- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ecretary Of State
L] ANNUAL REPORT Secretary of State 04-29-1999 90284 002 ***150.00
. m (4 G 9 DIVISION OF CORPORATIONS
DOCUMENT # PA8a00310 7"
1. Corporation Name M.ﬁu‘! I N(’ .
B APs THAg ! YRR SRR N AR AR LN O :
. 452535 - op%pe.3 2 * '
N— J
Principal Place of Business Mailing Address .S Hwy 15 M ste 103

4 . wy ., SudTe 103 1qteo
Lot u 5. H Ny o e FL33104

C,tgafuoslaef, FL 32764 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

4/21]11948%

2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
. '26] 5gq-3507 676 Not Applicadle
Suite, Apt. #, elc. Suite, Apt. #, etc. .
Y P P 5. Certificate of Staius Desired -0 38'75 Add.monal
22 ;ﬂ Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 may Be.
_2;] ;] Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes or has paid the cu&ey{ear Intangible
;\ El El ;(;I Personal Property Tax due June 30. ws  [Ono
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . B1| Name
NARVADES, TIERRE
82| Street Address (P.O. Box Number is Not Acceptable)
o [ 4106 U.S. Huwi (S N, STE 103
t{ 83
er; FL 3376
clearotes 8a] Ciy FL asl 7p Gode

A1, Pursuant to the provisions of Sections 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, in State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent | am familiar with, and accep! ihations of, Section 607.0505, Florida Statutes. .
SIGNATURE PIERRE N ARMADYY 4/7/7/(77
e Signature, typed or pnnted name ol Mgnsmreu agent and utie \f appheable. (NOTE' Registered Agent signature required when retrslating) DATE .

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE oW, | PRes 0 LT DELETE 1.1 TILE O change LT Adaiion
NAME PrerRe NARVAIES 12 NAME o
STREETADDRESS | (4100 WS Hwd Qw103 12 STAEET ADDRESS

orv-szp | jeanwclr £l 33764 1ACTY-ST 20

TITLE O oeLere 21 TITLE [dchange [ Addition
HAME 22 NAME

STREET ADDRESS ) 23 STREET ADDRESS. | ’ o . . T
crv-sap | 2 4CITY-ST-2IP

TITLE BT oecere ITIME [T change [T adition
HAME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34.0ITY-S1-21P

TLE [T GELETE 417ITLE : O ctange” [T Addition
NAME 4 2 NAME '
STREET ADDRESS ' 43 STREET ADORESS

CITY-3T- 2P 44CITY-5T-7P

TILE T BELETE STTTLE [ change [ Addition
NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY -57-ZP 54 CITY-ST- 2P

TINE [J DeLeTE 6.1 TITLE Ol change O3 Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY -57-21P 64 CITY-5T-7P

14. | nereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Staiutes. | further certity 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 it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address. .

SIGNATURE: ?mww Pierpe NARVANES ef [21/65 129-523- 1364

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

Apr 29,1999 8:00 am

7
'



