FILED -

FILE NOW: FILING, FEE AFTER MAY 1ST IS $550.00 May 13, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION NRTHERTNE PALRLS Secretary of State
ANNUAL REPORT Secrelary of State 05-13-1999 90041 039 ***150.00 =
199 9 DIVISION OF CORPORATIONS

DOCUMENT # wosococz2268 v

1. Corporation Narne —

_—
YRy %S /ﬁpdt«ﬁ T Len/'S , Pt a)
Principal Place of Business Mailing Address
¥, S, pIE TSAT réd Y18/ 5. Pk Tscharr T
Gavre |, L 22327 . oAVIE L ;;35/ DO NGT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualibed
2/ P
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;} o — ”-—"-—*a L5 roX3Eys/ Not Applicable |
Suite, Apt. #, elc. Suite. Apt. #, etc iti
uite, Ap e, Apt. #. & 5. Certificale of Status Desired O $8.75 Addttional
’;I ;l Fee Required
Cily & Stale Cuy & State 6. Election Campaign Financing $5.00 May Be
;:;] Zﬂ Trust Fund Contribution =] Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible i :
;‘ _2;] ;] m Personal Property Tax due June 30. E Ves O ne l,
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81} Name i
Lot Lhns YEX SavpeR  Rock €l
’ . 82| Straet Address (PO Box Number is Not Acceptable)
RYT Pl e ST STE 18 5. Pt T AT
83
Cerenl GeBieS, < F3/3Y 7
: 84| Cily 85| Zip Code i
DE e TE FL |”| $5527 i

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Slatutes, the above-named corparation submits this statement for the purpose of changing Ils registered i
office or registered agent, or both, in the Slate of Flonda, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered .

agent. 1 am famfr with, %cepye mﬁ/nns f. Section 607 0505, Florida Statutes.
SIGNATURE dile %// .

Sighaiure Iyped o pnfed name of regisiared agaft and file if appiicable (NOTE Registered Agenl SIgnature requirad when iensiaiing) DATE = :
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =24 i
T N, T GELETE 11 THLE O Change L addiion | & fIF
~—
NAME L 12 NAME o
Sy OCR , Jloc ke ", §
STREETADDRESS | 4787/ &, pIr 5t 13 STREET ADDRESS ]
CITY-ST- 2 Gz , < L& FEF 27 +4GHTY-ST- 20 &
e T peLeTe 21T0E T change L Aadition | ©
NAME 2 2 NAME / ’
STREET ADDRESS 2 3 STREET ADDRESS T LT = :
CY-ST- 2P 2,4 CITY-ST-2IP \ !
Tine T DELETE 41 TITLE ‘ [T change LI Addition | :
MAME : 3.2 NAME I K
STREET ADDRESS . 33 STREET ADDRESS }
CITY-ST-ZIP . 34 CITY-ST-2IP ;
TE [T DELETE 41TLE [T crange LT addition i
NAME 4,2 NAME \ :
STREET ADDRESS 4.3 STREET ADDRESS
£y -51-2IP . 44 CITY-5T-2IP .
TILE O DELETE 5 $TITLE OO Change LT Addilion ‘
NAME 5.2 NAME K
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITY- ST-2IP
IIMLE [T oELETE §.1 TITLE [ Crange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 64 GHTY-ST-2IP
14. 1 hereby certiy that the information supptied with this filing does not quaiify for the exemption slated in Section 118.07(3)()), Florida Statutes. | {urther cerlify that the information
indicated on this annual report o suppiemental annuai report is rue and accurate and that my signature shall have 1he same legal effect as f made under oath; that } am an
officer or director of the corporalion o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears In
Block 12 or Block 13 it changed, ocen an attachment wit address.
) [@L,
SIGNATURE: JLmd
SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING OFFICER OR HRECTOR Dalg Daybme Phone &



