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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE FILED .
e @ ST vt

1999 DIVISION OF CORPCRAYIONS'

DOCUMENT # P quW— 05-10-1999 90285 046 ***150.00
e Symmer Mgl [’,/?0 -

PnnCIpai Zce of Busine p{ﬂ” /?p ;A?; ﬁ?mdmjﬂw sa W
Lﬂf v F) 397 o e T o
o) £l 38777 7317

2. Principal Place of Business 2a. Mailing Addrass 4. FEI N:me :‘ Applied For
-

21 26 q \i; mﬂ Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . i
r—’ F P 5. Cerifcate of Status Desired $8 75 Adq:tlonal
22 27 Fee Required

City & State City & state 6. Election Campaign Financing O $5.00 May Be
a ;' Trust Fund Contribution Added to Fees
s o— e Cowty — o~ o pe—Zip . Country 8. This corporation.owes the current year intangiple_ .
—! IE‘ tZ_B] rs;l Personal Property Tax. J&es [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

811 Name

Lﬁﬂf’é HMA’Z/ 82| Strest Address (P.0. Box Number is Not Acceplable}
W 5 an feme Kot 33
é/ﬂﬁt/ﬂ/ﬁ}l/’ F] 397\;‘4 84| Ciy FL !as Zip Code

11. Pursuant to the provisions of Sec\n#s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both,'fh 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, Florida Statutes.

SIGNATURE

Slgnature, typed ar panted name of registecsd agent and title «f applicable, {NQOTE: Reqistarad Agent signature required whan reinstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 <]
TME [ DELETE 11 TME [JChange  []Addition | —
NAME 1.2 NAME g
STREET ADDRESS { ; %’ / i@ fff [' A’ 5 R / 1.3 STREET ADDRESS @
CiTY-ST-ZP R 14 CATY-5T-2P &
TITLE [ DELETE 24TIMLE [JChange  []Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4 CITY-ST- 2P E
TTLE [] DELETE JTILE [JChange  [] Addition !
NAME 32 NAME
STREETADDRESS| ’ 33 STREET ADDRESS :
CITY-ST-2P 34 CITY-ST-2P .
TITLE ] DELETE 41TME [JcChange  [_] Addition
NAME 4 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS 1
CITY-5T- 2P 44 CITY- ST-ZIP '
TITLE ] DELETE 5.1 TITLE [CChange  [] Addition :
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS \
CITY-ST-2IP 54 CITY-ST-2ZIP :
TME ] DELETE BTIME [1Change  []Addition ]
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS |
arv-stzp | 6.4 CITY- §T-ZIP

14, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt 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, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

A

SIGNATURE: __~jof A A oo Cok Y~30-6G 737- 5797933 .

URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytime Phane £




