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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95 00005 03%

1. Corporation Name

Fonsy TwfReSSLon [vols, TNE

FILED

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90273 032 ***158.75

B 9

E] o
530464 - 90273 - 32

Principal Place of Business Mailing Address S )
/7730 [LEAasurs: RD 77737 [LEASULE R
CAPE CorAl FL 323909 CAPE Corpt FL 33%07 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
93 /e7 (7998
2. Principal Place of Business 2a. Maiting Address 4. FE)l Number Applied For
21l /7737 Hléntuuné R 26| /7237 A drues V.2 S ~OFROZ 06 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . . $8.75 Additionat
E\ ;I 5. Certifcate of Status Desired ~ [& Fee Required
City & State City & State 6. Election Campaign Financing $500 May Be
23] dﬁﬂf ﬂaﬂﬂ‘c Fi 28] aqﬂf &,é’/f-z_ AL Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the currenl year Intangible
Z] 33 fe ? EEI d_f/q EJ 35’?679 [5‘ LIAA Personal Property Tax. i ves ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81 Mame

/Vé.zz.zé- W Zecsmmt «J.

HELLZL, Wiecsim T.
Sooy Sw R5 T L

82 StreetAddress {P. ox NUmber is Not Accep
743/ / CEASURE %/444

CAPE ConAr Fi 3351y %

84| City

CALE

o272

TURE 7

office or reglslered age

u//a/ Am T, HETLZEr

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatuon submits this statement for the purpose of changing its registered
tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept thg appointment as registered

<, M/M’

{NOTE: Ragistered Agent signature required when reinstating)

DhTy =

12, ¥ OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO dFFICEFE AND DIRECTORS IN 12
TITLE ] [ DELETE 1ATTLE M Change  []Addition
NAME SHELL LG U)ML/AM . 1.2 NAME
STREETADDRESS| 5 o g2 ¢ .{ L oL SE pe 13STREETADDRESS | / 7/ F/ /[ EASYRE 4
CITY-ST-2P FPALE CoprAt FL 33014 ucrv-stze |24 LE o At F3P0F
TITLE D Bd DELETE 24TILE [JChange  []Addition
NAME M/(,La:ﬂ 7'/'/0”4.,(' 22 NAME
STREETADURESS| 00 ¢ S0 ASE AL 2.3 STREET ADDRESS
CITY-ST-2P CAPE CprAr £ 33ty 2,4 CATY-55-2P
TINLE [] DELETE 3ATITLE Michange  [JAddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TIME [ DELETE 44 TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2IP
TITLE ] DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TME [0 pELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-ST-ZP

14. | 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
indicaled 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 cath; that | am an
officer or director of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ttachi g

Block 12 or Block 13 if changed, or T

SIGNATURE:

addfess with all other like empowered.

Woeesam T HEress 4/&/77 P15 798756

J 'Tﬂ NING OFFICER OR DIRECTOR

Daylime Phone #

CR2E034 (11/98)




