05101999-90230-036-$150.00-$150.00

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ot T T -
ANNUAL REPORT Sacretary of State

1999

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

05-10-1999 90230 036 ***150.00

el DIVISL?N OF CORPORATIONS
DOCUMENT # POY o 6,951 7

T ALhe qur, We-

D

581575 - 90039 - 42

0. Box H-r¥3
DEESAF 1800 Boso

Prncipal Place of Business

3Ly wp tvesr B
Dece 16D Be;um,

DG NOT WRITE IN THIS SPACE

) o 3. Date Incorporatgd or Qualiled
Iy 33y -R3 $ [qu g
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m rz;l 6(— [ E.r(o \r, [ Not Applicable
Suite, Apt, #, etc. Suile, Apt. #, elc. , . $8.75 Additicnal
';2‘1 —l‘ﬂ 5. Certifcate of Status Desired ] Fee Required
City & State City & Slate 6. Election Campalgn Financing $5.00 Maypo _
B P S - | T T T T | T st Fund Gontnibition =" " Added o Fees
Zip Country Zip Country 8. This corporation owes the currant year intangible
’2_l| ,EI 29 [;] Personal Property Tax. OVes XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
‘/ 81] Name
c L p ‘ ‘:H CE # ' FR EE ” n EFStreei Addrass {P.O. Box Number 5 Not Acceptable)
38 LysphhsT B 5
Déf& Fre &) BEM FL?BW 847 City FL ]as] Zip Code

. Prllx_rsuant to the provisions of Sections 807 0502 and B07.1508, Fiorida Stalutes, the above-namad
office or
agent, | arm lamiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hareby accept the appaointment as registered

ration submits this siaternant for the purpose of changing it8 registersd

Signature, typad of pARted Aema of regitiarsd sgeanl and Hte I apphcable.

{NOTE: Regrsterad Ages signature requinkd when reinstating)

DATE

CR2E034 (11/98)

PR
| —

12. OFFICEBS ANO DIRECTORS 13. ADDITIONSICHAMGES TO OFFICERS AND DIRECTORS IN 12
ME PRESIDeErt [OCCRTTARY TlDeLETE LI TIME [JChange ] Addtion
NAME AtLpanencl i FRESIMp 12 NAME

STREET ADORESS Ly D URST é 1.3 STREET ADDRESS

GrTY.ST-29 _3?62:1 ﬁHr;‘@ BFMH) =t 3 g;[,ll_ 14 CITY- ST. 2P

TME [J DELETE 21 TME OChanga  [] Addition
NAME 22NE

STREET ADDRESS! 73 STREET ADORESS

CTY-ST- 2P 2 4 CITY-5T- 2P

TME [J DELETE 31TME [Change [ Addition
NANE - J2RAME = —_— —_—=
STREETADORESS| ¥ 23 sTeeET apoRESS E. . , —_— e
CITY-51-2¢ 34.CITY-ST- 2P

HTLE D) OELETE 4.1 TME [dChange ] Addtion
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-29 44 OTY-ST.2P

TmE 3 DELETE 51 TME TIChange  [[] Addidion
NAME 52 NAME

STREET ADDRESS| 53 STREET ADORESS

CITY-ST- 2P S4CITY-51-20

TALE ] DELETE 5.1 TILE [ Change L] Addtion
NAKE 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST.28 §ACITY-ST. 29

14. | hereby certify that the information supplied with this filing does not quallty for the axemption stated in Section 119.07(3Xi), Flosida Statutes, | further certify that the information
on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same lagal effect as if made under aath; that{ am an
officer or director of the corporation or the recaiver or trustee :thowered to execute this report as required by Chapter 607, Florida Statules; and that my pame appears in

ed

indicated
of on an attachiment with

A

Block 42 or Block 13 if chang, dress, wis all other like ampowered.

SIGNATURE: ¢

wy "Vlé:?f v}

Dayuna Phone

/]

Von IR ERARD 0 R VW00 | (00 N W O ) R




