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

PROFIT
CORPORATION
ANNUAL REPORT

1999

1021 COUNTRY

22

23

|

Zip

DOCUMENT #

Intern

Pnnctpar Place of Busmess

OVIEDO FL 32766

2. Principal Place of Business
Suite, Apt #, elc
City & Stale

P98000051341

Maihng Address

COVE COURT
OVIEDO FL 32766

2a. Mailing Address
26]
Suite, Apt. #, et

Cily & Stalri-,

" Couontry p

[25

8. Namao and_t\iédj;é’s’ ofr(:p'rrf'eﬁir Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

FLORIDA DE PARTMERT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

et Freduchens Grovp /nkmahomz/ lie,

1024 COUNTRY COVE COURT

[sol

11. Pursuanl 1o the provisions of Sections 6070502 and 607.1508, Fiarida Statutes, the above-named carporation submits 1his slalement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporabon’s hoard of directers | hoereby aciept the appointment as registered
agent. | am famitiar with, and accepl the abligabons of. Section B07.0505, Florid: Statules

0087176

b

n7?

SILPR -7 fhin

DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Gualiled

06/09/1998

. FET Numbser 1 Apphed For

5_? - 3&7‘(0 4 / [ Not A;Jphca_!{[?_
$8.75 Additional

F ee Required

55.00 May Be

Added to Fees

5. Cerlifcate of Status Desired

6. Flechon Campiugn Financing
Trost Fund Contibution

[H

Country 8. This corporation swes the currenl year intangible
Personal Frropedty Tax [ Ives [M
0. Name and Address of New Registered Agent ‘
81| Name
B2| Strecl Address (2.0 Box Number is Not Acceptahle)
83
84] Ciy ‘ Zip Code

FL [®

SIGNATURE -

Signatuie. yped of panted nane of 1 m_ sl 3 e (NOTE Hedisieed AGer Suonture ot ghet g LaTE . I
12, ) O_F_FICF d ND DIRE G TORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [IDELETE 11 T0F [ [ |Change [ ]Asduon
NAME STODDARD, MICHAEL A 12RAN f
streeTaptpess| 102 COUNTRY COVE COURT 13 STREET ATIDNT S5
emv-st2e | OVIEDQ FL 32766 1AGITY-ST. 20
e VD T R7DELETE 21TiE AP mmon
N STANDAL, MICHAEL E 22nae ﬁuoo/ DENMNVIS S
streeranpress| 1021 COUNTRY COVE COURT 2ISIRATAGORL NS | = F .Saa/}ﬂ() il Dy ve.
stz 1 OVIEDO FL 32766 racsire\Cageel berry FL. FZ7077
TTLE SD [Joetet ERRTNIN; [ |Charge [ |Addton
NAME RURKA, SAMUEL J 37 NALKE

. | ’.:.'i — e
sweeraporess| 1021 COUNTRY COVE COURT SASIRET ] ACDES S P T R LR s e i = [
- -4 167 3--03—-01 7

CITY-51-21 OVIED_O FL 3276_6_ ) ) 34 CTV-S1-70 —
TITLE TD [ ] DELETE PRE (LY W RN 1 t‘n . ﬂ” [*‘M'ﬁgl E't-t-iﬁ“mn
NAE RATIANO, ANTHONY J & 2nan
streerappress| 1021 COUNTRY COVE COURT 43STREL T ADDRY S5
CITY-5T-21p OVIEDO FL 32766 o . 44Cy-51-2°
TME [ 1oeLETE 51THLE [ ICrarge [ | Addton
RAME 52 NALE
STREETADDRESS E3 &Ik 1§ ADDRE b
CITY-$T-2P S4CITY- 5T 2;!
TIME T “TYoreTe T feTine [ 1€range [ | Addtos
NAME 62 NAE
STREETADDRESS €3 STREETADMORESS
CiTY- 57-20 64 CITY-51. 210 /—S L}/q/q% q%m
14. | hereby certify that the informalion supplied with this fmng does not quahfy for the exemptnon slaled in Section 11407 (3) 0, Flonds Statutes | farther certdy that the infarmalon

officer or

Block 12 or Block 13 if ¢h

SIGNATURE:

director of the corporation or th

indicated on this annual report or supplemental annual reporl s true and accurate and that my signature sha'l have the sane logal effectas it ade under cath, that | am an
recaeiver or trustee empowcered to exacute this report as required by Chapter
20t wif an address, with all other like empowered

e . Sro00000

607, Flonda Stalules, and that iy nare: appears in

3-15-99 (1) 97745 %

CR2E034 (11/98)



