FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

. 1999

o

DOCUMENT # P 98000042502 ¢«

1. Corporaton Mame

FLORIDA DEPARTMENT GF STATE ] FILED
Katherine Harris Apr 26,1999 8:00 am
Secretzry of State ecretary Of State

DIVISION OF CORPORATIONS
04-26-1999 90132 008 ***150.00

4
EASTEKN }(‘DTE:. (LoRPoRATI 0N

Principal Pliice of Business Mailing Address
2080 Crayron Koay Eastery ‘HOTELCoR{mTlod
Napizs, FL 34102 % Wima 5. Roseman DO NOT WRITE IN THIS SPACE
! 2 o8 amy Ton o Ad 3. Date In:orporated or Quaiifed
sPEs, FL 3410L 05@/43
2. Principal Place of Business 2a. Mailing Address | 4. FEI Nuinber Applied For
1] 2020 CrayTon fwe b 28] EpsTeRA ‘}'wTELCpfFomT,c-LJ_ b5~ 0846991 Not Applicable
Suite, Ap!. #, etc. ite, Apt. #, etc, . i $8.75 additional
72] —l /'-N M*—Mﬂ . %SE’MAM 5. Certilcate of Status Desired | Fea Required
T City & State . T “City & Sxa\e . f T |76 Fiectior Campaign Financing 0O $5.00 vayse
23 Les. FL ;] 2080 /&4)/ o/ L 0ad ] Trust Fund Contribution Added to Fees
Zip County Zip NV APLES 4;"'— Country 8. This corporation owes the current year Intangible
m 3 Yo L |;5_‘ vsa E] 3 '-hg - ;ﬂ VsS4 ] Persons) Property Tax. Oves ¥INo
9. Name and Addr:ss of Current Ilegistered Agent | 10. Name : nd Address of New Registerec’ Agent

81 Namw
tema S, asgman
82| Street Adc ress (P,0. Box Number ig Not Acceptable)

2030 Craytod Koas

83

84] City 85] Zip Cole
Nagwes FIIJ_HL:":—__

11. Pursuan: to the provisions of Sec tions 607.0502 .ind 607.1508, Florida Statutus, the above-named cor >oration submits this statement for the purpose o changing its rejistered
office or registered agent, or bott .in the State of Florida. Such change was atithorized by the corporat on's board of di‘ectors. | hereby accept the appcintment as registered

agent. | am familiar with, ang a gat the obligatic 1s of, Section 607.0505, Floiida Statutes.
SIGNATURE [} - Mﬂ' Whiemas S . floseman _ \/‘f/fg-/‘? 2

Signaturs, tyned or prifited nam « of regislered agent a \d tite 1f applicable {NOTE Registersd Agent signature requir :d when reinstating) DALE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TIMLE [PIREETOR 4 DELETE 1ATMLE DIRECToR ¥ PRESIDENT Cchange g Addiion | =
NAME Eb Bueieier 12 NAME witma S, T esEmas 3
STREET ADDRESS 5@(, Mmzqm,q (f.m;,_: 13§TREETADDRESS [ 2. 280 CRAﬁ‘oN Load 8
arvstzr |BowTa Sprivgs, FL 34134 14 CITY-ST-2P NareEs, FL 3y op &
TITLE ' [J DELETE 24 TMLE [)Change [} Addition | O
NAME 22 NAME
STREET ADDRES! 2.3 STREET ADDRESS
omY-ST-ZP | 2.4 CITY-ST-2P
TITLE - T T - [ DELETE ~ 31TME [JCnange [} Addiion-f -~
NAME 3.2 NAME
STREET ADDRESE 3.3 STREET ADDRESS
CITY-ST-ZiP 3.4, CITY-ST-2IP ]
TIMLE O DELETE 4.1TITLE [Change [T Addition
NAME 4.2 NAME
STREET ADDRESE 4 3STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TILE [ DELETE SATILE [T Change ] Addition '
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-ST-2IP ‘
TTLE [J DELETE 61T7LE CiChange |1 Additm B
NAME 5.2 NAME l -
STREET ADDRESS 6.3 STREETADDRESS i :
CITY-ST-ZIP 64 CITY-8T-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in £ection 119.07(3.(i), Florida Statutes. | further cer ify that the information ]

indicated on this annual report or supplemental anual report is true and accurite and that my signature shall have the sarme legal effect as if made unduor oath: that | am an
officer or Yirector of the corparatio 1 or the receiver ar trustee ampowered ta excuta this report as requived by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢r on an atiaghm :nt with an address, with all uther like empowered.

S|GNA1URE:A,QJJA 21l ay Wi omn S Rosemnd kesivtnr #fg 22 () 4¥9.Li8s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR it ytime Phone #




