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

PROFIT SR FLORIDA DEPARTMENT OF STATE T
CORPORATION . 3 Katherine Hirris LY F‘LED
ANNUAL REPORT ] Secretary of State

g, 1999 DIVISION OF CORPORATIONS 99 DEC 2-7 PH 2: 29

DOCUMENT # P50 f’b(y}&? /

1. Corporation Name

wE

I

copsiaiy OF STATE
A RiAGEE, FLORIDA

W

Keﬂ‘()f mﬂf[p pfo‘\(\!’ﬁjio,-mi' Oohp}*\i(:‘ Cafﬁ?""k"\
rincipal Place of Business ailin ress
ST v e o 10| B

# 33y A’ FYV A + a4 Ao DO NOT WRITE IN THIS SPACE

3. Date Incorporate?or Qual

B oce Rotom FL 33YH3)  Boca RinFL 2343 =202/ G 8

2. Principal Place of Business 2a. Mailing Address i 4. FZ Mumber I'd Applied Far
. 26| S-0 35 / (-, 0 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
| f P 5. Certifcate of Status Desired O $8'75 Add_mona!
- ~ B s UL - } S . - R R . Fee Required
~ City & State City & State 6. Election Campaign Financing O $5.00 may Be
“ad —5[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangibie
- ,—Z?I E‘ m Persanal Property Tax. Oes )§No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
D AMmon Owe ’ {

82| Street Address (P.O. Box Number is Not Acceptable)

AX 55 Clades RJ)‘#BDJ—/ Moion tm
P)OCB\ R.&‘LOY‘)FL 33L/3/ 84 Ciy FL® Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of Tegistarad agent and tie if appicable. TNOTE: Registered Agert sig quired when rewnstati DATE
12, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B, ¢ LIDELETE  1imme TS 1 rrs g DA
NAE P A oa Ho well .. \ +2NAME ~01/13/00-~11 100003
smeroonesst X255 ¢ jad ps R, B 23 ;ﬂl ey | s oores s ] G0, 000 sk ] 501, (00
CITY-ST-ZP D ogc w £a 14 CITY-5T-2IP
MLE b boa Lo 224 [ DELETE 21 TIME ClChange L Addition
NAME 22 NAME
STREET ADDRESS 2.1 STREET ADDRESS
| G- ST-ZP o= — — 2.4CY-ST-2P —— - - - . - -
D Tme [J DELETE 34 TMLE ‘ [IChange [ Addition
NAME 32 NAME
, STREET ADORESS ' 33 STREET ADORESS
CITY-ST-ZIP 34. CITY-ST-2P
TME [} DELETE 417ME [OChange [ Addition
 JAME 4.2 NAME
STREETADDRESS| 43 STREET ADDRESS
CITY-3T-ZIP - I 4.4 CITY.ST-2P
TLE [J OELETE 51TIMLE OChange  [] Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE {J DELETE 64 TILE [OChange  [] Addition
NAME 82 NAME
STREET ADDRESS

4 §xemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e Bnd that my signature shall have the same legal effect as if made under oath; that | am an
officer or directbr of the corporation or the receiver or eee ged ecyte this regbrt as required by Chapter 607, Florida Statutes; and thal my name appears in

SIGNATURE: ‘ \V P res dent f.m}[.l,g}/ﬂiﬁ _ Wgé’ 2615

CIR700L T



