F%LE NOW: FILING FEE AFTER MAY 18T }8 $520.00

PROFJT
.,-r L,ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORTORATIOAS

YOCUMENT #

Corpo*dunn Narng
Buﬂer +ouv\3 f/Qecouefj _l—f\c

»

PQ%:UUOO’% 734

et Plare of Business Mailing Address

137707 Qe\)raska Ad-mw.
—\T‘uhpo“\‘ L 33613

FILED
COMAR -2 &M 9: 37

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

3. Date In rporatgd or Qualifed

/3698 e
Principal Place of Business 2a. Malling Address 4. FEI Number | Apgmiey For
$4-353s8 007

Suita. Apt. =, etc. Suite, Apt. #, elc.

5. Cenilcate of Status Desired (]

INCINEY

Cuy & State City & State ! 6. Biection Camnaign Financing ™
s I | -1 rusT"Fung Contribution — — "~~~
Zip Country Zip Country 8. This corporaticn owes the current year Intangible
|2_5| El m Personal Property Tax. O Yes Clie
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _ i
81| Name
e H
foy Q ’Bai—\ef : .-
82| Street Address (P.O. Box Number is Not Acceptable}
30405 Tenbol fvenve - I
ZQP»\;./I\.N; TL 33540 . ey
) 84{ City FL 135] i G
- i

Pursuant te the provisio
cffice or registered agent,
ager. tam familigr with, bn

of Secuons 607.050
th,

S of Fiorida. Such’ change was authotized oy the corporation’s beard of d.reciors ! hereby accept the appo ntmegt @5
a ubligations of, Section 607.0505, Florida Statutes,

SignatL. 1pbd o prinles name of ragistered agent and Wile if applicable.

[NOTE. Registered Agenl signature raquired when reinstatig)

- DATE

£)

Wed OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

14

) 3. {J DELETE
Teay R ?H‘\t(

s 33dog Tendtad Prenye

Zephyth ';\3“ L 33890

LATITLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY- 57-2IP

I Chainge {2 Angiiion !

-0

IS

ird [ DELETE
"D any Q o +\e r
_oiaosiess| 33 Bl otd Tohie "Cond

sze [WNEsetrt ML 2937

2ATALE

2.2 NAME

2.3 STREET ADDRESS
2 4 CITY-ST-2IP

CRE

YOOON21 6555
—U*!l#ruu—~n11ﬂ3—~UUb
*&*&14u,un +w+¢1 U.uu

- ; e e LdDEIETE

R —— . -

VBATITE —_

3.2 NAME
3.3 STREET ADDRESS
14.CITY-ST-2IP

- o 1 DELETE

e

-1 ADDRESS

)
et T

41THLE

4. 2 NAME

4.3 STREET ADDRESS
4.4 CITY-5T-ZiP

Change [} adddien
4

[J DELETE

|
o

S1TINE
52 NAME

5.3 STREET ADDRESS
54 CITY-5T-ZIP

T Chium L AUl

-
-

[ OELETE

6.1 TNLE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-ZIP

"} Change 73 Adumon l

SP

| hereby CBr‘ilfy that the information supplied with this filinf’\joes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tne iniormation
indicated on.this annual report or supplemental annual répolt 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 corporation or the receiver or trugted empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachmen

& empowerad.

nh-/lo— 00

5|GWAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone



