.75 Additional
o T S e e | Y [ e e e e e e e e oo .. FEeRequired  f
. c& Sate F L ‘ ~ City & State 6. Election Campaign Financing $5.00 may Bs
51 Qo™ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
"| 3 5 iLlL i;] E C m Personal Property Tax. ﬂ‘(as Ono
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ;
(% A (9 K
20 ' fa L ANN 82 S;{e‘a?)(‘g!dress (P.O.mslox Number is Not A;:é:fptaole) ‘
(S Af Ae ‘
23120 BL) 12U CT ) |
) . n .
\J{-\&‘N\\ YL =330 84] City N . ]as Zip Coce |
oo~ FL | 33i%2 |
]

11. Pursuant to the provisions of Sections 8070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or g

in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, an,

ligations of, Secticn 607.0503, Florida Stalutes. I

a9/ . .

SIGNATURE
o Sigran] ad Mrm name of reqisierad agent and ut'a if appicable. WNOTE- Registered Agent signaturs required when re:n5iatng, TDATE = f
12, [ SFFICERS AND DIRECTORS 13. ADTITICNS/CH INGES TO OFFICERS AND DIRECTORS IN 12 =]
TME 9] P ] DELETE 11TNE [KiChange  [JAddiion | —
NAKE - P\ (\mrgt o 1.2 NAME <
3‘! - — 7] (29
mssrmonsss%) 230 S i CL 13smeeTacoress | /O & OO0 NUJF_ 28 A 9 ]
CTY-3T-2p \-Lﬁg e C DR IRFO - e CMHiaee FL 33143 S |
e [ DELETE 21TMLE [JChange ) Addiion | ©
MNAME 22 NAME ,
STREET ADDRESS 2.3 STREET ADDRESS '
Gry-§tae |- .- = . : ~i ous = - B2acmvesT-zP - - - - . -
me [J OELETE 31TME o . ClChange [ Addition
NAME 3.2 NAME '
STREET ADDRESS 13 STREET ADDRESS
CIvY- ST—Z!P77 34, CITY.ST. 00 P
me [J OELETE 44 TITLE []Crange L] Additon ! !
NAME 4 ZNAME Co
STREET ADORESS 4.3 STREET ADORESS |
CITY-ST-7IP 44 CITY-§T-21P K
TINLE . [ DELETE 51TTLE [JChange [ Addition 3
NAME 5.2 NAME [
. I .
STREET ADDRESS ] : 5.1 STREET ADORESS |
CITy-ST-Z1P . . 5.4 CITY.ST-ZP | :
nTE [ DELETE 6.1 TINLE {CJChange  [] Additon [IBE
- 6.2 NAVE . i
e[ ANDRESS " 6.3 STREET ADDRESS
!
STeST.ZP 64 CITY-5T-2P |

14, | hereby certify that the information supptied with this filing does not qualify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation 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, or an an augc nt with an address, with ail other like empowered.
4//5;/61‘? (305) 635 12 2§
/ 3

SIGNATURE: Dot Phons ¥

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|



