FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT OF § FILED

FLORIDA DEPARTMENT OF STATE
CORPORATION

May 13, 1999 8:00 am
ANNU1A6_ QRSPORT Secretary of State Secretzlry of State

DIVISION QF CORPORATIONS
05-13-1999 90001 045 ***150.00
DOCUMENT #

1. Corporation Name
Principal Place of Business Mailing Address

2920A \ﬁmu Riool 2930 Kug kﬁm Rlool

k/ka,pt&o F-'LOuola. 32 “flaples, F’LD arcdow 3R DO NOT WRITE N THIS SPACE

3. Dafe Incorporated or Qualifed

(. 19471
2. Principal Plage of Busin 2a. Mailing Addr 4. F INume Applied For
21] J‘?‘S% E{fn,u Bbchﬁ 2930 Ew:\fr . lgt.uci | 59-35/510F. Not Applicable

Suile, Apt #, elc. Suile, Apt. #, elc. iti
E r ﬁ P 5. Certifcate of Status Desired [ $8.75 additional

Fee Required

City & Gtate City & State 6. Election Campaign Financing 0 $5.00 May Be
M ZO»L(_G{CL j &,0 ég,,(p(@ Trust Fund Contribution Added to Fees

I
Z\p L/ . Country . Country _ | B. This_corporalion owes the current year intangible .
1 Q |2_5] L/Z,[,q ;I ,‘3’ //§ |——| w S Persanal Property Tax. H¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

- \-’{,(_QQQOZ -! 82| Street v resd)( Bot Numberijs Bot Acceptabl
%30\ g L Rlodl. ) % ot Blodk.

Aeples | FLBLLola 34112 _ —
84| city k/kme FL lBS gjﬁ(;da

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§7.0505, Fiorida Statutes.

SIGNATURE

Slgratuce, typed ot panted nams of registerad agant and G0 { appicatle. (NOTE: Ragitecad Agant signgyme wauired whan f@nsiaing) DATE =
12, QOFFICERS AND DIRECTORS 13. ( J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME A, M } [ DELETE 11TILE - [lChange [ Addiion | =
NAME 12 NAME pS
STREETADDRESS| 12,05 ]CJ_,‘L \,Q ata Blool . 13 STREET ADDRESS o
oITY-ST-ZP %nl.m FLW()(EL 312 14 CTY- ST 2P [
TIME LJ—LQ_.L puM ctos F [] DELETE 21TALE [QChange [ Addition | O
NAME 4 L Lo 22 NAME
STREETADDRESS| — oy B OpAC w Aokt B—U}AL 2.3 STREET ADDRESS
CITY-ST- 2P ot e ) =l gurto IUHZR . 2.4 CITY-ST-ZIP
TITLE ’ 1 ] DELETE 31 TILE [IChange [ ] Addition
NAME 3.2 NAME
STREETADORESS|———— — - ——- — - = H-S3STREETADDRESS| - —- e ———— C e
CITY-ST-2P 34.CITY-ST-2P
TITLE [CJ DELETE 41 TLE [IChange [ Additicn
NAME 4, 2NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZPP 44CITY-5T-ZIP . .
TIE O DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS R
CTY-ST-2IP 54 CITY-5T-ZIP :
TTLE [ DELETE 81TME [TJChange  [C]Additicn !
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | 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 information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empow
oo{}@ 4w }q 9 QLJ: 193-1008
[

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d ate Dayume Phone #




