FILE NOW: FILING FEE AFTER MAY 1ST I$-$550.00 FILED

o o FLOMDA DEPARTHENT 0F STATE May 13, 1999 8:00 am
ANNUAL REPORT Secretaryof State Secretary of State

DIVISION OF CORPORATIONS 05-13-1999 90014 045 ***150.00

1998
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
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82| Street Address (P.O. Box Number is Not Acceplable)
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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 authorized by the corporation’s board of directors. ! hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)
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Slgnature, typed or prntad name af registered agent and title if applicable {NOTE: Regrstered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 'J)W | ET TATHTLE [Jchange L] Addition
NAME m : 1 Ke im 12 NAME
STREET ADDRESS ,m Vel & 2d # g 1.3 STREET ADDRESS
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STREET ADDRESS 4.3 STREET ADDRESS
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TITLE ] DELETE 51 T/1LE 1 Change  LJ Addition
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STREET ADDRESS 5 3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-51-71P
TITLE T DELETe 6.1 TILE [T cChange  E_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-ST-ZIP
14. ] hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that ihe 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 trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if charged, or on an attachment with an address. m#ﬂ;/fﬁj WE 7“. e m CP’/_?
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¥SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Date Daytime Phone #




