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PROFIT FLORIDA DEPARTMEF?TBE ST‘.\{E -
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale
1999 DIVISION Noapoamons
DOCUMENT # 09900 0070943

1. Corporaticn Name

Jikepn Gustee GureefisB,pc -

Mailing Address

23292 CALIBLE <F .

Principal Place of Business

NG9 CoLbeE ¢t

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90087 017 ***150.00

AR

61246;- 906‘09 - ?4

) DOI NOT WRITE IN THIS SPACE

Boca Mron, FL 33433 BICA RaTon PL 33733
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2. Printipal Place of Business 2a. Mailing Address 4. FE AN ( Applied For !
[21] 26] — 056 ?0 Not Applicable
- ] Y ite., Apl. . - . itionai .. .
Suits, ApL. %, &t Sudte, Apt. B, eic. 5. Certlicate of Status Desired $8.75 Acdiconai
El m Fen Required
| = City & Stats T e ren ity B State s s e — T |80 Eledlion Caitipaigh Fiaidig—gy— === $5.00 May Bo™— |- =
23] 28] Trust Fund Contribution Added to Foes -
_Zip Country Zip Country 8. This corporation owes tha cuirent year !m%te f
m ['El ;Q-I [—3;‘ Parsonal Property Tax. Yes CNo
9. Name and Address of Current Reglaterad Agent 1 10. Name and Add of New Registersd Agent 1 !

82 Sua?ddress .O. Box Nu
1 Ld L4

SYRTE e,

" oed £a7o) -

FL l“"lj"%'/

¥1. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-nanted
office or registered agent, ar both, in the Séfte of FlorigamSuch cha

ration submits this statemant for the purpose of changing its re?;s:glred
5 was guthorized by the comoratlon's board of diractors. | haraby accepl the apppintment as regls

agent. | am familiar with /4 betiop/ 5, r;da Statutes. /

SIGNATURE Sigreatie, typReprprniad it d ageniardla #af :mmmw-mmmm =x\ L'/n;rr_?/ '?’? —
12, Y K AR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
me (O DELETE 11TME CcChange [ Addition | —
STREET ADDRESS 222972 Cﬂf-léw Parr 4 13 STREET ADDRESS a
cavy-sT-2P s I mnoat 14 QY. 5T-2P _ : g
mE ﬁﬁ&d TN, 710 Lloetete 21 TME Do Ciadiio] O
NAME 2ZNAVE * I
STREET ADDRESS — - 23 STREET ADORESS = - - ’
CITY-§T-2P 2 4CITY-ST.21P

TME [ DELETE 14 TLE [JChange  [J)Addition :
NAME 32 NAME N !

Temesrmpmesst e e e [ T e —_ : ]

CY-ST-2P 34, CITY-5T. 29 i
mE [ DELETE 41TME OJChange [ Addition

NAME 4 2NAME

STREET ADDRESS| 4.3 STREET ADORESS

| emvsrtap 44 LITY-ST- 2P !

TME 3 DELETE 51TME OcChange  [JAddion | |
NAME 52 NAME :
STREET ADORESS 53 STREET ADDRESS !
CTY-STe7P S4 CITY-5T- 29

TME [J DELETE S1TIE CiChange [ Addition !
NAME £2 NAME

STREET ADDRESS| $.3 STREET ADDRESS

CITY-5T-29 B4 CITV-ST-2P :

4. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Stalutes. | furthar ceriify that the information

indicated on this annual report or supplemental annual report ts true and accurate and that my signature shall have the same legal effect a5 if made under oath: that | am an
officer or director of the corporation or the receiver ar trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my na,me appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all ot

SIGNATURE:

ar like empowered.




