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

PROFIT gt FLORIDA DEPARTMENT OF STATE
CORPORATION : ; Katherine'ifaris ¥ FILED
ANNUAL REPORT Secretary of State .

1999 v%:’;_f/ DIVISION OF CORPORATIONS Ji T PiI2: oL
? C?ME\[QT# PatopbDuns AN C U LE STATE

' ‘.\. ./'.:..I.' ‘JI . I b
t Piloy &rra'cesvffnc. SV TLGRA

FEFE TES STV

1. Pursuant to the provisions of Sections 507.0502 and 607.1508, Fiorida Stalutes, the above-namad cofporation submils this statement for the putpose of changing s registered
office or registered sgenl, or boih, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintmenl as registered

Principal Piace of Business Maiting Address
Jor S.£. b Avenae ) Sects 20/¢
M’uj' Boooe , FC 33983 DO NOT WRITE N THIS SPACE
3. Date I;?r;.}r;ted o Qualited
/9% i
2. Principal Place of Business 28, Malling Address 4. FEI Number Apptied For !
5] 26 J-—‘ 0&3 ?//-3 Nol Apphcable i
Suile, Apl ¥, etc. Suite, Apt. ¥, elc. . . 53_45 Additional |
2] 27 $. Certifcate of Status Desired [ Fee Required i
City & State ] City & State §. Eloction Campagn Financing 1) $5.00 may Be '
23] (28] : Trust Fund Gonlribution Added to Fass i
Zip Country Zp __ Country 8. Thiz crporatian ewes he current year intangible '
—3—;1 H ;l [3i]_ Personal Property Tax. [ Yes [No |
$. Name and Addrass of Currert Registered Agent 10. Name and Address of New Reglstered Agent ‘
Patrrcia V. Cohew€ Assosiate,, AA. | ™™ :
1650 S, Dixre Mooy - Y4 A, 7| e RO B e e e |
23
Aoca Euw., £e 33¢32 o !
| iy 5] Zip Code
FL [*] > |
|

agent. | am familliar and accept the obligatons of, Section 607.0505, Fiorida Statutes. Ry !

SIGNATURE % A /r / e ;
Signatura, typed o pinied Aame of mgeisasd agen and Fie A apphcatle #ierid AQEN! SgNTue requirsd whan nEnelsteg) " BATE - W

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
E Dire ¢ Fo [0 DELETE 14 TILE Dichange  DAddtion | =
NANE Y Ol 12 NANE
STREET ADORESS {7)00 %qeéf%pﬁ% Ave. Steile OIE 13 STREET ADORESS %
tiTv-sT-29 De fray Brael, FL 33¢F,3 14 Cry-s1-2° e
ME ﬁus»'ab'nf &i’tmry D OELETE 21TME CiChange  [JAdditon| O
HAME ’ Fa 22WAE
SIREET ADDRESS ng%,ﬁfll— /254’ Stele AOIE | 2ssmertanoress ]
CoTY-ST- 29 ey ceh, £t 33Ye£3 [ 2 eoarv.g1-29 o ] —m e :
e v/ ce Pusicen ¢/ '7?':;?&112” PEETE | arme O Oadaion| ]
RANE Fread IZNAE !
STREET ADORESS ‘%ﬁ 5‘;&‘&6\?}3)’%& . -§iu,ll 2QOIE 9 $TREET ADORESS
CITY-5T-2F o7 L ByF3 34.CITY-87-DP e §
TILE [ bELETE 4ITIE [)Cnange [ Addition :
NME 4 ZNAE
STREET ADDRESS 4.3 5TREET ADDRESS
Y- 5T- 2P 44 CTY-57- 29
™me E] DELETE 5.4 THLE [)Cnange [ Addition
NANE 5.2 NAME
STREET ADDRESS: 5.3 STREET ADDRESS ) )
oy-$1-2¢ '5“‘1"‘5”' 5_“3: I E l f i@' }: &‘E i ﬁ)ﬁﬁ(_»
TME (1 DELETE €I TINLE [JChange [ Addition
NAME 62NAE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P 84 OTY-5T- 29

14. | heraby certify Lhat ths information supplied with this filing does not quailfy for Ihe exemption staled In Section 119.07(3Xi). Florida Siatules. | furlher cerlify that Lthe information
(ndicaled on this annval report or supplamental annual report is true and accurate and thal my sigaature shall have the same logal eiect as if made under cath; that | am an
officer or director of the &« n OF 1he fver or Wustes empowered (o execule this repor as required by Chapter 607, Fiorida Statuies: and thal my name appesrs in

Block 12 o Block 13 ff changed ﬁ}ﬂh"‘gf!'ﬁ:%_ mﬂ?%&.‘?mﬂp’q | i




