.~ FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

/’/o\ﬂfa.{’a{/?fl/;ﬂﬂﬂ/ C:A/féﬂf’j‘lsé s, ZLre,
Lf o PISFOOOC 32404 L

Principal Place of Business Mailing Address

778 Minpnele ,/&
DO NOT WRITE IN THIS SPACE

U Eﬁa -3 Eﬁ C-I\ FL \3 Z 9 b o 3. Date Incorpo? Zr Quall;e;d'?

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Jlln 04, 1999 8:00 am
Secrlary o Sigte,_ - Secretary of State

DiVISION OF CORPCORATIONS
06-04-199 90008 031 ***150.00

2. Principai Place of Business 2a. Mailing Address ~ 4. FEI Number Applied For
w770 Mirncle’ male sl S AMZ 65-08302 39 Not Appicable
Suite, Apt. #, eic ; Suite, Apt. #, etc. .~ ) $8.75 Aaditionat
P u ‘3 C /9 c. /1 ZT 5. Certifcate of Status Desired O Fee Required
City & Slale |~y & Siale 6, Election Campaign Financing $5.00 May Be
23] F fo R 7 28] Trust Fund Contribution J Added to Fees
Zip Country ~ ~Zip Counry =" """ "1 "8 This Corporatioh owes tHE ¢lrrent year IAtARGIDIE T
j 32 ? &0 I—t Us A 29 E(;l Personal Property Tax. Oves Beo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) ? L/ 81| Name
: - = o U
/{/ ATH / £E N exdm ‘;9 82| Street Address (P.C. Box Number is Not Acceptable)
LIxE Zor Ave a3
TUERO Bﬁ’HCAJ FL 32 9¢8 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stat
sionatuRe A ath /e 0l Redmoas /dzf/(&ut/ LA 3//;"/ 77

Stgnature, typed or printed name of Tegistered agent and bitle it aﬁpllcahla [NOTE Regstered AQEHI signature requirad when rainstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T) neESs .‘6/.67 AT [ DELETE 11 TITLE [JcChange  [_] Addition
we  \epgjegp) Redman 12w
STREETADDRESS| 4 9" 27" AU E 1.3 STREET ACORESS
CITY-ST-2P UERD Eiﬁe}\ EL 3298 14 CITY-§T-2IP
TITLE . ‘P [ pELETE 21TILE []Change (] Addition
NAME Al leer 2 E’Jm Eys 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TITLE SECS -~ TrnerH (0] DELETE 31TME [JChange  [T] Addition
HAME ‘,e/yf/ﬁ//gg,/d &]{‘7";’{" — — _Bazname B T . -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CTY-ST-ZIP
TME [ DELETE 4.1TME [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-§T-2P
TITLE {J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2P
TITLE (T DELETE 6.1 TIME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | furlher certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florl a Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,)dsth all other like empowered. J 3 é; /

.+ .

CR2E034 (11/98)

Cathjcen REAman g
SIGNATURE: *#/4/€¢% A alidve. MM% 95 s2G 3117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #



