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

~ PROAIT
CORPORATION
. ANNUAL REPORT

L1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT #

1. Corporation Name

Payoo®» RAIZ 7

Trapskttes Soecialsts, inc

Principat Place of Business

roicl SPIEN

Mailing Address

JOHG N

=20 )

¥ Nano

45,>7

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90002 026 ***150.00

DO NOT WRITE IN THIS SPACE

. Datg Incorporated.agr Qualj
=54 = }

'“'TIEJEMOJ@V

2a

- Mailing Address

Ao

Applied For

Not Applicable

2. Pringipal Place of Business
w10 119 Moo

i Suite, Apt. #, etc.
2]

[27]

Suite, Apt. #, etc.

, Gertifcate of Status Desired ]

$8.75 Aadditional

Fee Required

2 .

| f'ny & Statj . City & State . Etection Campaign Financing 0 $5.00 May ge

‘2;| SD.() ms : )L ;;l Trust Fund Contribution Added to Fees
Country Zip Country . This corporation owes the current year Intangible

S PO |

s ODH

9]

_[30]

S

Personal Property Tax. [ ves

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

Coral

ANcLrees Chly
jO0 712 M|

)
Ol

V& rranor
‘\SP!’LN%, S, For) ooy
J

81| Name

82

Street Address (P.O. Box Number is Not Acceplable}

83

84] City

l Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sectic
office or registered agent, or both, in the State of Florida. Such’change was authorized by
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

ficns 607.0502 and 507.1508. Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s.hoard of gitectors. § hereby accept the appointment as registered

-

Slignalure, typed or pnnted name of registered agent and ttle f appiicabla.

(NOTE: Regislered Agant signalure required when reinstating}

DATE

oy
e TR

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) ' ' [ DELETE 1ATINE I QYCSD {d Cr’ﬁ' [IChange (] Addition
NAME . ' - 12 NAME : ﬁv\dl’f’Q chn i ) ~Sev”
STREET ADDRESS 13 5TREET ADDRESS jonLa Nw FHEINQN o
CITY-ST-2IP it - L e - 14 CITY-ST-21P COKAL SPLINGSS FL 2501
TILE - L1 DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADERESS 23 STREET ADDRESS
CITY-5T-21P 2.4CTY-ST-2P
TILE [ DELETE IATITLE [Change (] Addition
MAME 32 NAME
STREET ADDRESS . 33 STREET ABDRESS
CITY-§7-2IP 34,CITY-ST-2IP

| Tme J DELETE 417ITLE CiChange  [] Addition

i ManE 3.2 NAME

__seeeT ADORESS| 43 STREET ADDRESS

| cnv.sr.zp - - - - Reromestar )
TITLE [J DELETE 51 TITLE B {5} £hange ——-{] Addition”
NANE 5 2 NAME .
STREET ADDRESS 5 3 STREET ADDRESS -

| CITY-§T-71P 5.4 CITY-ST-ZIP

| TmE 1 DELETE B1TILE [JChange [ Additon
NAME 62 NAME
STREET ADDRESS £.3 STREE T ADDRESS

1 omysTze B4 CITY-ST-2P

14. ) nereby 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
ingicated on this annuat repor or supplementat annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver ar trustee empowered 1o execute this report -
Block 12 or Block 13 if changed, or on an attachment with an address, with zll other like empo

SIGNATURE:

Dround AN Liror

required by Chapter 607, Florida Statutes: and lha(my name appears in
1. 1

4/20[93 el mal

CR2E034 (11/98)




