PROFIT . ““‘"?33 _ FLORIDA DEPARTMENT OF STATE May 1 5, 1 999 8 . OO am 5

CORPORATION
ANNUAL REPORT

Katherine Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS 05-15-1999 90010 028 ***150.00

1999

N y
¥ 50
", Y 4

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

§

DOCUMENT # PG 300004 5034 /"

1. Corporation Name

1
Preoste. Fandly Holokdngsine. | - swiemes ‘

-

i

Pcrincipal Place of Busine:,s;‘_l 7 . . Mailing Address I
/o Open aHC Trog % O wati € Inag) : )
-k @Imbn, Inc. § ~ P“gp Plantakion, TnC. ¥

i

4 the mbove-named corporalicn submits this statement for the purpose of changing its registered
aithorized by the corporalion's board of directors. 1 hereby accept the appointment as registered

4 -271-99

8Ol 5. pniyarsidy Drive 8ol 5. Wniversiby Brive DO NOT WRITE IN THIS SPACE
Suat. C-1d0m St C-t3u A 3. Date Incorporated or Qualifed ‘
D la~dohion FC 35334 . Pamedion /W, 3334 A-19-96 .
2. Principal Place of Business 2a. Mailing Address ! 4. FE| Number * | Applied Far E
2] 26)] Go- OFY16 27 [ Not Appiicable_{
Suite, Apt. #, etc. Suite, Apt. #, etc. iti . ;
. I P . 5. Certifcate of Status Desired ] $8'75 Add.ltronal i
;;l 27I Fee Required ;
City & State City & State 6. Election Campaign Financing - $5.00 May Be \
-Z_ﬂ . —E] Trust'Fund Contribution Added to Fees i
Zip Country Zip Couniry, 8. This corporation ewes the current year Intangible i
24 : ﬂ —2_91 m Personal Property Tax. [ ves ONo Y
4. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent ;
MO 1R DR G LD, PA. o B e : : I,
9 i 5[ LL‘JMA\J» 1LDM| SLL.I"'L J‘D 9‘ 82! Street Address (P.O. Box Number is Mot Acceptable)

Corol Gablts g 335134 &
ﬂ % 84 city ' FL 85] Zip Cogé
8 Fioriga &

11. Pursuant to the provisions, eetions 60740502 a
office or registered ~or both, in th e of F
agent. | am famikiar with, and accept, i

change wWg
607.0505
e,

SIGNATURE .
Signature. typsd or prated ndine of regrstered fgent and bile iFapzizable. di¥sgred Ageni signatura required when ranstabng) DATE &

12 OFFICERS AND DIRECTORS \13\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a

TMLE PD [ DELETE 1TME [Change [ Addition E

NAME Nelson Acoste. i . i_ziumz b

sreeeT aporess| Gfo OpEN MD-‘BLIJ‘!C T roog ~ of Plartehin, B0Ge e sooess - T

CITY-ST. 2P 8ol 5. Wenivevsiky by, Suudt C-130A 14.G1Y-51.2P Py

TME Plantahen, T 3 3324 [J DELETE 2.1 TILE : [Ochange [ Addtion | &

NAME : 2INAME T _

STREET AGORESS 23 STREET ADDRESS L:

CITY-$T-2P 2.40TY-S1-2P :

THLE ' ) DELETE 31TILE Cchange [ Addition

NAME ' 32 NAME .

STREET ADDRESS 13 STREET ADDRESS :

CITY-ST- 2P 14.CITY-5T-2P :

TITLE Ch DELETE 41 TITLE ‘ [JChange (] Addition '

NAME 4.2 NAME '

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-51.2P '

TTLE 3 DELETE 5§ TITLE (] Change {1 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-ST-2iP I

TITLE [ DELETE 6.1 TME JChange [ Addiion !

NAME 62 NAME |

STREET ADDRESS 6.3 STREET ADDRESS . !

CITY-ST-ZIP 6.4 CIFY-ST. ZIP J I

taied in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information

14. | hereby cestify that the information supplied with this filing does not qualify for the exemplion s :
indicated on this annual report or supplemental annuaf 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 dicector of the corporation or the receivelgr trusiee empowered to execule this repon as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an atta ith an address, with all other like empowered. |

SIGNATURE: Mowi( Zﬁ‘f‘,‘ Gaq  uzy- fed 'i

Do Daylins Prons # |

EP NAME OF SIGNING OFFICER DR DIRECTOR



