-~ _FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i PROFIT T FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale -1 Secretary of State

1999 DIVISION OF CORPORATION 05-10-1999 90278 018 ***158.75

DOCUMENT # P93 B00005 /1286 .~

1. Corporation Name

Principal Piace of Business Mailing Address
. 9115 NE 2 ~v0 ME P.o.B 530977
MiAm gy, FLA. 3338 MiAam,, FL nu3/53 DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed ]

JUNE 9, 98 !

2. incipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
175" NE 2 Ave W ROB 550977 5084 /052 | [Nammecu
Suite, Apt, #, elc. Suite, Apl. #, etc. 5. Gortifcale of Status Desred ﬂ $8.75 Adqilional
;;]ﬁ —_— — _— e .-;‘ —_— — . [ A, % Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8
. y Be
Z—:lIM/ Am f] m H 1 / // Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
-;l 23/ ag E;I ;;] 3 3/ $3 m Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !

81! Nama

| SPIEGEL PUTRERL P4 Kicnan > Gotoen
B2| Street Address (P.O. Box NLE! is Not Acceptable)

Po.B 144479 119200 Biscayais SLYUD 37 3]

Covne Gasmwss, F& 3¢ - Nokrw MiAm , Ft _B3318-)

B4| City 85| Zip Code
FL

;11 Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floriia Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famijiar with, and accept bligations of, Saction 607.0505, Florida Statutes.
| SIGNATURE I,&‘I d-l_ch iJﬁt—-—— d4-qo- qq

- Slgnawra, typed of rinled name of regislerad agent and ktie 1 apphcabls. (NOTE" Registered Agent signature required when resnstaling} DATE 5
: 12 QFFICERS AND DIRECTORS 13 ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e DPST [ DELETE 11 TLE O)Change  [JAdditon | =
NAME DANLUCK, CONNIE E 12NAME &
. srreetappress| 8975 N.E. 6TH AVENUE 13 STREET ADDRESS Y
© CITY.ST.2P MIAM] FL 33138 14CITY-ST-2P &
| e O DELETE 21 TME CJchange  [JAddition | ©
Y 22 HAME
| STREET ADORESS 2.3 STREET ADDRESS
Tarv.stop i} 2.4 CITY-5T-2IP 0
| nne (O DELETE 3ATITLE [J€nange [ Addition
E NAME 3.2 NAME
\ STREETADDRESS 33 STREET ADDRESS
Ty, ST 2P 34.CITY-5T-2P
b [J OELETE 41TE [ Change [] Adation
: NAME 4 2NAME
| STREET ADDRESS 43 STREET ADDRESS
| cirvstzie 44 CITY-5T-2P
e [ DELETE 51TIMLE [IChange [ Addion
. NAME § 2 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
! amvestoe 54 CITY-5T. 2P
. TTE (] DELETE 6.1TILE [CChange  [[]Addition
. uavE £.2 NAME
! STREET ADDRESS 63 STREET ADDRESS
{ oTv.5T-7P B4 CITY-T-2P

t4. | hereby certily that the information supglied with this filing doaes 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 suppleg ental annual report is lrue and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an
officer or director of the edrgoratiopfor e recaiver or frustes empowered te execuie this report as required by Chapter 807, Florida Statutes; and thal my name appears in
" a0 address, with all oiher like empowered.

W £ Qb R "(/-U/ R A AT AN

Lof PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dule / Detytima Phone #




