PROFT
CORPORATION
ANNUAL REPORT

1999

FI}.E NOW: FILI_I_\!_G FEE AFTER MAY 1ST IS $550.00

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

DOCUMENT # F98000& 476 8/

VBRIEN e PeoR E55/0N3L SERV 4 E55E

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90040 029 ***150.00

Pr}ncipat Place of Business ] Mailing Address
/955 WSt SETH SIREET # 2o s
r—z =/
/—// 2 L& /7; /-A a 9 or 3> , DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

N2y 75158

2. Principal Place of Business 2a. Mailing Address 4. F%ﬂpmb&r ; . Applied For
5 ‘ ‘
o 26] o "‘0.? 256 S’é Not Applicable
_ Suile, Apt. #, ete. Suite, Apt. #, elc, . $8.75 Additional
_. 7] 5. Cerlifcate of Status Desired [ Fea Required

| Cily & State City & State ! €. Election Campalgn Financing | $5.00 May Ba
;l + Trust Fund Contribution Added lo Fees

| Zip . __ Counlry Zip Couniry 8. This corporation owes tha current year Intangible
= [ 25—] El l;l Personal Property Tax. Oves K

o 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [
DEL CasSTILLO MER A;;/ng LopEZ 4 81] Name
: : = e e
/886 WEST &t CTH STREET TL T G2l Stet Ao (710 Box Narmber s Not Acsepiabie)
M2l ESH FL320/2 _
84| City 5] Zip Coda

FL

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, of both, In the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accepl the appoiniment as registered "
agent. § am familiar with, and accept the obllgations of, Section 607.0505, Florida Statutes.

SIGNATURE _
]

Ignature, typad of prrted name of 1egistersd ageni and tide § applicable (NOIE:RMMWMMW) DATE N
12, e f - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ‘
ME Ty ayel [ 1neETE 1ATILE i CiChanga ] Addition
HAKE DELCa5Tredo, MIRLENE LPEZ Lramme .
SIREET ADDRESS I 5E5WESY 5¢ TH STRe&T 1.3 STREET ADDRESS
CTV-5T-2P ik LEZHMH, L 22D/ 14 GITY-57- 29
HIE [ DELETE 21TILE [QChange [ Addition
NAME 22HAME
STREET ADDRESS 235TREET ADDRESS
CINY-5T-2P ) 2 4CITY-5T- 7P !
MLE [ DELETE 31TME OChange  [)Addition
AME 12 NAME
STHLE T ADDIESS 3.) STREET ADDRESS
CITY-5T.2P 34.Cmy-ST-29
MF [J OELETE 41TME [JChange  [JAddition
nw.lE‘Z: 4. 2NAME
E1A0 ET ADURESS 4.3 STREET ADORESS
CITY-ST- 248 44 CTY-5T- 20
e [l DELETE 51TME OChange (T Addition
NAE 5.2 NAME
SIRLCT ADDRESRS 53 STREET ADDRESS
Cre-S1-2F 54 CITY-ST- 2P
niE (] DELETE 6.1 TILE [iChange [ Addition
NAME / 6.2 NAME b
STRCETADIFIESS 63 STREET ADDRESS
Cify-ST-28_ G4CITY-ST-20

14. 1 hereby certily that the information supplied with this filing does nol qualify for the axemption siated in Section 115.07{3)(1), Florida Slatutes. | furlher cerlily that the information
indiratad un this annual report or supgjemental annual report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am &an

afficer or director of the corporalion oftte o truslae empowered to exacute this report as required by Chapleg, 607, Florida Statulgs..and thal my.name appears in
Block 12 or Block 13 if changed, or of gnfd with an address, with all other like empowered. p } ?EL c 7’
W L2770 933
e ol 4042999 [30 ~392
ate La

SIGNATURE: x_

Dayfiia Phone ¥

SIGHATURE A

PPRINTED NAME OF SIGRING OFFICER OR DIREC‘ID}"’/



