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

PROFIT Prauc
CORPORATION 47
ANNUAL REPORT

1999

FLORIDA DEPARTMENT- GF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

5%

Name

T Consuliants Yee

DOCUMENT # PR OO YbS7(p

boca
O .

Principat Place of Business

10FHO Sk Gien DXove

Mailing Address

0.4 A

lotte ok Glen DEVE
Podeh 133428 Ceca Vokoh L 73428

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90062 028 ***158.75

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
Ma% 2 |\t ) 1ad®

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 6D -O&Q& 64 Q) Not Applicable

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[21]

58.75 Additional

5. Certifcate of Status Desired ﬁf Fee Required

24]

[2s] 29|

[30]

22]
City & State - - ... . . . = o .= Gty &.State_ == . —6.—E} Campaign-Financing- D -

E\ —z?l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible

Personal Property Tax. [Tes COnNo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

/\}\Ob&f*l' L . 9hesd®n
3800 5. Ceean Dfve Sfe 224

Holla e

,"-?\or'?d@ 33014
OA M. :

81| Name

82

Street Address (P.0O. Box Number is Not Acceptable)

83

84

85

City F

Zip Code

office or registered agent, or both, in the S

agent. | am familiar pvith, and accept

cblgation§ of, Section §

110

11. Pursuant to the provigions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

te of ?prida. Such change was authorized by the corporation’s board of directprs. | hereby accept the a7ninlmen1 as registered

7.053_5, !;n’da Statutes.

Uardaddh

$5.00-Moy-Be |t

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that I am an

officer or director of the cofporation or the receiye

teerempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

Wﬂéf‘ 4}44 FpN219-4d 14

SIGNATURE
Signature, typ&d or printed name of registered agent anﬂﬂw (NOTE: Registerad Agant signature requirad when reinstafingj TE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND PIRECTORS IN 12 @D "
TME (‘Eﬁ?‘?d&ﬁ‘“ [] DELETE 11TME ClChange  [JAddition | =
e 0. AvaEs é@o&déﬁ e S
sTREET ADDRESS | |y - T C\EN e 1.3 STREET ADDRESS @
ovstze | e Aakon oL 33428 14CITY-ST-ZP |
TILE Vce. © T'EZEJQCS&\‘&' [ DELETE 21TILE [QChange (] Addiion
NAME A e ms% 2.2 NAME
sreeTADDREss| 1| © Z‘O?%S‘éc‘d \628‘5( ?QC\% 2.3 STREET ADDRESS
— -
orv-srze | (hoca odda ol 334 2 4 GITY-S7-2P
HTRE T : etz e - o S[IDEIETE - Faqtme - - = [ Change __[7] Addition
NAME 4(%{%({:6? o 32NAME
STREETADDRESS \nod taves lare 3.3 STREET ADDRESS
W20 I=
CITY-5T-21P udcn, L 33448 34.CITY. §T-ZP
TmE TEensO rir’ N tdgg'lETE 4.1 TITLE [JChange [ Addition
NAME Ao \\15“'&3r? d 4.2 NAME
sTReET ADDRESS | { O O O Q\Z‘\‘> Ne 43 STREET ADDRESS
avstze Occa “haldn T 33428 44 CITY-ST-2P
TILE r [] DELETE 51TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME ] DELETE 61TIMLE [3IChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS . .
CITY- §T-2P BACITY.ST-2P . J

- Daytime Phene #



