05171999-90078-025-5150.00-$150.00 — FILED
— May 17, 1999 8:00 am

PROFIT FLORIDA GEPARTMENT OF STATE
CORPORATION Katherine Hards Secretary of State
ANNUAL REPORT Secretary of State 05-17-1999 90078 025 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT #

SoSONE: M

VKo Deu STE 1|y

Principal Place of Business Mailing Address 572330 - 90012 - 34

|yqo VW 3RD AVE STe# (0F -

DO NQT WRITE IN THIS SPACE

M lﬁ-M ” ‘PL N ‘3 3 [ 3 é 3. Date Incorporated or Qualiled
2. Principal Place of Business 2a, Mailing Address 4. FEI humber Applied For |
: ’m 5 - ﬂ/? _? 7/ 7& Not Applicable

21]

; . X Suite, Apt. #. etc. . iti

Sute. Apt.#, ele uie. Ae 5. Cerfilcate of Status Desired [ $8.75 Adaitional
2 27 Fee Required
.. -City.& State — | Cliy&Stae —— - --|-6.- Election Campaign Financing $5.00 MayBe |—
;!-I ;‘ Trust Fund Contribution Addet o Fees

Zip Couniry Zip Country 8. This corporation owes the current year intangible
24] I-EI ;;l 30' Personal Property Tax. Oves ONe

9. Namse and Address of Current Reg d Agent 10. Name and Address of New Registered Agent

V/ éf/‘ZK @\@/’L @/ 2 | :12 :::: Address (P.O. Box Number is Nol Acceptable}
bF5T py %}%ﬁ HL29P L
Lirepsi, PO 3SOF5 i FL[ e ]

- 41, Pursuant to the pravisigne of Sacticns 607.0502 and-607.1508, Flovida-Statutes,-the above-named. corporation subshits this statemant for the purpose of changging ils registered -
office or tegistered agent, or botl. in the Stale of Florida. Such change was autharized by tha corporation’s board of divectors. L hereby accapt the appainiment as rogisterad
agent. | am familiar with, and accapt the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE
DATE

Signature, typed o primad name of registared age:t and bile 1f apphcable. (NOTE: Regaisred Agont signature requined when reestatmg} &‘)‘ N | '
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIREGTORS IN 12 - i

TTE T ] OELETE LATITLE [JChange [ Addition
RESLDENT Sy /4%% e 4 I |
NauE [etPr OFhGalE 120 st |
o st o 2oep & L ;
STREET ADDRESS G55 fu) =18 13 STREET ADDRESS il i
avsrze | MAIBML et - 5S OLY 14cy-5T.20 2 M |
() DELETE 24 TMLE CiChange  [JAddten | © ! |
22NAME I
¢ gg;f— o Toip 2.3 STREET ADORESS 5

ﬁ- - 2.4 CITY.ST. 2P
I DELETE JITME [lCrange [} Additien

5 2ty B
e NI - e

Mowien B2 a50 IZNAME

STREETACORESS| AN M =y 4 3@? 11STREET ADDRESS | ~ - -

v | flami e 2 p 4 crvsr.or

TIME v y i O DELETE 41TME JChange  [] Addttion
ERRL = e -

sTeetaRess /' 9 LY/ : %&-Ir‘ —— +3STREET e e ) .

CITY-5T-2P ﬂ}bw L . 2gsl 2 4aCNTY-5T- 29

TME [ DELETE 5.1 TILE DOcChange [ Addiion . s

NAME @Lﬂ. g it 3 - 52 NAME

STREET ADDRESS, W AP Y 53 STREET ADDRESS :

CITY.ST. 2P N L By bay SACTY-S7-7P !

e 4 O] DELETE §1TME [IChange L] Addition .

NAME 62 NAME

S$TREET ADDRESS 5.3 STREET ADDRESS

CTY-5T-2P 4 CTY-ST-2P

14. | hereby certify that the informalion sypfied with this filing does not qualily for the exemption stated in Section 119.07(3X(}), Florida Statutes. | further certify thal the information
indicated on this-ermue o SpEemental annual rsport is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am B0

officer or director of the corpor orihdeceiver or trustee empowered to execute this report as required by Chapler 607, Flogda Statutes; and that my name appears i
Block 12 or Block 13 if cha tachment wath an address, with all other like empowered, .
. 0
4 /99 (3e5)875£900
SIGNATURE: / 7/ 35)8 7 ]
D3yt T Phone ¥

SIGMATLIRE AND TYPED OR PRINTED NAME OF StGNING OF FICER ORf (NRECTOR / Date” 7

N ——




