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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
. Katherine Harris
¥ Secretaly odSiate i
DIVISION OF CORPORATIONS

Sgp 09, 1999 8:00 am
ecretary of State

09-09-1999 90001 031 ***550.00

YOCUMENT #

Corporation Name

Aondamental 7 , .

P800 22Ty

incipal Place of Business Mailing Address

/850 NE /637 SF

33/6Z

SameE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
"3 - 1998 |

Principal Place of Business
/pB é o NE /63 ltf_f;.

2a. Mailing Address
2] Sonse

Applied For

Not Applicable

VO 0F2/B72

Suite, . #, etc. Suite, Apt. #, etc. itii
uite, Apt. # P el 5. Certifcate of Status Desired O 58'75 Adqltnonal
;_I : ﬂ/ﬂk—e/ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—A{? f 0m—&~6€4. T ol cf Gl ~ Trsst Fund CoRtAbTiG " "~ Addad @ Faes
Zip Count Zip Country 8. This corporation owes the current year Intangible
33/625 WA [ Personal Propery Tax. Phes  Oto

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Toh anchek
/a'f/,j’}/ Bl FEoo

ﬁ’ﬁ., //
ﬁr&fa%ﬁjj AL Ff236C

81| Name

Jacob ALribmen

82| Street Address (P.O. Box Number is Not Accaptabl /’
TYPE WS T S

83

“ N Mo

FL [ 25245

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above

-named corporation submits this statement for the purpose of changing its registered

CR2ZEQ34 (11/00

office or registered ag r both, in the Stat Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar and accept the o tions of, Section 607.0505, Florida Statutes. /
3NATURE ' SE7
Signatgss, typed or printed nama of regisiered sgent and tille if spoiicable. (NOTE: Reg Agent sig required when ) DATE
. OFFICERS AND DIRECTORS 13. ADDJT!ON§ICHANGES TO OFFICERS AND DIRECTORS IN 12
E PSS D “$ DELETE 11TME efrdea f DCichange  Pddition
€ /,e/(e, sart 75 12 NAME Ronnaee ﬁ’ér}arncnfsf e/
EET ADDRESS ﬁ/‘r /f"‘f/’;f Elvh #oo \ssmesTaoness| 7880 NMNE /6 r~ _
ST.2P Zrafofs « F¥226C 14cITY.ST.2P MM’&%C‘[ fo 2362
E VA ’ X[ DELETE 21 THLE Vice Aefreden £ £ ClChange  [MAddiion
€ /o/‘/CE, Lo rr H#-Sow 22 NAME ZLory Gevcolrs
ovress| /N A /’"fj ol saswecraoess| 2037 AN E /776 Jerrece
».ST-ZP Saretdo L A Foe? & 2,4 GITY-ST-2P A//W(éﬂcc {Ieé‘eé =3 33/7?
E . s [ DELETE 31 TME S 1w FtEA [JChange [ Seéditon
£ 3.2 NAME ",?ogp‘ﬁf,f /éc(fe:()f
EETADORESS asmesaorsss| S FSO VE /) 637 . 7
“ST-ZP 34.CITY-T-2P N Azl deac £ fr 33/62
E O DELETE 41TME [dChange [ Addition
E 4.2 NAME
EET ADDRESS 43 STREETADDRESS
~$t-1p 4.4 CITY-ST-2IP
E [ DELETE 51 TITLE Change [ ] Addition
£ 52 NAME
EET ADDRESS 53 STREET ADDRESS
8T-ZIP 54 CITY-8T-2P
E [ DELETE 6.1 TIME [JChange  [JAddition
" 6.2 NAME
EET ADDRESS £.3 STREET ADDRESS
ST.ZP 64 CITY-ST.2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. ! further certify that the information
indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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, &y on an attachment with an addrass, with
IGNATURE: ééaf' /éﬁ——

allfﬁ' like empowaered.
<

4‘r-f gﬂf‘,d -

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

ecty 1Y
/ Data

Daytame Phone #

Jor- 959250,



