.+ FILE NOW: FILING FEE AFTER MAY 15T 1§ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandgd B. Mortham Secretary of State
ANNUAL REPORT Secretary of State 06-07-2000 90428 045 ***150.00
CIVISION OF CORPORATIONS

1898 2020

DOCUMENT #  PAK OO 3 5 100k

1. Corporatwon Name

——\—H G'IQ HD?_KQQB‘\?\ ,‘_LRJQ_, OL— B005745.§

\pox@,{i_

Principalt Place of Business MaWAddress

DO NOT WRITE IN THIS SPACE

3. Date m?orm?a@ied

Sl mE T SR TR, e

. . |te A # lc it
Sulle. Apt. #, ote U ¢ 5, Certificate of Status Desired O $8'75 Adc!monal
]_l Fee Required

y & Stat . R tate 6. Election Campaign Financing $5.00 mayBe
23 ')‘% e ‘YAOE,&E F (( M . | Trust Fund Contribution O Added to Fees

ouniry U“W 8. This corpOrauon owes of has paid the t ypar in ibl
iy I % — ,—$ pé CUWQ” tangible
';! b‘k [/ )6 (f\Q,D _} (—SE"LD ;a] \b& Persuna| Properly Tax due June 30 es o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

XA Yol e o

82| Street Address (P.O. Box Number is Mot Acceptabla)

Qoa Taselns by 5

News Digd 20l o slosaf Tl

11.} Pursuant 1o the provisions of Sections 807 0502 a d—-ﬁma Statutes, ke above-named corporation submits this statement for the purpose of changing its registered
. : office or registered agent, or both, in the State of Figrida uch change was guihized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accep! {heakdEhomss U5, Elarida Siatutes.
o

SIGNATURE

Signalure, typed > primed name of 169 and hitle if apphcable\ (NOTE: Registered Agenl signature required when reinstaing) DATE

CRIE034 (10/97)

12. N OFFICERS AND DIRECIUHS"——) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE %%\CS\M T DELETE 11TITLE O Change T3 Addition
NAME ( F)Q,\_\'\QQ_)CD 12 NAME .

STAEET ADDRESS '_F o ﬁg_ 1.3 STREET ADDAESS

CTY-S1-2IP \OM qél(ﬂ 5 5 14CITY-S1-2P

TITLE T oELETE 21TILE O charge LT Adaition
HAME 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2 4CITY-5T-2p

TITLE: [T oELETE 31TILE T change [ Addition |-

| MAME R . . N EET

"STREET ADDRESS 3.3 STAEET ADDRESS

GiTY-ST- 2 24 CITY-ST-2P

TIE T DELETE 41 TITLE O change [T Addition
Nawe 4 2 NAME

STREET ADDRESS : 43 STREET ADDRESS

GiTY- §1- 2P 240ITY-ST- 70

TITLE I oeLETE 51 TTLE [T Change T Addition
NAME 52 NAME

STREET ADDRESS : 53 STREET ADDRESS

CITY-ST- 2P 546iTY-ST- 7P

TTLE T DeLETE 6.1 TITLE O Change L Adgition
HAME _ £ 2 NAME

STREET ADDRESS ’ 6.3 STREET ADDRESS

CiTY-51- 27 64 CITY- §T- 2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this annuaf report of supplemental annual report is true and accurate and ihat my signature shall have the same legal effect as if made under caih; that | am an
officer or director of the corporation or the receiver or truslee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrnent with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI FICER OR DIRECTOR Date Daytme Phone #

Jun 07,2000 8:00 am



