04021999-90002-046-$150.00-$150.00
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W T S
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION « Katherine Harris

ANNUAL REPORT

1999

[y .
& Secrary of State

DIVISION O{CORPORATIONS

1. Corporation Name

DOCUMENT # P 920000 64 1359 N
la Komdonga. Ketremens bving, Ine-

Principal Place of Businass

P20 S . 20 Avenve
Mirami', Ft 33138

Malling Address
1190 Bircayne LA -
M. Miami', Fu 3318/

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90002 046 ***150.00

T IREINE I 1mEm i o .
+ 3 e coles- 16

DO NOT WRITE IN THIS SPACE

3. Date lncofp?!;d 3-651-73)1 9 q f :

2. Principal Piace of Business 2a. Malling Address 4. FEI NumbTOS g &3 Applied For
;I EI -~ O ? % Not Apphcable
L e ~ R e vl
I ) . i e . - e e
City & State City & State 6. Etoction Campaign Financing $5.00 may Be '
23} |za] Trust Fund Conlribuition Added to Fees
M Zip =l Country Zip {__I Country 8. This corporation owes the current year intangibla
24 25 29 30 Personal Property Tax OYes [ONo
9. Name and Add of Current Registered Agent 10. Name and Address of New Rogistered Agent
3 81| Name
MarHn M. NALr€rman, . _
994 wari N -fﬂ ) MM“L 82| Steet Address (P.Q, Box Nurnber is Not Acceplable)
Migmm 3@4&, Fu 37139 3
84 Ccity e8] Zip Coda
FL [*]

ton submits this statement for the purpose of changing its registered

i E

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporal
office or registered agant, or both. in the State of Florida, Such change was authorized by the sorporation’s board of directors. | heraby accept the appoiniment a3 tegisterad

agent. § am tamiliar with, and accept the obligations of, Section 607.U505, Florida Statutes.

SIGNATURE Signanae. e o primad neIme O fegriored sgant and Gie fl Apphcabie. TNOTE, Ragaismd AgeH Lonallet Fequined when tenstatng) BDATE =
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
™ Jace J. Michel, fendelFT | R amn) €
STREET ADDRESS 1nqe .B ’J‘.Wﬁ Md}/ 13 STREET ADDRESS E
e [N Mramie 331 |:| i _ 5
T DELET 2 Cha on

- thillip Esprmes, VP R i O cranee

smeeraooness| 190 B CM”_@ "_/Vd' 23STREETADORESS | . e e - - .

’ cmsrm T M(.am’“; ﬁ H"BI’I T Tt Raovstae - ' T T -

TME [J DELETE A1TME OCharge [ Addition !
EHMNE S e 2} Sl o = e Cm s sy = ram o= o=l BIRAME = v cn e, ey PR R S B s
STREET ADDRESS 33 STREET ADDRESS !
CITY-S7- 29 34, CITY-5T-2P !
ms [ DELETE A1TILE ClChange [ Addition
NAME 4 2NANE :

STREET ADDRESS 4.3 STREET ADDRESS

Ccy-ST-2P AACITY-ST-ZP

TME [] DELETE 54TME [CJchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-5T-21P . S4CITY-5T-2P '
TE [ DELETE B1TLE [QChenge [ ) Addition
NAME B2ZNAME )
STREET ADDRESS BISTREETADDRESS !
CITY-ST.20 BACTY-ST-2P |

14. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. § further cerify that the information
indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same lsgat effect as if made under oath; that | sm gn
officer or direcior of tha corgpration oF the recejver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in

e, (T Yoo M (hd 4] 14199 305 995Hs9q

SIGNATURE: ——E
|




