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

_ PROFIT FLORIDA DEPARTMENT OF STATE
CORPFORATION Katherina Harris
ANNUAL REPORT Secretary of State

DIVISIQON OF CORPORATIONS

1999
"DOCUMENT # Paeon00355L™7

Werunaron Reaory Manseenent, INc.

Maiiing Address

0. R Yo

Pnncipal Place of Business

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90060 027 ***150.00

DO NOT WRITE IN THIS SPACE

OMNIX) 3. Date |ncorporated ar Qualifed
, L 22802
20/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number v Applied Far
;‘ 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Acditional
a ;ﬂ 5. Certifcate of Status Desired [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
a ;ﬂ Trust Fund Contribution Added to Fees
_ e Country Zip Country 8. This corporation owes the current year Intangible
241 IE] 29 [3T| Personal Property Tax. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
& (oeroefe SeeN et oF CenNreac
) 82 Street Address (P.C. Box Number is Not Acceptadle}
Floeda, INC.
82
200 N . Oranae AVENUE, S0 e (D
84| City 85| Zip Code
Decanvo, Fopipk 3220 FL |

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporal

! office or registared 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 §07.0505, Flarida Statutes,
|

rion submits this statement for the purpase of changing its registered

‘ SIGNATURE
i Signature. Typed of pnted name of regisiered agent and kiie if applicatie. (NOTE. Regitersd Agent signature required when reinstabng } DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e % O oeELeTE 11TME [JChange [ Addition
. NAME 12 NAME
| STREETADCRESS @%Ng%%cwgéﬂp@%b W 1.3 STREET ADDRESS
" omy.sTze CUEARIIATER, FL 33P55 14CIY-ST. TP
| e b P S—r - 7 CELETE 21 TME [JChange L] Addiion
we |Upien, Roseer G 220se
 swreeTapoRess| OO QUENE LAD 90 23 STREET ADCRESS
| omy.st-zIe C.LMAWQ’DE& Fo 32995 2. 4CITY-ST-2P
. TME JP ] DELETE 34 TINE [JChange  [JAddition
e ‘H‘UI\_\T'(:—Q LO{L@N ¢ LZNAME
 STREETADDRESS| () cc-ﬁ-\))t(_mro ST Y %' 33 STREET ADDRESS
Careste | CIEAQATER, FC 33%5"5“ 14 CATY-5T.20
TNE N P [ DELETE LITITE [OcChange [ Addition
; NANE W S"I‘ 1 ZNAME
$TREET AvDREss| OO c@smumq‘o 13 TREET ADDRESS
avsoe | | CLEARWRSR Fr 33755 L1CITY-ST2P
TITLE (O DELETE 5.1 TILE [JChange [ Acdtion |
| NAME ’ﬁ—-\/ NOL/b% EL-C) IS 5.2 NAME '
| $TREET ACCRESS oo etEN B0 sT HP%0 5.3 STREET ADCRESS
avsrzr (O LEARLUATER, S 32085 5.4 CITY-5T- 2P .
- TME ] DELETE 41 TE [JChange [ Addition
| e B2ZNAME :
! STREET ADORESS 53 STREET ADDRESS
! CrY.ST-2P g4 CITY-5T-2ZP

14. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information

indicated cn this annuat report or supolemantal annual report is trua and accurate and that my signature s
aflicer or director of the corporation or the receiver or trustee em
8iock 12 or Bioek 13 if chang

or onan attachment wil aderess, with all other like er-nowered.
SIGNATURE: __ / 2‘542*%( %

wesred o cxecule this ropon as required by Chapier 607, Flonda Statutes; and

under path; that | am an

hall have the same fegal effect as if made ;
- name appears in

- 2027  (MOIN4-80E2

e e e FE B D IMTEM M U M Cirmnilbd®™ PEECER D [DIRE~TR

Date Daytme Phone #




