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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

DIVISION O.Q:ORRORATDNS

Katherine Harris
Secretary of State

DOCUMENT #

1. Corporation Name

PRI I
Lnas oF Cowe7 I, Znre.

Principal Place of Business

7790 [FEH Kodd
shrami, FE. 33/47

Mailing Address

FILED

Apr 13,1999 8:00 am

ecretary of State

04-13-1999 90007 004 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Bova Raton, Fl. 3345/

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 L5—O0F34/ 37 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. M . i
Pl d P 5. Cerlifcate of Stetus Desired [ $8.75 Additional
22 ;‘ Fee Required
_ City.& State L e vonmn | o Cily & State S = --—‘:e.zaecﬁmi-eampaignﬁnancing—lj*’—‘——$5:00‘M5'\}‘B’e"“— )
23 23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl 25 El [El Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; 81) Name
Mt 77, M, bﬁ& . 82| Street Address (P.O. Box Number is Nol Acceptable)
210/ Logpoeate 8ol 5
ﬁf i z/é B84} City

FL

ss| Zip Code

11. 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 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 607.0505, Florida Statutes.

14. | hereby certify that the infacaadie -
indicatéd on this annuak{eport ar supplee
officer or director of the cgrporgition or the receiM
Block 12 or Black 13 if ch

SIGNATURE:

6f SIGNING OFFICER OR DIRECTOR

g address, witl

It other like empowered.

o

1:3;_—’

. or the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
@8 and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Date Daytime Phone #

SIGNATURE .
Signature, ypad of prified nama of registelad agert and e A appicabie. TNOTE, Registered AQent SignatuTe 16quIo8 When reinstaung) DATE =
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
| =
EZ Russo, £/rza betA U] DELETE :; ;:;i [IChange [ Addiion g:
STREET ADDRESS 7990 K€D oAb 1.3 STREET ADDRESS o
CITY-ST- 2P M am I' ’ Fﬁ‘ . 33/"(5 14 CITY-ST-2IP %
” D Change Addition '
:;EE ?))” , 0 on 4 . [J DELETE :; ;l:;i (] Chang O .
STREET ADDRESS 7 790 I? &D /?0 Ly 24 STREET ADDRESS
CITY-ST-7P Wf&ﬂ/ , F/. 33/,{3 2.4 CITY-ST-29
T i S A N Y V=TI =5 - . [P OO [ e — B S okeng X Addition:|-===
NAME 32NAME !
STREETADDRESS 33 STREETADDRESS
CITY-§T-2IP 34, CITY-ST-2P
TITLE ] DELETE 4.1 TITLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [} DELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST-ZP
TILE [] DELETE 6ATME [Ochange [ Addifion
NAME. £2 HAME ey
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P -ZP :

355 e |



