FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000C 25150 ™

1. Corporalin Name

paw,)xzasa‘f' TINMCE .
Gie Nw 55 “’ ot

FLORIDA DEPARTMENT OF STATE N FILED
Katherine Harris ) A r 27, 1999 8:00 am
Secretary of State ecretary Of State

\DIVISION OF CORPORATIONS
— 04-27-1999 90143 008 ***158.75

Principal Plaze of Business Mailing Address
blo Now- 1&85Yh 4. ero now  1gsth st.
- . DO NOT WRITE IN THI.3 SPACE
Miam it OF : .
~may \J‘L 33 ) it" C] LY RN )G L 3 3 ”a ﬁ 3. Date Incorporated or Qualifed ?f
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Number Applizd For
21 26) b5 - 0820645 . Not / pplicable
Suite, Apl. #, etc. Suite, Apt. #, elc. 3 iti
= 7] 5. Certifcans of Status Desired )X $8.75 Adliiona
27 7 Fee Reguired
City & Stete City & State 6. Election Campaign Financing 0 $5.00 may Be
El {2?‘ Trust Fund Contribution Added to I'ees
Zip Country ! Zip Country 8. This cororation owes the current year intangible
—l E‘ EI IEI Persona Properly Tax. [ ves C No
9. Name and Addre ss of Current F egistered Agent 10. Name a1d Address of New Registered Agent

81| Name

\Vernen _paLmeR 22
Lr1o N.w. g5 ¥ o %3

<\M f 8 '.'G b 3319 iR FL lasl Zip Cotle

11. Pursuan! the provisions of Sec ions 607.0502 end 607.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing ns reqistered
office or e red agent, or both in the State of -leriga. Such change was au thorized by the corporatian's board of directers. | hereby accept the appo ntment as regis ered

Street Add-ess {P.O. Box Humber is Not Acceptable)

agent. | am fa i{th, and acc spt the obligations of, Section 607.0508, Flor da Statutes.
SIGNATURE _
Slgnature, wem ar 1 title if applicable {NOTE: egistered Agent signature reguire d when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORES IN 12
TITLE {J DELETE 11TITLE {JChange  [] Addition
NAME Vernon Vs lmer . 1.2 NAME
STREETADDRESS| (o1 N .w - |8 5+E‘ S{- . 13 STREET ADDRESS
OTY-ST-ZP | Al i3 wa _l_,il. 23109 14 CITY-ST-2IP _
TITLE ] DELETE 24 TITLE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY- $T-2IP 2.4 CTY-ST-ZP
TILE [ DELETE 3ITME [JChange  —]Addition
NAM_E 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34.CITY-§T-2IP
TILE [J DELETE 41TITLE ] Change ] Aduition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-5T-2P
TTLE [1 DELETE 5.1 TITLE [JChange  |_]Addition
NAME 5.2 NAME
I STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME [ DELETE 61TME [OcChange | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

the informatipn suppiied with this filing does not qualify for the exemption stated in £ ection 119.07(3.(i), Florida Statutes. i further cer ify that the infor nation
| report o) ;upplemental an wal report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | ani an
officer or Jirector of the“sqrporatid 1 or the receiver or trustee empowered to exicute this report as requi'ed by Chapter (.07, Florida Statutes: and that my name appears in
Block 12 »r Block 13 if chafggd, dr on an attachm-:nt with an address, with ail other like empowered.

SIGNATURE:

14. ) hereby ertify th

T g-12-99.

CRZED34 (11/98)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR TDale D aytime Phone #




