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

ANNUAL REPORT

1999

—m
PROFIT FLORIDA SEPARTMENT OF STATE
CORPORATION Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

TUAN L Sertema,

DOCUMENT # V‘?K OOC@pqchl VoK
e

Mailing Address

Principal Place of Business

ja2¥/ & /fézdaz"-/
Sesatly TarD
W ﬂ?"" J /‘;{ L7322 7

S

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90280 045 ***150.00

DO NOT WRITE IN THIS SPACE

. Date Incorperated or Qualife},

Qul 22,17 ?

22 27

2. Principal Place of Business 2a. Mailing Address 4. FFI Nun'Ber Applied For
. oFk P22 ‘
21 28 érj’ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . iti
P P 5. Certifcate of Status Desired (! $8.75 Adoitional

Fee Required

/ 274/ é/né/ //{eﬂ‘—F
2 e, ot 53527

City & State City & State 6. Election Campaign Financing 7 $5.00 May Be
;’ . L o _leel o ___ _Trust Fung Contribution = _ Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
24-[ |32| ?ﬂ EI Personal Property Tax. O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent —‘
81] Name

82| Street Address (P.O. Box Number is Not Acceptable) 1

23

84| City

| Zip Code i

FL |®

11. Pursuant to the pry
office or register
agent. | am fa

ith, and accepi the ion

ectior-687.0505, Florida Statutes.

isifins of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered ;
nt, or both, in the Staje gf Floridg, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered "

sHy /95

14. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. J further certify that the information
wpplemental annual report

indicated on this annual report
officer ar director of the corpa

1S true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE
SI)grSye?rypad or printed narg ! gefifbred agenfand tile i applicable. [NOTE. Registered Agent signature required when reinstating) /S BATE o

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTCRS IN 12 o]

TITLE &1 O DELETE 11TIME CiChange [JAddition | =

NAME JASSE mA-T‘MS& 24 WANE So1TE > 1.2 NAME 3

STREETADDRESS| 237 &/ @& b PA 13 $TREET ADDRESS g

GTY-$T-ZP F‘f‘ my ﬁﬂé Fer 33227 1 4CITY-5T-2P &

TTLE {J DELETE 21TINLE [IChange [ Addition | © —-

NAME 2.2 NAME _,'g !

STREET ADDRESS 23 STREET ADDRESS |,J]

CITY-ST-2IP 2 4 CITY-ST-2P
e s (] DELETE 31TMLE [JChange [ Addition

e e oL e

STREETADDRESS| 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TILE [ DELETE 4.1 TITLE [QChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

GiTY-5T-ZIP 44 CITY-ST-ZF

TITLE ] DELETE 54 TILE [JChange [ Addition

NAME 5.2 NAME p—

STREET ADDRESS 5.3 STREET ADDRESS o

CITY-5T-2ZP 54 CITY-ST-21P —

TINE I DELETE 81TME TiChange [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-ZIP —

(7474

7 Date P Daytime Phone #



