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

PROFIT CEE T
CORPORATION : e T ethortne s May 17,1999 8:00 am
ANNUAL REPORT ' Secrear o Sae Secretary of State

s / o
1999 PIVISION OF CEBPORATIONS 05-17-1999 90055 027 ***150.00

DOCUMENT #  / 980008 36572

1. Corporation Name

A1 A DEVELOPAEST (Corp ooy 779.4/,,7};@

/550 BrRickEC JrECVE  _Apo04 e
_ MraNt Feors ba E3 /29
Principal Place of' Business oMa|I|an’rf_%/¢ S/A/&m
pramt el pgp 1950 MorrH  Oyshre DR
ﬁnr ;h DO NCT WRITE IN THIS SPACE
eI MHedmr  Fra. 3. Date Incorporated or Qualifed
P8/ APrit 22 ) TP
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| /IS O MorTH  Oayshuw Be| g1~ pE3TE 87 Not Applicable
a Suite, Apt. #, etc. 27‘ S’ulAar—te. Apt'; 82 5. Certifcate of Status Desired ] $8F;785R::jiri?jnal
City & State City & State . 6. Election Campaign Financing $5.00 may Be
. E E]/‘(’d&/ rét Hlhssmy FLa Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [Z?I ;l 9?/3’/ I;;I V;* Personal Property Tax. O Yes Eﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
//”’;‘e"' 5”'/6'6"-4 2 Sl S EEA
d g >4 (. P, d V?‘m )2 82| Street Address (P.O. Box Number js Not AEeptable)
CM—' ?/—‘C/:- (7P00 A PO DA
. 83
NORTH Féeams  PFlog) os Apr~ 2c
84| City . 85| Zip Code

ki NorTH Hrhim FL |*|3575 /

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 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 thefbligations of, Section 607.0505, Florida Statutes. /
SIGNATURE  ~ A /Ww g A A sy Vidaw D P a ;

Slgnature, typed or printed named&t regislered adent and lile if applicable, (NOTE: Registared Agent signature required when rednstating) Dﬂ\TE,' 5 .
12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICER¥AND DIRECTORS IN 12 =2} |
TITLE Zr ES. pDrake % [#TDELETE 11 TIME ﬂkés , 5 )Z,f’ziu“ . pr@. [Change  []Additon = i
NAME a3 y [7,\1/;/ Pngﬁf ; 1.2 NAME Y ,Sfa/ 3 ‘ )
SREETADORESS| /&S0 Brrcc&ece e Wﬂ ISREETACORESS || /P XD AMonTH B sdot D S I ;
ov-stzP | Mty LMt 33/ 29 14CITY-§T-2P Ao rst Meame' Lo 3% F0 I I
TME [l QELETE 2ATME [TChange [ ]Additon | © !
NAME 22 NAME i
STREET ADDRESS 23 STREET ADDRESS i
CITY-ST-2IP 2.4 CTY-ST-2IP i
TITLE [ DELETE 34TITLE [JChange  []Addition i '
- NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS !
CITY-ST-2IP 3.4, CITY-ST-ZP E
TILE ] DELETE 4.1 TMLE {JChange  [_] Addition b
NAME 4.2 NAME ' |
STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-ZP 44 CITY-ST-2P | | I
THLE [ DELETE 5ATITLE (change [ Addition = I .
NAME 52NAME [ B
STREET ADDRESS 5.3 STREET ABDRESS =
CITY-ST-2IP 5.4 CITY-ST-2ZIP

TITLE [ DELETE 61 TITLE [JcChange  []Addition

NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall 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 o 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.

SIGNATURE: ﬂwf# S Lo Soneor Aay ! /577 B S &~ Jaoo

ED NAME OF SIGNING OFFICER OR DIRECTOR / Dayyme Phane #




