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

PRQFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Katherine Harrls
ANKUAL REPORT Secretary of State

DIVISION OF CORPORATIONS Fl LE D

| i 1999 = —\ PRV |

DOCUMENT #%1 BOOOCL 104 g90cT 11 PH 113
ASFITIGHER. Rrede Tnvestiqpion, iGie i3 UF STATE,
‘ THLLAHA. E, FLORD

Principal Place of Business Mailing Address

P-C.Bex 992! Shrc.
p-r ST L‘"‘(' lCl‘ F‘ 3%85 3. Dato Innorporatazer :L::;'TE R

128198
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
A &% .
E‘J Lolpne. E] S &5 OCI ‘(p’&) 5 Not Applicable
Suite, Aptl #, elc_ Suita, Apt. ¥, etc. 8.75 Additionat
22| ;l ‘ 8. Certiicato of Status Desired [0 Feo Required
City & State City & State 6. Eleclion Campaign Financing $5.00 wmay 86
23] ) 28] Trust Fund Gontribution Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
2ﬂ [2?] m r:;] ‘ Personal Property Tax. Oves [Bfe
| 9. Name and Address of Current Ragistered Agent 10. Name and Add of New Regl: d Agent

;).O(Lejé DOO’C’— 81] Mame

3 ool Bonce d&L eon 6\\/ N 82| Streel Address (P.O. Box Number is Not Acceptable)

Su,de 24
C;ﬁoJ 60-!0'9—‘5, Fl 335134 84| City FL]ssI Zip Code

¥1. Pursuant lo the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its re?lstersd
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 accepl the obligations of, Section 607.0505, Florkla Statutes.

83

SIGNATURE ‘
Sighatuve, typsd o preved name of reghitered agant and o I applicablo. NOTE. Reghtared AQor Signatirs Feqined whon neineieiiog) DATE — |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5 |
TILE \reo T 3 [ DELETE 11TE DOlChange  [addiion| 7=
NAME - (I‘H on 12NAME o
[‘bn’\da { 3aal S ng_.qdale,duc, g
STREET ADDRESS 1.3 STREET ADDRESS v
| cmy-sT-2IP 14 CITY-ST-2P SW Fi 5%9 7 & i
TILE [] DELETE 21TNE CJChange  [Addition | ©O ‘
NAME 220NAE TODONIOZ24457T——1 |
STREETADDRESS 29STREETADORESS -10/25/99~-01135~-014 |
| O 5T-2¢ 2.4 CITY-ST- 21 T T bl i
TITLE CJ OELETE 31 TMLE [ Change ‘Addition i
NAME I2NAE
STREET ADDRESS ' 335TREETADDRESS
CITY-51-21 34.CITY-ST-2P ‘
Tme T DELETE 41TME [JChange  []Addition
NAME 4 ZNAVE
STREETADDRESS 4.3 STREET ADDRESS
| CTY-ST-2P 44 OTY-ST-ZF
TILE [ DELETE 51 TILE [JcCrange  []Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2P §4 CITY-5T-2F
TILE [ DELETE SATME [ Change dedmon
NAME 2 NAKE s
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ &4 CITY-ST- 2P
14. | heraby cerlify tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this Rort or supplemental annual report Is true and accurate and that my signatwe shail have the same legal effect as if made under oath; that | am an
officar or direct the recelver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears In
Block 12 or Bl gttaghment with an ad |
|
i
|

G OFFICER OR D4 Daytima Phone F

= Tmely ) Sieo Diecrre. etss Sty 255147




