2
SECONE&OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

A!;!G‘:JNT DUE OM OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA.ﬁEI:'AR:I’P:‘IEN.T OF STATE
atherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PAPCCO0UEBZY
1. Corporation Name Kﬂ:,é/l?oswﬂé 0,;. /gméﬂokg //MS} .IIUC
RAYSo Mol woobD FAVD  SuitE 596

Heoeviwoon, FL 33e20

Principal Place of Business Mailing Address
/890 M 7RANT T7erf
fndeoke Ses PO 32024

FILED

99 0EC 30 Pi 333

ety OF STATE
SUNGASSEE, FLORIDA

INSTATEMENT (997

DO NOT WRITE IN THIS SPACE

3. Date Incorporated pr Qualified

S/ /7 &
2. Principal Place of Business 2a. Mailing Address 4, FEi Numhear Applied For
) /890 prsd) [RR™P Falr |26] ) 65 -0835637 Not Applicable
| Sulte.Apt#.8te. _— Suite. Apt. #. ete. .. = | 5 Certificate of Status Desired — ] $8.75 ndditional |

. : il

Fee Required

City & State / City & State 6. Election Campaign Financing $5.00 Mmay Be
-~ _fmé/‘ 0/( - [ ity F¢ 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
.,.': ??g 2/(’ El ;\ 30 Intangible Personal Property. L__| Yes E‘ND

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

81| Name

Athn 7is esiszekes Aoenrs, Toc.

82| Street Address (P.O. Box Number is Not Acceptable)

RIS dar;ﬂafﬂ—?j' Llp Suie /3y -

-

494’/4 /(/47.‘7’0; F }‘BV%/ 84| City

Fms Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered th;\t. or both, ip4he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
% it .aE@:

agent. | am fam obligaflons of, section 607.0505, Florida Statutes.
SIGNATURE \ Gerald, Damske, 12)20\79
Signature, typed or printed nama of registered agent and We if apphealie (NOTE: Regishare‘:l Agent signature required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1L 5]
TMLE SRES [ peLeTe LITILE [ crange L] Addition §
NAME - 12 NAME
STREFT ADORESS gé?%gg—zi{; VD/- # 204 1.3 STREET ADDRESS INODOODEOoaSsE=z—8s @
CITY-ST-21F rHVENTURA, Fe 22¢80 14CITY-STZIP - -01/1400-—-010495--0dd &
TITLE 7‘{55, 0 _ D DELETE 2ATITLE -~ —****?50 . UB ﬁ;smmiﬁﬂn i
NAME ARALY & joAsoE. 22NAME !
STREET ADDRESS 27?{ &. VAL ey f(D e __ ReasTReetamDRESS |
avvsize | AR EC/TE, CA FIloF 2acmvSTZE e
TMLE ' [ oELETE AATIME [ ] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
oTY-5T-2IP 34CITY-ST-ZIP
TILE [ oeLeTe §ATITLE [ ) change [_] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST.ZIP
TME ") ELETE S1TTLE [] change [ ncdision
NAME 52 NAME
STREET ATIDRESS 53 STREET ADDRESS
CITY-5T-21p 54 CITY-STZIP
TITLE [ ] oerete 61TME [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP B

14. | bereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
rtal aniyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
he receivpr or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears

Woleviadl I5. 37 75v<

indicated on this annual report or suppleme
an officer or director of the corporation p
in Block 12 or Block 13 if changed, or 6n an aftachgent with an address.

SIGNATURE:

b,

e e

P T



