05041999-90025-014-5150.00-8150.00 FILED
- May 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kethorine Marris Secretary of State
ANNUAL REPORT A Secretary of Sate - 05-04-1999 90025 014 ***150.00
--41999 L ORRe DIVISION OF CORPORATIONS N .

DOCUMENT # P9g8000048331

1. Corporation Name

o R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

: . 05/27/1998 .

2. Principal Place of Business 2a. Mailing Address FEI Numbar Appliad For

1] ) ' ’EI 6 5— 08 H o? 3 :f ,?/ NorApplibIe j
|27]

$8.75 Additional

Sulte, Apt. #, eic. Suite, Apt. #, atc. } )
—a . 8. Certifcate of Status Deslired £ _ Foe Required..__ .
__Cltyasate . _ . Gily & State - 6...Election Campaign Finencing - $5.00 MayBe | -
23] .. 28] Trust Fund Contibution Added io Fees N
Zip - Country Zip Country 8. This corporation owes the cument yesr intangible '
m [29] E Eﬂ Poraonat Property Tax. Rves [Owo ..
9. Namse end Address of Current Ragistered Agent 0. Nome and Addross of Naw Reg! Agent P
f - 81 Name :
260 CRANDON BOULEVARD #040 82| Street Address (P.Q. Box Number is Not Accaptable) -
KEY BISCAYNE FL 33149. 53 : l :
’ 84| city FL ’es[ Zip Code Ii‘
T1. Pursuant to 1he provisions of Seclions b07.0502 and 607. 1508, Flofida Sialules, the above-named corporation submits 1his statament for the purpase of d'\.anglng'ns istared = ;
office or registered agent, or bolh, In the State of Florida. Such change wes authorized by the corporation's board of directors. | hereby accep! the appointment as regisiered 41
agent. { am familiar with, and accapt the obligations of, Section G07.0505, Flonds Statutes, ] l !
SIGNATURE - L
Sigrature, Iyped O pIpied narme of regisiersd SQert ard Ui f appicable. (NG E: Regritired AQert spisiars roquined whan reinzustiog) DATE — . Ii‘;
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTQRS IN 12 E l '
TE D : [J DELETE 11TME DOiChange  CJAdfilon | = i
. . P
NAME LEVY, GEQORGE 12000 3 ¥
smeetaooress] 260 CRANDON BOULEVARD, #C40 13 STREET ADORESS I |
CITY.5T- 2P KEY BISCAYNE FL 33149 1ACITY-ST-20 & |
™me R [ oELETE 21TRE [JChange  [JAdditon| O =i
NAME o 22 NAME I ]
STREETADORESS : 23 STREET ADORESS | ¢
CTY-5T- 2P 2,4 CTV-51-2P . e e e . | £8
TME N [ OELETE 11TME i ’ [ICrange [ Addiion .
NAME 3.2 NANE ’ ,
- | smeevapoRESS|—— —— " -~ - —~- = = - 33 STREET ADDRESS - B — - ==
CITY-ST. 2P ' . - 34, CITY-5T-2P _
TE - O DELETE s1TME OChangs  [JAddition =
iy
NAME 4.2 NAME =
STREET ADCRESS SR 43 STREET ADDRESS —
CITy-5T-2P ) 44 CITY-ST.ZP =
e ‘ . LI DELETE 1 TME [CCnange {7} Addtien
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P L . 54 UTY-ST-2P .
TIE . LI CELETE BITLE . CjChamgs [ ] Additon
NAME ‘ . B2NAME =:
STREET ADDRESS T 3 STREET ADCRESS
‘ Y- St-z¢ < a4 QY. ST.ZP .

14, | hereby comgthet tha-information:supplied with this filing doas nat qualify for the exsmption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
_indicated on this' anniual réport or suipplemental annual report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation ar ihe receiver or trustee empowered 1o executs this report a3 required by Chapter B07, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an apad ment with an address, with all other ike empowered.

SIGNATURE: 2 4jgapa  (325)2625557




