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

...” . PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # (0g (9000‘5“[3 s |/

1. Corporation Name

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 1 7, 1 999 8 : OO am
Secretary of State . Secretary Of State

DIVISION OF CORPORAT}
05-17-1999 90048 044 ***150.00

Principal Place of Business Mailing Address
A‘pf’l) C((Y)e(' me,l L o DO NOT WRITE IN THIS SPACE
l 7 3. Date lncorpor ted o\ﬁllfed
I\ aviastee Flooidy Z2%a)
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
Pp
'_l EI q q - 6{) q oq 7/ Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, efc. 5 Certif.cate of Status Desied [ $8.75 additional
T ;‘ ' Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
_’ m Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_' [£| X‘ BI Personal Property Tax. [ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

S [ - ' iy
. p i (4 7 T -7 7 A
ey w : oA 7 ) ‘ A 82 Street Address (P.O. Box Number is Not Acceptable)
bUZ(Z‘ ’@ Acvvi?1en p,\,,ﬂ e

‘ 'ﬂ/’)ﬂhﬁloﬁ/’/t’/ f(:l( 5231/ tg?}? 84| City FL 85| Zip Code t

1. Purss to the provisions of Sedlions 607.0502 and 607.1508, Florida Stawes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 famyti ith, and accept the opfiations of, Section 607.0505, Florida Statutes.
- — i
SIGNATUM 27 &—.«M 43 29 L

Slgﬁalure typed or printad name opfegistertd agent and e f appiicable. [NOTE: Registered Agent signature regurred when reinstating) P TDATE 6 } '
12. \ P OFFICERS AND DIF\;EFTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23] H
TITLE DELETE 1.4 TILE [IChange  []Addiion | — s

-c F F L./ LYoy T -V(‘ 4 mwy = i
NAME 1.2 NAME b .
sreeTADoREss| & 7 AT ﬂf’ leichce ﬁ”/ L 13 STREET ADDRESS &
CITY-ST-2IP Talle Wediex AL 2220y 14 GITY-ST-ZP N
Tme Treara <~ [ DELETE 21TILE [JChange [ Addiion | ©
NAME ‘r‘ 2.2 NAME
v VYL £ C‘Tuv\ﬂ\vnna . tﬁ\

STREET ADDRESS ‘J o fa 2.3 STREET ADDRESS
OITY-$T-2IF 1~ LUV VTita Ofﬁ- 2.4 CITY-ST-ZP
TILE Tallabviedy e¢ Fr o A" «fyy TDELETE LITIE ClChange [ Addition
NAME / 5,2 >/ - 3.2 NAME
S$TREET ADDRESS ﬁ y 3.3 STREET ADDRESS
CITY-ST-ZP } 34 CITY-5T-2ZP »
TITLE [ DELETE 41TITE [OcChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-ZIP
TILE [ DELETE 5.1 TIMLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [ DELETE 6ATTLE CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZP 6.4 CITY-ST-2IP

14. 1 hereby cerlify 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 repory@ suemlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cospgratidh of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ e, or gn an attachment wth an address, with all other like empowered.

SIGNATURE; Y% A~ 6 e ? ?5/(.’ L BEYY,

BINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




