06241999-90022-031-$150.00-$150.006

FILED
Jun 24, 1999 8:00 am

/

Secretary of State

06-24-1999 90022 031 ***150.00

1. Coporation Name

H

PROFIT - .° - FLORIDA DEPART;JIEN.';-OF[}—Y‘EA:E
CORPORATION _Katherine Harris
ANNUAL REPORT - Secretary of Stale
1999 . \'- , DIVISION OF CORPORATIONS /
DOCUMENT # ~ PAgaao e 37 7
/

& '(\,Q,-- H;‘(le-« ‘,i F)M/ﬂ.‘ J!A-M 5. dnc.

/__,.

Prircipal Place of Business
Y735 TAmiami Totte €
pApies  FL 341z

Mailing Addrass
1625 Pinc RiDeE Lord
raples, FC 34T

DO NOT WRITE IN THIS SPACE
3. Daie Incoporated or Qualifed

:ru(t-; L? 3 !T‘i ?

2. Principal Ptace of Business 2a, Mailing Address 4. FEI Number . Appiied For
2 4735 TAminmi TRAL E - [as] | RidGE Roab | 5F~3523F0S Not Appicati |
— Suite, Apt_ #, elc. m Suite, Apt. #, etc, 5. Certicato of Status Desired [ Sli.;SR :‘;::l:;nal
City & State City & State 8. Elaction Campaign Financing $5.00 May Be |
E%M&Q.f.éﬁ_,_ELQQJ-a.ﬂ__ a_l\.)_‘q.ﬂifiu';fc&ﬂ) bt | Trusteund Copribution__ __Aacou_mf:as_
RN - Country ~—= —~ (" ~~Zip " -Counly - 8. This corporation owes the current year intangible
7 AU BlusA Bl 34i0S [ USA £ | coso ey e T e [N
9, Name and Address of Currant Reglstered Agent 10, Name and Address of New Registered Agent
81] Name '
Kevin LoTres Keyin Lotres
GoonteC , Clewamn + Tohagon e R
HOo! bt P dton Sulte 300 Ml voor miath Streer Abrth Sutee
1]
MAples NApfes FL ™ 2853

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, of hoth, in the State of Florida. Such ch
agent. | am famillar with, and accepl the obli

was authorized by

bova-named corpolation submits this statement for the purpose of changlng ls registered
the comoration's board of directors. | heraby accent the appointmant as registerad

7(- %ms of, %‘m 6070505, Florida Statutas.

7/22 ﬁg

SIGNATURE Signature. typed or printed namy 0f registered agent and Wie # applilcabe. ROTE: Fogatansd Agerl sgnahary rogquifed Whis rnEEtng) 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =1}
TMLE [J pELETE 11TME 'T‘ CJChange  [] Addktion E
NAME 12 NANE MICHAEL S, FULLER 3
STREETADORESS usTRETORESS| FOOC WSS T BIVvH g
orv-st-2P . Maples Fo 34ip3 AT
TE O DELETE 24TmE Y., S CiChenge  [JAddton | O
i 1 Tim & Mliler
STREET ADDRESS 2STRETARESS | | OF 2.5 Gulfshore DRive Bz
CITY-ST- 2P 2 4 CITY-ST-2P AAPIY  FL AYLbR
TME [J DELETE 31TME JChange [ Addition
m I— um_ — — ——— — b ———
STREET ADDRESS 33 STREET ADDRESS

—_— Ty S TS e o o e
TRE U] DELETE 41 TRE IChange [T Addition B
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
cIry-§T-2P 44 CITY-ST-ZP "
TME 3 DELETE 5.9 TTLE [JChange [ ]Addition !
NAME 5.2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.57. 2P 54 COY-51-29
TME (] DELETE 8.1 TMLE [ClCnange  []Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ACORESS
CTY-ST-2P 64 CITY-ST- 29

14, | heredy carliy ihat the iNforMmaton syppiled with this fing 008s nat quallly for fha exempton siated m Secton 119.07(3)), Flota Siatites. § furiher cerify thal ihe information
annual

indicated an thiz anhual repart or sugplemantal
officar or director of tha cgrpration 4] the re
Block 12 or Biock 13 i of . .

SIGNATURE:

piyer or trustee empowered to

:-ﬁ» a. with

AEL

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
exetute this report as required by Chapter 607, Florida Statwies; and that my name appears in
all gther lika empowersd.

S.fullgr

Tugeig 1995 (SY) 552 - 424/
Oale Ay Duytime Phore #
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