FROFL FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs
ANNUAL IREPORT Secretary of Stata

DIVISION OF Chua(FATIONS

1999

DOCUMENT # P4800006%64(

4. Corporation Name

~;*r(( futed Peckdlen  Toee
|

e

Mailing Adtress

fxao force de

Principal Place of Elt;.usiness

Lfoh KILJ.

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90010 006 ***150.00
08-02-1999 90010 005 *****g 75

IR

965§ - 90% 10 -

1 o (&V T\f . -~
TLe fetal P{.’c{ » Cevel Gables, €1 3339 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated o Qualifed
foxost 31995
2. Principal Place of Business 20, Mailing Address 4. FEI Numnber - Appijsc For
o < pAmE 5 SAME ot Applicabl:
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Centfcate of Status Desied [ $8.75 Additional
E’ ;‘ Fae Required
City & Slate City & Stata 8. Election Campaign Finanging $£5.00 uay 8e
;[ z_l._ . - - Trust Fund Contribution o Added to Fees
== dip < S| e T Counby T S [ S THi§ GOTPOrATiON OWa S the GITENt year Imanglole "= — T =
_2:[ ;\ [;)-f Parsonal Property Tax. Jves [Ine
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsisrad Agant
| 81} Name
Deivdre Dowid 82| Steol Address (P.O. Box Number is Nol Acceptable)
Q0S50 Sw G2 AVE
. MAM | 230175 8
- 84| Cry FL ,ssl Zip Code

| 14, Pursuant (o the|provisions of Seclions 607.0502 and 607.1508, Florida Slalutes. the above-named corporation submits this slatement for the purpose of changing 8 registered
orized by tha carporation’s board of ditectors. | hareby accept the appointment as registered

. ~office or registared ageni, or both, in the Stale of Florida. Such cha was auth
ageni. l_e_lm fan-iiliar with, and pt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE {
Signanie, lyped or prinied naTR of regestered spent and ite f spplicebie. TINGTE: Regelerod Age siitabek requarod wivsn renstaung] DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e Pecidat J DELETE 11TILE D)change L] Addik
naE Thovinde— Olerl _ 12NAME
smeeTooress| | $30 Ponce de Leon Bl 13 SIREET ADDRESS
CTv-sT.2P Coval €4 bls, A 2H 3‘/ 14 CITY-ST2P
TME [ DELETE 24TME [)Change [ Additn
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-29 2.4CITY-5T-2P
me i (3 DELETE 1.1 TME CJChange  [JAddits
NAME . .- A I 1 N e e
STREET ADDRESS, ! 33 STREET ADORESS
1 env.srzp | 14 CV-4T-29
TME i [ oELETE 41 TME CjChange [ Additn
NAME ' £ 2NAME
STREET ADDRESS , 4.3 STREET ADDRESS
CITY.ST-20 : 44 CITY-ST-ZP
TME ) 1 DELETE 59 TME [JChange  [J Addie
ME 52 NAME
STREET ADCRESS : 4.3 STREET ADDRESS
CITY- 5T-21P 54 CITY.ST- 290
TE i [ DELETE 6.1 TIMLE [JCharge [ Additx
- NAVE i 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2P | 84 CITY-5T-ZP

14, ( hareby cartify that (he information supplied with Lhis filing doas not qualify for the exemption stated in Section 119.07(3}). Fiorida Statutes. ) further certify that the information

indicated on this annual report or supplemental annual report fs true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of Ihe corporation or the receiver or trustee empowsred 1o execule this report as required by Chapter 807, Florida Stalites: and that my name appears in

Biack 12 or Block 13 if changed. or on an attachment address, with all ather like em|

Y

5]

2SS L6S-5727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G/f/cicfm

e Daytma Prors ¥




