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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 08, 1999 8:00 am
ANNUAL REFORT Sogetryof Sialc ecretary of State
1999 DIVISIO&CORPORATIONS ry
04-08-1999 90035 024 ***150.00
DOCUMENT #  Dg g 0608 (0026~
1. Corporation Name f
",, "
e
Principal Place of Business Mailing Address
\ ng Q UM DL -:H:&)D O NOT WRITE IN THIS SPACE
[1( _H V‘ uuo n &y4-’ 3. Date Incorporatefl or Qra\lT Lp IQQB
2. P Pla ipe 2a. Malllng Address I'Nu Applied For '
\2_1‘ am QSQWUG GJ}\L L))L ! El ZOFE) UWD‘{ ? /O Not Applicable
Sune AQ};(_otD a Site, Apt. #, etc. 5. Cetifcate of Status Desired [ $8':;765R:;ﬂ'rt‘;3nal
h m [O ﬂ City & State 6. Election Campaign Financing O $5.00 May Be
23 I \“ /u Q., [ E Trust Fund Contribution Added to Fees
7 YT W— ¥~C°'-lﬂ =if Zip—== == oz COUNMY oo |2 8 i COFpOTENONT OWES $HE COMTENT yEar MIENgIsE .
24| LEIN El l_.?n;] Personal Property Tax, O ves Wo
9. Namegnd Address of purrent Registered Agent 10. Name and Address of New Registered Agent
YV\ 8t] Name
q @jl :ﬂ: (QP 82| Street Address {P.O. Box Nurnber is Not Acceptable)
IQO?) RoQ 83
nUH-h EUV V‘ “aqp' {ﬁ @4‘ 84] City FL |® Zip Code
11. Pursuagj to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or Aegistefird agent A both /Ty the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept thg appoirjment as registered
agent. | a fiar with, the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE (Q[(QS /qq
_ g . typed or prfated name ol Tgistered agent and Litle if applicabla. (NOTE: Registersd Agent signature required when remstating) - fDA‘I’E N 8
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TiTLE P [ DELETE 11TME CiChange  []Addition | = s
NAME m”a F. DE{ d’{ 'O 1.2 NAME 3
STREET ADDRESS { };’ "‘IL&D 1.3 STREET ADDRESS 8
CITY-ST-ZP A?D% k K‘f}a -{ 3 H ll/ 14 CITY-$T-ZIP E
TMLE 1 DELETE 24TME OChange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TME J DELETE 3ATITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS = T S STREET AORESS = = ==
CITY-87-ZP 34 CITY-ST-2P
TME [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [OJcChange  [[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [ DELETE 61TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-S7-2IP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental
officer or director o
Block 12 or Block 13

SIGNATURE:

7

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
nt with an address, with all other like empowered.

IATURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VI =~ TDate

Daytime Phone #



