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

PROFIT FLORIDA DEPARTMENT GF STATE May 1 3, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT P Secretary of State

1999
DOCUMENT # pG< 0000 (e 067 9%

1. Corporation Name n
PfLESﬂG)é Mo nreace \ﬂﬂbaﬁr)gwj, e, |
Principal Place of Business Mailing Adgress

Secretary of State
DIVISION OF CORPORATIONS 05-13-1999 90048 019 ***150.00

12499 BiscAynE BLvd H 10713499 Biscayne ELVD.

: SE 4H o1 DO NOT WRITE IN THIS SPAGE
m { A’NV‘ ﬁ) 33 J g ' M \ \ } F{, 33l?‘ 3. Date Incorporated or Qua!ifedlllzglqg
2. Principal Place of Business . 2a. I_'u‘lailin'g Address 4. FEi Number Applied For
m fs‘/?q BIW‘INE Bbvb a Iglqu &Sm “’ NE g"JD (ng - Bgsqs 03 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . . $8.75 Additional
. d .
El IO 7 ;i ’ 7 5. Certifcate of Status Desired Fee Required
City & State — w State - 3 6. Election Campaign Financing 0 $5.00 May Be
7;;[ M ‘WV) I, l’(— 28 1 Ary , F+= Trust Fund Gontribution Added 1o Fees
o Zip ' Country Zip Country 8. This corporation owes the current year Intangible
24-| 33 ,gl E;l ;;I 33 ‘ g l [;(ﬂ U\SA Personal Property Tax. KY&S CONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

O"& < G. @(A.JULABS 81| Name

82| Street Address {P.O. Box Number is Not Acceplable)

\qs\ NS WS Tenut-
N Maang, Bas, R 23179
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
~  office or registered agent, or both, in the State of Florida. Such nge was authorized by theiporation's board of directors. | hereby accept the appointment as registered

83

84| City 85| Zip Code

agent. | am familiar with. and accept the obligations of, Section [F0X 0505, Floridd Btatutes.
SIGNATURE (Te{uz.sa Q, ‘el ' YL Lf 20 ‘0\0\
Signtare, typeddr printad name of registered agent and ttle if appncamc.—r (nge; Registerad Agent signature required when renstating) DATE . =

12. OFFICERS AND DIRECTORS \ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TILE PriesioewtT . J DELETE 11TME [JChange ] Addition E
NAME JoAace A. Boruos 12 NAME 3
swectaooress| 1 S1 NE (85 TENL. 13 STREET ADDRESS it
CITY-ST-2P e LAYy Pener | L A3g 14.CITY-ST-2IF &
TILE Yite - PrRes  DERNT ] DELETE 2.4 TITLE [JChange (] Additon | &
NAME TAWAA kE\fé\j . 22 NAME

sreeTaconess, 133 SE L AVET VT 42 23 STREET ADDRESS

CITY-5T-2P W0 ole , R 33009 2 4CITY-ST-2F
TTLE lLociee M_Of:\’;‘bffduﬂ-v\ [ DELETE 3 TILE [JChange [ Addition

NAME Z2oMe G- (XY G ETRN SZNAME -
seeranoress| - Q). Box 2 G . 3.3 STREET ADDRESS

CITY-ST-ZP \'\M%e ‘ @V 2330 0% 34, CITY-ST-21P

TITLE [] DELETE 41TME [Change [ Addition

NAME 4, ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP 44 CTY-ST-2IP

TITLE [ DELETE 51TITLE [_I Change 7] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CiTY-§7-2IP

TME [J DELETE BATITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report opgupplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the corpor; of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change pn an attachment with arpddress, with all other like empowered.
C gm oase P- Boaniss L}l?b‘ﬂﬁ (5&)& - 34U

g
ﬁ
SIGNATURE: _
4 PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTPR Date “Daytme #hone #




