FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF SJATE FILED
CORPORATION May 13, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State
05-13-1999 90031 017 ***150.00
DOCUMENT # Y 980000 2 49 2 9

1. Corporation Name
So\o&\*\ﬂ\oc_\l\/ v
Principal Place of Business Mailing Address —— S enowa

‘ . 4
\ 27V W, (@
S5 C'O w “‘* DO NOT WRITE IN THIS SPACE

M\g\‘-ﬂ-\: ,—-_\\—\ >3 A S,Q 5%&? incorporated oroqall(% %

2, Principal Place of Business . _\& 2a. Maiiing Address 4. FEI Number Applied For
2133700 S .\ 5 Cooila] 37009 . W - 185Cuvt | 65-0L 20T Y1 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
»—J ute. Apt. . sie uie, ApL 1, €l 5. Certifcate of Siatus Desired O $8.75 Adq|t|ona|
22 27 Fee Required
City & State - — City & ngte . 6. Etection Campaign Financing D $5.00 May Be
El \-& el \ \ 2_8] M Vs VN , Trust Fund Contribution Added to Fees
! Country 7 Country 3. This cotporation owes the current year intangibie ’ F
24 ‘37 L) & ﬁ Do-., &_ 29 '5 2% & |__| NN && Personal Propeity Tax. [ves [Z@’o |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent J :
- L\_’ 81] Name |
GO\.\-C(.&L// O k A - 82! Street Address (P.Q. Box Number is Not Acceptable) I
- i Covw vV :
\ 27 09 S . “45 83 |
" - :
MIJ\,\»«_\/ =L 3B LB A 84| City FL )ssrzm Code :

11. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, 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, and accept the obligations of, Section 607.0505, Florida Statutes.

1) | D ——

SIGNATURE :
Signature, typed or prnted name of regisiered agent and tile 1 applicable. (NOTE: Reqistered Agent signature required when reinstatingt DATE = i
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 o :
TIT'LE)/P/E O :Pf*— L\ C o C.AL: (3 DELETE :;::’;i [CJChange [ Addition ":; 3
STREET ADDRESS 00 O __*__\:U U5 Cou \-\ 1.3 STREET ADDRESS § :
@-sr—zw N\\t&\u\"\ T\ 32,2 ¢ 1A CTY-ST-TP g =
{ MED /\f/‘r ! Ei DELETE 21TME CiChange  []Addtion | © _
Mawuel kL . GLo..\— Clae 22NANE _
$TREETADDRESS| Y ?;,7 L #) 9 Ve 1 F Cau v 3\ 2.3 STREET ADDRESS .
CITY-ST-2P Miawt . &\ 2518 ¢ 2.4TITY-ST-2iP
e ! O OELETE A TIE MChange [ Addition =:
NAME ) 3.2 NAME o
STREET ADORESS - T 3.3 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-ZIP
TINE [ DELETE 417TMLE [JChange  [] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-S1-2P
TME [] DELETE 54 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TME [] DELETE 6.1 TITLE CJChange [ Addition _
NAME 5.2 NAME —
STREET ADDRESS B.3 STREET ADDRESS —_—
CITY-ST-2IP 64 CITY-ST-2IP -

14. i 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 certify that the information
indicated on this annual report or supplemental annual report 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 corporation or the recejye Ustee empowered to execute this report as required by Chapter 807, Fionida Statules; and that my name appears in
Block 12 or Block 13 if change an addrass, with all other like empowered.

SIGNATURE:

=

4-30- 99 305-255-0170

Daty Daytime Phone &

I



