FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ; FLORIDA DEPARTNENT OF STATE
CORPORATION ) Katherine Harris
_ANNUAL RERORT .k -~ Sécretaryof Staté i
1999 et DWISION QF CORPORATIONS
DOCUMENT # P95 0000 53508 & -
orporation Name -

Hl‘ﬂw\'\ Lcuum QMVQHL gcn_u\'cd
Iwv

Principal Place of Business Mailing Address

J§5> Sw— /03T 185 3 54 josT

FILED
Apr 29,1999 8:00 am

N ecretary of State

04-29-1999 90206 002 ***158.75

44863 9006-
L /

DO NOT WRITE IN THIS SPACE

Mlﬂ""’l l. ﬂ' 3 _5 JBS Ml/m“‘l I FL 3 3/3',53 Date lncoq;)orated or Qualifed

Turg | X
2. Principal Place of Business 2a. Ma? Address ‘ 4. FEL Number Applied For
21] 5 At & kS a\,!ﬂO o 7 AS 4 W 0 E(L l- S l \}’/I Not Applicable
Sulle, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
E} ‘ e ;[ 5. Cemfcale of Status Desired {x: Fee Required
- City & State City & State s—e——eem—, o 6. Election Campaign Financing 0 $5.00 -Ma): Be . °
e TS S S El : - — T e Trust Fund Contribution  =ae - Added 1o Fees
‘Zip - Count Zip T T T Country > -S-SR424 S This-corporation-owes the-current year. Intangible - I
- l_—] A‘ E] D L/S ﬂ Personal Property Tax. . OYes ONo
.= *-my_sp%ndfﬁddmmered Agent—ex- .. A».,. =~ _.___ 10. Name and Address of New Registared Agent et S
81| Name fw -

\5 8/\[4/1, Cl T R_O IH S 82! Street Address (P.O. Box Number W)

/$53 Sw 0 ST =

M{M[ [—L 53 35 84] City

Zip Code

N
- \FL [®

11. Pursuan prowsmns of Sections 607.058

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
#fate of Floriddy, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agentk J am familidy with, ; ] atior:s of, §ection 607 0505, Florida Statutes.

SIGNATURE ‘ H“ / 3 97
Signature~t¥ped or pnnied name of legisler‘QgeHand ttie if applicable. (NOTE: Registered Agent signature required when reinstating) =

12. QFFICERS ANB-BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 &

TIME ’ ‘D \"'\\F’C%“— 1 DELETE LITME DlChange  []Addiion | =

NAME S onit Lwl ot Rodns 12N8ME 3

STREET ADDRESS / %S 235 o / O J [N 1.3 STREET ADDRESS 8

CITY-ST-2IP M G = ! ?) ‘g 14 CITY-ST-2P 4

TITE We=TTl 0o n__ O DELETE 2.1 TIME ClChange  [JAdditon | ©

NAME WLbHS ’ 22 NAME

STREET ADDRESS b k= 2.3 STREET ADDRESS

GITY-87-2P 2.4 CITY-5T-2P

TME 31TILE [JChange [ Addition

NAME T . 3.2 NAME e

STREET ADDRESS issweETADRESS| 00 0T : -

CITY-ST-2P , 34.CITY-ST-2P )

TME [ DELETE 4.1 TIMLE [CJChange [ Addition | -

NAME 4,2 NAME

STREET ADORESS 4.1 STREET ADDRESS

CTY-5T-2F T 44 CITY-ST-2P

TME [J DELETE 54 TITLE [JChange [ Addition

NAME 5.2 NAME o

STREET ADDRESS 53 $TREET ADDRESS

CITY-§T-21P 54 CITY-ST-2IP

TINLE . [ DELETE 61 TIMLE [JChange [ Addition

NAME’ ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. I 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 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the corpe ation or the receiver of trustee empowered

her like empowered,

exgcule this repori as required by Chapter 607, Florida Statutes; and that my name appears: >in

N[99 706 SY\q3 1y

Block 12 or Block 13 if ¢ on an attachment with an address,
SIGNATURE: P . ‘-

R 9R DIRECTOR

Date Daylimg Phene #



