04081999-94085-016-$150.00-$150.00

7  PROFIT
CORPORATION
ANNUAL REPORT

1999

a

FLORIDA DEPARTMENT OF STATé
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90085 016 ***150.00

1. Corporation Name i

DOCUMENT # PA800 06 66007 N

Heottncaze Pronders Mgmt Ass ociates, Iy

N[ T/ iofop

.

1 LRI WINEE 11} RUBEI RN IR B e
* 6 *
4%4876 - 90222 - 39

Principal Place of Businass Mailing Address - |
19 NW 18228 Tees 1911 MW 1880 Teer, '
- DO NOT WRITE IN THIS SPACE
u., n
Pe.m baolce ent..s F l Pe,mbizu 3“93:5 Fi 3. Date tncorpotatad or Quaiifed .
2,202 39 072/i0{(998 ‘
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
=] 2s] S- 0842185 || Not Aopicabe
Suita, Apt. #, etc. Suite, Apt. #, elc. it
. i, Apt = Apt. 4. e 5. Certifcate of Status Desired [ $2.75 addiional
;l m es Requirad .
City & State City & State 8. Elsction Campaign Financing $5.00 May Be d
25— e o - ;{ e o - Trus! Fund Cangibutisn /dded to Focs '
(- T Country- .- - Zip » em e -Counly - ~| ®. This corporation owes the cument year Intangible * -7 -
;:I EE-I 29 E‘s;] Parsonal Property Tax. 3] (Mo b
9. Name and Adcress of Current Reglstered Agent 10. Nams and Addrass of New Registered Agent ,
l : . 81| Name
e'b—t—' 82| Street Add {P.O. Box Number is Not Accaptabla)
ress (P.O. Box Number is ]
191 MW IRV nd Teerz
83
P brcice P' F l 84| City 85/ Zip Cod
p I} .
33009 FL [ |
11. Pursuant to the provisions of Sactions 8070502 and £07.1508, Florida Statutes, the above-named corpor.ation submits thia statement for the purpase of changlng its registered
office or ragistered agent, or both, in the State of Florida, Such changgwvas authofized by the corporation's board of directcrs. | hereby accept the appoinimant as registered
agent. | am familiar with, and 2 the obligations pf, Section SePU505, Florica Statytes. Z/ . / ‘?-
SIGNATURE ' - Ay I il 2 7z V / .
et gt a It Gin N appilcalp GRITE: B rgitertd Ageri wigriaiare requaned wot Neratatrg] "1 DATE ;‘
12. OFFICERS AND DIRECTOR: 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 o i
TME Pb' Leae C-he.z,z,'t [ DELETE 11 TME DCwnge  TAddbn| v~
N 1an oW 188 nof Ters 12N 3!
STREET ADDRESS| 1.3 STREET ADORESS o
[} :
R PRnmbecice Pines Fl 33 9-‘] LaqiTY.sT.2P | g
TME [ DELETE 21THE CJCrange  [JAddibon | O ;
NAME 22NAME ;
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2¢ 2. 4 CITY- ST-21P
TME [J oELETE 11 TME OCiange [ Additon
NAME 32 NAME
STREET ADDIESS, 33 STREET ADDRESS
CIY-ST-ZP - - N - o, r e = o= 34, GTY-ST-2P . N .
e [ DELETE 41TME [OCrenge ] Addion
HAME L 2LNNE.
STREET ADDHESS 43 STREET ADORESS ,
CIFY-ST-79 44 CITY-5T-2P
TME [ DELETE . 5.1 MMLE Jchange [ Additicn
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
. CITY-ST- TP 54 CITY.8T-29
TME (] DELETE 6.1 TILE [OCtange  []Addition
NAME 02 NAME
STREET ADDVESS 6.3 STREET ADDRESS
CITY.5T-2P 64 CITY-ST-2P

officer or diractor of the corp or the
Block 12 or Block 13 If changed. or on an attachment with an ad

SIGNATURE:

14. ) hereby certlfy that the Information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath, that [ am an
i iver or trustee emrpowered io execute this report as required by Chaptar 607, Florida Statutes; and that my name: appears in
, with al! other like empowerad.

LEE G IEES ) gﬁ/a 5/79 75735 Se3/

|
!
|

] Iy




