FILE NOW: FILING FEE AFTERMAY.AST 1S $550.00
{  PROFIT

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P9s 00002 éss2

1. Corporation Name

T 16-E2 A L /—’-‘4/?1-»1/ FAavc

FLORIDA DECARTMENT OF STATE
Katherine Hauris
Seoriary of State

UIVISION GF CORSCORATIONS

b .
Principal Place of Business Meniting Addreass
/2305 &E sesvn Al Podor 3¢2
- -~
DEIRSPALE, FC 32730 Lo E i inac 2 EN
! 4 C; “e s 53 DO NO D WEITE I THRS sPadt
3 Dat drcospaarabe b ar Ol fes)
B - 3 -3 -5F
2. Principal Place of Business 2a. Maling Adhess P4 F L1 Notbes l Anphed Far
P 26 $G- 3505 027 N A
Suile, Apt #. el Suile:, Apt ¥ ete " , |
— 5. Cortifcate of St D sored )){ $875 Ad i
221 27\ Fed Fugae 2
City & State City & Slate 6. Flecton Campagn Financing [ $5.00 May B
N TZBJ Trost furl Contntnte Ao b F e
_ Country 2\p Gountry FOB Thes corparation owes e curtenl year ntangible !
) e r275] N 29_I [30' | Hersana’ Properly Tas [ Iyes Kl‘\'.z ‘
o 8. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
N 81[ Nanie
Arcrre ae yer
. g B2| Street Adclress (1.0 Bos Bunbaes s Wot freplates
3Y3 AlmpErg Avs Lo }
Condl @astes, FC 3373¢ 83 SR RLA e s e -
=040 A3 --01 03602
84| Cuy *uﬂz.:;z.ﬁp_ ]%ﬁ:ftﬂ 98 75

11. Pursuant to the -Ex?dleldﬁ'é'-Bf Sections 607.0502 and 607 1508, Florida Statutes. the above narmed cocporation subnits e, statement foc the purpose of che
office or registered agent. or both, in the State of Florida Such change wap auttionzed by the corparation’s board of dired s Thitely acdeptne appantnent feorep
agent. | am familiar with, and accept the abligations of. Section 607.0505, tiorida Stalules

SIGNATURE _ o . -
Sigraare. typed o prnted nane of regeiterd agenl aset i b appieatite (NOTE Flespedernd Agee il sediatane (e o] e 1 10 N
KN T OFFICEHS AND DIRECTORS 13, ADDITHONSCHANGE S 10 OF | ITE RS AND DIE GTOIRS N 12
e Pl T { I DELEIE T [ NG g At
HAME § 7w ADEEL 12 ALY
STREET ADDRESS I7305 34T LxTn v Y ETREE TAIHI &%
Jp— WS s 2zed, FC 228" 4Oy ST 7
e (uds/ie T [ IDELete ZATnF [1Crag L AT
NAME B EAMIE A OLEAR 2FNAME -
STREET ADDRESS| 4 73 007 34 € /6T 2 SIREE T AORE 5%
| cmvstaor S i DA, £ 320507 zacryen ze
TITLE [ ineLeTe FNILE A0 vy LAt
NAME J2RAME !
STREET ADDRESS 3RENREE TATGONE S5
| civv-st-2e 34 0iny-s1-2e
TTLE [ | DELETE ERRII: [ G [ A,
NAME 4 2 AN
STREET ADORESS 4TSTHERT ADDRE 55
Cry-s1-20 . I e
rmuf [ IDELEE S1TITLE i LG any N T-YEEnS
NAME 52 hANE :
STREET ADDRESS 59 GIHEF P ADLHES-
CITY. ST 2F 5ACITY 5120
PT‘ITLE—*ﬂ T a o [ |”D:_'LETE- 61 TITLE { | Change @ 1%\
NAME €2 NAME &
STREET ADDRESS €3 STRIF T ADDRE 55 G\’b
CITY-ST-2IP GaCTY-ST-20

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118 07(3)0), Flonda Statutes | further cerdy tat the informaban
indicatad on this annual reporl or supplemental annual report is true and accurate and lhat my signature shall have the same legal effect as of made under oath Tt T am an
officer or director of the carporation or the receiver of trustee empowercd 1o exenule this report as required by Chapler 607, Floruda Statutes and that iy name appears n
Block 12 or Block 13 if changed, of on an attachmient with an address, with all olher lke emipawercd

SIGNATURE: _ LN P e Y P 3/22/54 (i _r?.j Pl 2w

SIGHNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRFGTOR

'

CR2EQ3A (11:08)



