FILE NOW: FILING FEE AFTER MAY 1ST IS $5_50.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # A98map 43987

1. Corporatiop Name
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- Place of Business Mailing Address
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Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90070 037 ***150.00
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3. Date Incorporated or Qualifed

S-A5-7 5

Mace of Business 2a. Mailing Address 4. FEI Number Applied For
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* #, ete. Suite, Apt. #, etc. iti
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Country Zip Country 8. This corporation owes the current year Intangible
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'9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
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change was authorized

office or ragistered agent, or both, in the S ;
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e of Flerida. Such
agent, | am familiar with, and accept the i

igations of, SecH . Florida Statutes.

ii. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Slignature, typed or printed name of registerad agent and tite if applicable. (NOTE Registared Agent signature required whern réinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE A3 T, P O DELETE 11TE [CJChange [ Addition
NAME \Convper Scorr 1.2 NAME
STREETA0DRESS | FHKE S EAS & &L pa¥4 > STE, D, 13 STREET ADDRESS
et | PR WALLOL.  Fi. SHERS™ Huowvgre
TITLE ] DELETE 21TITLE [J Change [ Addition
NAME 2.2 MAME
STREET ADDRESS 23 STREET ADDRESS
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TITLE [] DELETE 31 TIME [OJChange  [] Addition
NAME 3.2 NAME s e
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TITLE [] DELETE 41 TITLE [} Change [ Addition
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TITLE [ DELETE 51 TITLE [OChange [ Addition
NAME 1 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
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L1 ADURESS 6.3 STREET ADDRESS
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* 12 or Block 13 if changed, or on an attachment with an address, with all ot ke empowered.
- 3
TURE: a4 /

; ceriify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
this anmual renort of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that L am an
ior of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EQ34 (11/98)

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



