*~FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

199

9

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION CF CORPORATIONS

May 17, 1999 §:

L

1.

DOCUMENT #

Corporation Name

S+ T NIRTH, INe

F8000054255

255139 - 50061 - 6

I Principal Place of Business

2925 £ (ommERCGAL Blup
FT. AuDatDAie, FL 3330y

Mailing Address

Shne

DO NOT WRITE IN THIS SPACE

00 am

Secretary of State

05-17-1999 90061 006 ***150.00

1]

3. Datg Incorgorated or Qualifed é ?g
Lk BT v72/
2. Principal Place of Business 2a. Mailing Address 4, FE| Number ' LApplied Far

$= 085 /003

Not Applicable

Suite, Apt. #, etc.

(=]

Suite, Apt. #, etc.

$8.75 Additional

—7 5. Certifcate of Status Desired [} °
22 27} Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
ZI (El E] Eﬂ Personal Property Tax. [Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name J—' 1 7—
EFFRey  Levy ATibmy al Jaod
82| Sireet Address (P.Q. Box Number is Not Acceplable)
106 S E "L o
a3
84 City lgs} o Cade
, FT. LAvdeadate, FL  FL|” £330/

(72}
&
z
b
4
c
b
m

11, Pursuant to the pr
office or registere

both, in the

ligations of, Section 607.0505, Florida Statutes.

Sections 803.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept :he'a—-lfvylZ

ed rya atweflistered agefand ttte if apolicaie,

{NOTE. Registerad Agent signature required when remnstating

PR
DArq /

5%

12, i y / OFFICEBS’F“ID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7 1 DELETE V1TRLE (OChangs [ Addition
NAME 1.2 NAME
| $TREETADDRESS [ M . 13 STREET ADDRESS
CiTY-ST- 2P i r /) NAn 14CITY-ST-2P
TITLE - V U l/\/ LA y 1 DELETE 21 TIME [Gichange T Acdiien
NAME { (/ 22 NAME
| STREETADDRESS 23 $TREET ADDRESS
} CITY-ST-ZIP 2.4CITY-ST-2IP
TIME ] DELETE 3ATITLE TChange  JAccivon |
NAME 3.2 NAME
; STREETADORESS 33 STREET ADDRESS
. GiTY-ST-2IP 34.CITY-ST-2IP
U oTE (O DELETE LITITLE CiChange [ Addition
U e 4 2NANE !
! STREET ADDRESS 43 STREET ADDRESS
P CTY-ST-ZP 44 GITY-3T-2P
i TITLE {J DELETE 5.1 FTLE IChange  [iAdciion |
i NAME 52 NAME
! simeet apoRess 5.3 STREET ADDRESS
R §4CITY.ST- 2P
tOTITLE ] DELETE 8.1 TITLE [ Change [ Adeitian
1 NAME 5.2 NAME
' STREET ADDRESS 6.3 STREET ADORESS
U ary.stze 64 CITY-ST-ZP

14. ) hereby certify that the informatfon supplied with this filing.doep not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

2 orBeck e
SIGNATURE:

indicated on this annual rep

officer or director
Block 12 or Block

or supplem
of the corporation
13 if chg

SHY

4

spowered

ang agcurate and that my signature shall have the same legal effect as if made under cath; that | am an

equired by Chapter 607, Florida Statutes; and that my name appears in

Des Pbtnr 93

- 7% o)

ENA (11/08)

Drayume Phone =




