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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # fagoooco 25197

1. Corporation Name

Principal Place of Business Mailing Address

2801 N Couesa Dewne, 8 c2o4

FLORIDA DEPARTMENT OF STATE FILED
Kathering Harris 1 May 1 5, 1 999 8 : OO am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-15-1999 90013 044 ***150.00

VFPOM{‘MG Beacw, FL 33669 Same DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2\ \\aag

2, Principal Place of Business 2a. Mailing Address 4, FEI Number V/Appned For
21] 2uo0 €. Commatcias Buno  |og] Hag Not Applicable
Zl S‘;;Jleé\fé#. et ;I Sute. Apt. # etc. 5. Cenifcate of Status Desired  [J 5?:;1::32::3'

Ciy & State City & State 6. Election Campaign Financing O $5.00 may Be
m FORT LAUBERDAV , Flotioe EI Trust Fund Contribution Added 1o Fees
il U “Country” " | 7§  Thi§ corporation Gwes The cuffant vear Intangible
m 3308 ,EI Ush g‘ Eﬂ Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Lauternice . (bote Toa,

2400 8. Commercian Buvo. B S
Tt LAuDERDaE . B 33308 83

B4| City 85| Zip Code
FL [*!

82| Street Address (P.O. Box Number is Not Acceptable)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpaose of changing its registered
office or registered agent, or 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, Fiorida Statutes.

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable {NOTE: Ragisterad Agent signature required when remstating) DATE a‘)‘-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 22}
TITLE [CJ DELETE 11 TIME PLES\DEAT [Jchange [ Addition E
NAME 12 NAME VAVRQLE “Woymd At gt b=
STREET ADDRESS 13 STREETADORESS | 2400 T - Corvmen e Bl & 215 &
CITY-5T-2P uoy-stze_ |61 lauogromE | Fu 33308 &
TITLE [J DELETE 23 TIMLE NGk - PRes O [CChange [ Addition | ©
NAME 22 NAME TELAWAS o) weand
STREET ADDRESS 23 STREETADORESS | 20 S, CormmnB L Cion. Vo, M 25
CITY-ST-ZiP 240my-5TZP [Pt WALpER DenE | o 33308
TINE ] DELETE 31 TIME TRE ASATER [JChange  [] Addition
e | - o _ e i Teerasea_Nan Radqa)
STREET ADDRESS, 23 STREET ADDRESS (2480 €. Cotrm gttt B0, &+ 2§
CITY-ST-ZiP sacmv-sTze A LouperponE | Fu 333 og
TRLE [ DELETE 41TITLE Seete vty D Change [ Addition
NAME 4 ZNAME ConoR rvidy oy Szt
STREET ADDRESS 43 STREET ADDRESS | 2000 '.e. (smmmeecime. [us, & NS
CITY-8T-ZP asorvst2e  |E \DAADELOME  FL B33B0E
TITLE 1 DELETE 51TTLE DILELTOL [IChange  [] Addition
NAME 5.2 NAME DhonrdE et Slug.6ed
STREET ADDRESS 53 STREET ADDRESS | 21400 €. (Dramtecion. Buno: #2153 .
CITY-ST-2IP 54 CITY-ST-2IP v LaungrpanE, FLU 3208
TE L1 DELETE 6.1 TMLE JChange [ Addition |
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP _I

1

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 i
indicated on this annual repert 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 regeiviy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or gn an 3 flent with an address, with afl other like empowered. \

i

1

I

ERTIUS VMng Rﬁg/v §00 - &9 3uEP ¥ L8

MR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




