FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT

A FLORIDA DEPARTMENT OF STATE | FILED
CORPORATION ff/ 3 § Katherine Harris A r 26, 1999 8:00 am
ANNUAL REPORT 3 i Secrela y of State ecretary Of State

1999 \HG & DIVISION OF ZORPORATIONS
I 04-26-1999 90120 003 ***150.00

DOCUMENT # /“28 D000 &30

1. Corporatixn Name

R 3&63';(/4—}0@ 'ﬁwerﬂfy 2000 TTaie.

Principal Plaze of Business Mailing Address
143 ,
139 Sus 3ok Ave. Sunk 14}
& i DO NOT WRITE IN THI 3 SPACE
) o~ GLA(”LJ FL 33H2 L 3. Date Inc orporated or Qualifed
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nunber Applied For
21 26] Cs-02j2126 Not /+pplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . it
2 5. Cenifcare of Slatus Desired [ $8.75 aditional
22 ;I Fee Req.ired
__ City & Stete i |__ City & State 6. Election Campaign Financing O $5.00 May Be
j 28[ . Trust FLnd Contribution Added to I"ees
Country Zip Country 8. This corjoration owes the current year Ir tangible
—! 25 EI l;’ Personal Property Tax. [es o
9. Name and Addre ss of Current F.egistered Agent [ 10. Name and Address of New Registered Agent

81) Name

m"C]'V'\LL Rugpo
70 F\emm\dy wa

P)b,a%u..) 6\,’\¢L =Ll 33 Y2.¢ "84 City Fl:':‘ Zip Cocle

11. Pursuam to the provisions of Sec ions 607.0502 =nd 607.1508, Florida Statute s, the above-named coly- oratlon submits this statement for the purpose oi changing its reyjisterad
office or “egistered agent, or both in the State of “orida. Such change was at thorized by the corporatiin's board of directors. | hereby accept the appo ntment as regis ered
agent. | am familiar wath, and acc :pt the obligations of, Section 607.0505, Flor da Statutes.

82| Street Add-ess (P.O. Box Humber is Net Acceptable)

SIGNATURE o
Slgnalure, typed or prinled name of registered agent ar 3 title if applicable (NOTE: Xegistered Agent signalure requir d when reinstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIOHNS/CHANGES TO OFFICERS AIID DIRECTORS. IN 12 2]
TiTLE P(CJ‘\()(LA— 7/ Tratsutec J Orrectin [ DELETE 11TITLE [} Change ] Addition E
NAME Michal Rusrs 12 NAME 3
sTReETADDRESS] 110 Fl e JJ [PWF.S 1.3 STREET ADDRESS a
CITY-5T-ZIP 43 VAL E FL 3142 { 14CITY-ST-21P E
TITLE J.¢y Socs _'“'7/ 0 oot ] DELETE 21 TITLE [iChange  _]Addition [
NAME T F-'T" Ie 0(‘(1 22 NAME
STREETADDRESS| L 3§44 oI J-}vt.n Cypele A 23 STREET ADDRESS
CITY-5T- 2P et l.>=j.u~ ; =l 334y LACITY-ST-2P
_mE .= £ LIDELETE _ Jaimme _ - {JChange (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-ST-2P Nascivsrzp
TITLE ] DELETE 41TITLE [1Change ] Addition
| NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-$T-2P
" TiLE O DELETE S4TITLE [IChange | Addition
 NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESE
GITY-ST-ZiF 54 CITY-§T- 2P
TmE ) T [] DELETE e rTme "] Change [ 7] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST- 2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Eection 119.07(3 (i}, Florida Statutes. | further cer ify that the infor mation
indicated >n this annual report or ¢ upplemental annual report is true and accurite and that my signature shall have the :.ame legal effect as if made unde r oath; that | am an
officer or irector of the corporation or the receiver or trustee empowered to exo:cute this report as requi ed by Chapter € 07, Florida Statutes; and that m¢ name appears in
Block 12 or Block 13 if changed, o on an attachme:nt with an address, with atl cther like empowered.

SIGNAT U RE: %’iﬂ; fE;é ;RETITéD NAME OF SIGNIN(‘S OFFICER 0!DIR::TDR L’ D/a;' l 6 ? €.‘f::|:3hcri #Z L“ : P q‘a 5_




