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

FILED

PROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE. -~

Katherine Harris
Sacretary of Siate
DIVISION OF CORPORATIONS

"DOCUMENT # 480000 29962

1. Corperation Name

LLBNTER Fol FEDEMAL C

ARGERL

INC /

Principal Place of Business

Mailing Address

May 13, 1999 8:00 am
Secretary of State

05-13-1999 90035 016 ***150.00

)

DO NOT WRITE IN T";HS SPACE

Cate tncarporated or Qualifed

) !
LAV ST ]
2. Principal Place of Business Za. Mailing Address 4. FEF-V Number Applied For i
21l AEEO 1w CRELAND Pl ALUD [2g] 685 = 0832/ 77(/ Not Applicanie |
Suite. Apt. #, etc. Suite, Aot. #, stc. . ) $8.75 additionai |
;2-1 (;l 26 ;‘ 5 Cemnifcate of Status Desired ™ Fee Required !
i City & Slate _ ‘ City & State ‘s, ‘Election Campaign Financing $5.00 Mayge |
23] F7. CAUDBADAE , FL i8] Trust Fund Contribution - Added Io Faes @ |
Zip Country Zip Country 8. This corparation owes the current year 'ntangjble f
24] 3334/ [2s] ° 1291 [30] Persunal Property Tax. Yes  [CINo f
i 3, Name and Address of Current Registered Agent ] 10. Name and Address of New Registared Agent |
| Lo 81| Name i
| L ECN KAYE STPTCHELL L OBINSAY |
] (010 S OCEA J ZLuN 82| Street Address (P.C. Box Number is Not Acceptanle) -
i 42 ZEFO ) TRALLAND Ph BLUD TTE 26
| Por1Pano REACH, FL 330 o
84| City ]85! Zip Code
! AT CAUDERDALE F‘L.l J ISR/
i 11. Pursuamt to the provisions of Sectians 807 0502 ana K07 1508. Florida Stanites, the above-named comoration submits this statement far the purpose of changing its registerad

i office or registered agant, or
[
|

, in
agent. | am famiiigy with
i SIGNATURE '/ %

n 607.0505. Florida Statutes.

y[2£/94

State of Rlanda. Syen change was authomeedtderthe corporation’s beard of directors. | hereby accept the appointment as registered —

Signanwe, yped or panted AeMe of M AQRMN 2N T v (NOTE: Fioges Agent s 9)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TME [ U DELETE L1TME CChange [ Adition
AME MITCHEL LUuRINSEY 12 NAME ' ‘ '
STREETADORESS] 2EEC Loy CAXLANY PrALVA 13 STREET ADORESS
CITY-ST- 2P =7 Lﬂobéﬂﬂb@) Et 333/} 1.4 CTY-ST- 2P
TRE {3 DELETE" Z1TME [IChange [ Additon
NAME 22NAME
STREET ADDRESS L3 STREET ADDRESS
CITY- 37- 2P 2 4 CITY-57-ZP
me ] DELETE MTME jChange [ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY.5T- 2P
TITLE L] DELETE $1TMLE (OChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AQDRESS
CITY-ST- 2P 44 COY-ST-2P
| me 7 DELETE - 5.1 TITLE JChange [ Addition
i NAME 52 NAME
!5 STREET ADORESS 5.3 STREET ADORESS
Forv.stae i~ - - - L e - |
e [ DELETE 81 TTLE i Change 1] Agdition
! NAME 52 NAME
} STREEFADDRESS 53 STREET ADDRESS
r CTY-ST- 2P 6.4 CITY-ST-2P
14. | hereby certify that the information supplied with this fling aoes not qualily for the exemption siated in Section 119.07(3)(i, Flonda Statutes. | further cartrfy that the information

indicated on this annual repornt or suppiementai annual report IS rue and accurate and.that my signature shall have the same |

egal affect as if made under gath; that ! am an

officer or director of the corporation or the receiver or Lrustee empowered o gxacute this report as required by Chapter 607, Fiorida Stafutes: and that my name appears in

Biock 12 or Block 13 if

SIGNATURE: -

an ader

pss. with all other tike empowered.

-+ |as as

Cayume Phone #




