04141999-90058-010-$150.00-$150.00
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.

FILED

Apr 14,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
SORPORATION Ketwarie Hare ! ecretary of State
1999 . DIVISION OF goﬂf,omnons | 04-14-1999 90058 010 ***150.00
DOCUMENT # PQ8000069724 ‘
' SORDIAN, NG, |
S—— — (UG R

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed

indicated on this annual report or supplemental annual report is
officer or dinactor of the corporation of the receiver of o
Block 12 or Block 13 if changed, or on an attagimen

SIGNATURE:

true and
srad 1o axex

accurate and that my
a (hig CepQ

(8/06/ 1998
2, Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21] s 26 L1 - ofb ‘!ﬂ q Not Applicable
Suita, ApL. #, efc. Suite, AL #, etc. - T $8.75 agditonal
P ;l 5, Cmbfrata-of Status Desireg ] Faa Requirad
Tr[SoiCiy & Siate: City. & State == A —mrmmrmealzg sElection Campaigh Financing < tio——= $5.00:May Be Sl
2| 28] ' Trust Fund Contribition Added To Foas -
Zip Country Zip Country 8. This corporation owes the cumrent year Inwy
—2:I I-E] . ?!I-l EE] Personal Propsrty Tax. Yes [INo
g. Nam» and Address of Currant Regisiarad Agent 10, Nama and Addross of Now Registared Agent
81| Name
Ho " B2] Stest AdAress (P.0. Box Number 3 Not Accaptabi
6749 swl 165 DRIVE treel ress {P.O. Box Num! ] ptabla)
PEMBROKE FINES FL 33331 83
g 84| Gty FL Iasi Zip Goda
11. Puisuant to the provisions of Sections 607,0602 and 607.1508, Florida Statutes, tha abova-named fon submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such cha was authorized by the corparalion’s board of directors, | haraby accept the appointment as registersd
agent. | am tamiltiar with, and accept the obligations of, Saction 807.0505, Florida Statutes,
SIGNATURE ' : .
Figrat e, T/ped o priviad rame o regitiared €06n and Ui f apphcanie WOTE gt Kpn TeQuUrDd Whon Raang) DATE P4
DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
: CChange  lAdditon | ¥
<
&
<
@ ' g
- ©
¥ o
7 . [CdCrange [ Addition LI
g / f/ }/ﬁf
STREETADDRESS 7 . ;gp — 235TREET ADDRESS
cITY-5T-29 Cm 7§ il ﬁ 33;;/ 2 4CITY-ST-2
TITLE /QWZ/ T / L] OELETE M TME [JChange [ Addition
e ¢ ﬁt o IMNE o . —
TS| e ‘ .77 33 CTREETADDRESS | — R - - ...
oT-sr-2p %'_ At ‘}4 " 34, QTY-ST-2P
e 7 77 / § [1 DELETE A1TME CiCrange  [JAddiion
NAMWE 4.2 HANE
STREETADDRESS 4.3 STREET ADDRESS
CITY.ST-2P 4 4 CITY- ST. ZIP
me [C] DELETE .1 TME [JChange  [JAdcition
NAME S2ZNAME
STREET ADDRESS| S3STREET ADDRESS
CITY-5T-2P 54 CITY-5T-20
TME [ DELETE 0.1 TLE Cichenge  [CJAddton |
NAME B2 NAME \
STREET ADDRESS| S3STREET ADORESS
CITY.ST.29 S4CMY-5T-ZP . . ,—,4'
14. | hereby certify that the information suppliad with this ling does not qualify for tha exemplion stated in Section 119.07(3X1). Florida Statutes. I further certify that the information
effect as if made under cath; thal | am an

signature shall hava the same legal
s rptyaired by Chapler 607, Flonida Statutes; and that my name appears in




