FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT# 798000 G553 70

1. Corporalion Name

Cac Ertt, Tvne.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90131 034 ***150.00

FLORIDA DEP;\RTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

AHA NN B ane
!‘/\G(gcd-e] L DRADR

DO NOT WRITE IN TH S SPACE
3. DateIr cnrporated of Qualifed

/12/98
4. FEI Nunber

2. Principal Place of Business 2a, Mailing Address App ied For

|21]

26

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Not applicable

$8 75 Acditional

_(95_0_8—&385

5. Certifcs te of Status Desired

——— —

City & State

fee Req jired

$5.00 nay Be
Added to Fees

7]

22 ]
23]
Zip

24

City & State 6.

R

Electionn Campaign Financing
Trust Fund Contribution

This co poration owes the current year 1 tangible
Parsonal Property Tax. [lves

EB—I 4

Country
I2s]

Zip

ml

Couniry 8.

{INe

[30]

9. Name and Address of Curtent egisteretd Agent 10. MName und Address of Mew Registered Agent \
MM E R Li ¥ E R e PILAR, B RAME 1
. 5 \1( 5 {* LM (:*fl-\ A‘ A vE- 82 Street?:i:\fre;séro ,Ei?xbgjmber is Not Aﬂtﬂleé |
CORNC GABLES EL 2217y |
84| City PMA R GrTE FL ‘ss' j;c%e 63

11. Pursuan! to the provisions of Sections 607.0502 :ind 607.1508, Florida Stalute:s, the above-named cor Joration submits this statement for the purpose o° changing its re jistered
office or registered age , in the State of Flonda Such change was anthorized by the corporat on’s board of di ectors. | hereby accept the appc \mment as registered

ccapt the oblj tlo ction 607.0505, Flotida Statutes.
&iﬁ Tahe @ﬁﬁ__
OATE

Pitpre H.

SIGNATURE

am- of 1egnieTed agent & € We if (MOTE: Reg«skerad Agent signature (equm vd when remslaing} 8
12, C FFICERS AND JIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS A YD DIRECTORS IN 12 &
TITLE CEQ [J DELETE 1.1 TITLE [JChange [ Addition E
e FILAR H- RAME r2e 3
sTReETADDRES:) 284 MNiw (€ LA~E 13 STREET ADDRESS vt
omv-stzp | AMLGATE, FL 3301,3 14 CITY-5T-2ZIP & .
TIME Ples) 0T [ DELETE 21 TITLE [Change ] Addition | O
NAME TIRACY S5 APAM oW LL 2.2 NAME
sTREETADDRESS, A& 9| fa87 LAVE UW&- 23 $TREET ADDRESS
CITY-ST-ZIP Pota paToR, L 3343 Y 2. 4 CITY-ST-2P
TILE [J DELETE 31 TVILE [] Change ] Addition
NAME — - ———— - - -32 NAME 1= - -
STREET ADDRESS ’ 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP I )
TITLE [ DELETE 4ATITLE [[JChange  |_] Addition L
NAVE 4 2NAME %
STREET ADDRESS 4.3 STREET ADDRESS E
orvsTzp 44 CITY-ST-2IP — f
TIME [] DELETE 51TITLE [JChange [ Addition =-
NAME 5.2 NAME =:
STREET ADDRESS 53 STREET ADDRESS =
CITY.ST-2ZP 54 CITY-5T-2IP
TITLE [ ] DELETE S TITLE [C1Change [ ]Addtion
NAME 52 NAME =
STREET ADDRESS 63 STREET ADDRESS =
CITY-ST-ZIP 6.4 CITY-ST-ZiP

14. | hereby c rify that the information supplied with th s filing dees not qualify for the exemption stated in Section 118.07(3) i), Florida Statutes. | further cert fy that the inforriation
indicated on this annual report or s ipplemental anr ual report is true and accura'e and that my signature shall have the same legal effect as if made unde - oath; that L am an
officer or cirector of the corporation or the tgceiver r trustee empowered to exezute this report as requirzd by Chapter 6)7, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, of on af chm ﬁwnth n address, with all o her like empowered.
W9/39  [a5y)753- 3970

SIGNATIRE: ) v Eoahe
Da; uafe Phane #

WMB TYPED OR PRIN FED NAMP OF SIGNING OFFICER OF DIRECTOR




