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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT 6F STATE

Katherlirfe Harris
Secretary of State
DIVISION OF CORPORATIONS

DOSINENT# P 77000 5713

LAEE

-

BT Y Feambimt— e
ulgz il Forl—~ 2 334 )

Principal Ptace of Business Mailing Address

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90025 025 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
porated or Qualife é'/ﬂ’ﬁg

agent. | am familiar with, and accept the obligations of, Sectj

SIGNATURE

60/7.0505, i

2. Principal Place of Business 2a. Mal|ln Address 4. FEI Number Applied For
?‘ 56 5: 6 ﬂ/r WWF 26 f M /WM€ /50) 7{ Not Applicabie
p S o

Suite, Apt. %, ulte. Apt ( 5. Cerlifcate of Status Desired 0O $8.75 Adct_ltlorlal
;l j Fee Required
City & State ﬁ Stat / 7&/ 6. Election Campaign Financing $5.00 May Be
23] - ,M/ /-f-rgtﬁéd _L_L__W jggfﬁé o~ =_Trust Fund Contribution H o lidsedtofees —
Zip ~ Country 7 8. This corporation owes the current year Intangible
24-| 33 00 L% la _| 3 309? I—] Personal Property Tax. [Jves R{Io
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
e Flowers it g Adams
73 7 W ZaBL WG PEI VE 82| Street Ad%P . B _?ez ﬁcc plable)
" . BV,
wgumerins, A Z3M . /2 o A
84/ Cj 85( Zip Gode
T pand Eerch FL %] 255y
11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutgs, tife apfovgfnamed corporation submits this staternent for the purpose of changifig its regigfered
office or registered agent, or both, in the State of Florida. Such th z byfthe corporation’s board of directors. | hereby accept the appointment as registered

~_ et/ STHEY FHENT

757,

Slignature, typad or printed name of registered agent and title if apphcable (NO@F e Agent signature required when reinstating) DATE

12. 7 _QFFICERS AND DIRECTORS TAH ADDITIO}SJ‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TME I N5 [ DELETE hme ;V 7 V A 'Ja’Change [J Aodition
NAME 2 27 2 NAME W c,e’ / W WER. €)1/ 2=

STREET ADDRESS | 4 13sTReETADORESS | 5 SE » prerat /

e Tt sz | DA IA MucH Fl. 33004

TITLE [ DELETE 24 TITLE [JChange [ Addition
NAME 2.2NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-5T-2P

TITLE L B [ DELETE 31TINE [JcChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZP
TME [J DELETE 41TITLE {Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TITLE [Tl DELETE 517ITLE [OChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE ] DELETE 61TITLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP 64 CITY-5T-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exermnption 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 signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporption or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

LIVCE [lon/ s

CRZ2EQ34 (11/98)

—«Ftﬁfpe«/)’ 5 / /é? ( 75’59 L3-/Mp

MBOF SIGNING OFFICER OR DIRECTOR

“oaytime Pitne #




