~ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ,APE:Q%ED

j - > o
I PROFIT ] “‘“»%t FLORIDA DEPARTMENT OF STATE FLED
CORPORATION ' o Katherine Harris

ANNUAL REPORT

: . . '5, Secretary of State 99 SEP '3 PH 2: 33

DIVISION OF CORPORATIONS

L

w

1999
DOCUMENT # P980e0233 (3 7 ECRETARY U SIATE
1. Gorporatnn Nelmajp,?ay G; P%“./ﬁ/ M T LLAHASS:. -1 FLORIDA

: Znr

Lw.m;..ﬁ:ﬁmsﬁs0y /7d>€7f1]7ingAddress /?ﬁ 7 ﬂmL

~

DO NOT WRITE IN THIS SPACE

jjjlf 3. Date Incorporated or Qualifed "l__/3 - 95

2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] arre e me F'Not Applicable
Suite, At el Sz, Apt #, etc. ) ) $B.75 Additional
5. Certifcate of Stalus Desired N
22‘ _ ?} Fee Required
City & State: City & State 6. Election Campaign Financing $5.00 May Ba
23] N 28 Trust Fund Gontrlbution Added to Fees
ap Country Zip Country 8. This corporation owes the current year Intangible
24| o E] ;1 E;ﬂ Personal Property Tax. Oves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reg ed Agent
. . Nar 5t
. . - 81| Name
Jance (el
* n P e A n 82| Street Address (P.O. Box Number is Nol Acceptable)

1557 Ceristobal D 5
7?5(',1 IC(,LIAMSJ'CA’ )' FL 3 3—39_3 4] Ciy FL [as

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Flarida Stalutes, the above-named corporatioh submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the te of Florida. Sych change was authorized by the corporation’s board of directors. | hereby accept the gppoiniment as registered

Zip Code

agenl. | am fagear Y, tigations of, Segfion 607.0505, Florida Stat?
SIGNATURE - ar d An-cE / / f i .
e, A1} o TE" Agent q n r—
Bt 7 0]
12 OFFICEAS DIRECTOR . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =2}
I p ; Addition | =
e A7 g e 100002989201 ——4"| T
o O Bex S —09/16/93--01067—001 | &
STHIETADDRESS / . 1.3 STREET ADDRESS ****158 ?5 *MIHSB ?5 ]
e | Pl wfotren LT TT e .20 : 75|
i DELETE TLE Cha Addition | ©O
" /@h.{ Ve /s A:,:_ ] 21T CChange [
1Y 2.2 NAME
SIFETADDRESS ' a‘ dar/w? W 23 STREETADDRESS
Y- ST 70 / / z jj]/j: 2 4CITY-ST- 2P
THLE [ DELETE 31 TILE [OChange [ Addition
[SE1813 I2NANE
STREE T ADDRE &5 £ 3.3 STREET ADDRESS
oy-81-212 2_70] 34, CITY-5T-2P
TILE [1 DELETE 44 TITLE [ Cnange  []Addition
[[EAS 4. 2 NAME
STRIF | ADDRE S5 4 3ISTREET ADDRESS
CHY-S1 2 7 B 44 CITY-ST-2P
e [] DELETE 51TITLE [JChange  []Addition
Hany 52 NAME
STRIET ADDRESS 63 STREETADDRESS
COY-§7 -7 54 CITY-ST-ZP
TITLE [] DELETE 63 TIMLE [ Change  [JAddition
KALE 8.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CHY. $T-217 64 CITY-S1-DP %
14. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){)), Florida Statutes. | further cerlify that the info

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am
officer or direcior of the corpgration of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i
Block 12 or Block 13 if chapfed, N an f ress, with all other like em| ared.

SIGNATURE:

’
SIGNING OFFICER OR DIRECTOR




f s Lo 9 @q/p Y ﬂ// /
/‘P(’/(‘VF ﬁ:‘f/ /VC’/;(‘F o/‘l— /9?\;’
Sraees ///m/

2 A«d CEw o




