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

PROFIT
CORPORATION
ANNUAL REPORT

' 1999 DIVISION QF CORPORATIONS
DOCUMENT #

GRCUMER P%’oooow:a 70 Ok

L T lavirsec Zwe

FILED
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90006 028 ***158.75

FLOR{DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

| YRNIN) S48 AR 118 LR N illl IIII
5 39513- 0006 - 28

Mailing Adgress
YUY JBEL Looar Sas
AopLEs £L 3srE

Principal Place of Business

Y9577 [Bes Lover Siv

NARLLS Ko _AY/é DO NOT WRITE IN THIS SPACE
Vil g el 3. Date Incorporated or Gualifed
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
’;] ‘}/‘7.5'7 S8l LowRT7 T ;s] YGggy JEhE Cretr St L9 25716 227 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. . iti
P P 5. Certifcale of Status Desired ﬂ' $8.75 Add.ltlonal
22 ;] Fee Reguired
City & State-~  ——— -City & State — -~ i 6. Etection-Campaign Financing . $5:00-vay Be
_l ARl LY KT ;I Aee &3 AL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;L]?'//é I—Z?l T 29| 4Y//¢ @ Lt Personal Property Tax. [Jves  BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81[ Name , —
Thonex . S7ELrde7™ TA.
82| Street Address (P.O. Box Number is Not Acceptable)
Aldl 2oty Aogar 957
83
Sorxze  Sol
84| City 85| Zip Code
N NYples  SL FL | "|s3y0c

office or registered agent, or both, in the
agent. | am familiar with, and accept thg

SIGNATURE

e /79

11, Pursuant to the provisions of Sections 607.050¢ ad46i(7 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing is registered
idf. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
05

'E. Registered Agent signature required whan reinstaling)

12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE W OJ DELETE 11TME CjChange [ Addition
HAME L bo® s Gleir K 12 NAME

STREETAODRESS| /9577 886 Lo 5 &/ 1.3 STREET ADDRESS

CITY-5T-2IP ALARLEy FL ik 14 CITY-ST-ZP

TITLE [J DELETE 21 TITLE [JChange  []Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-5T-2P

me———  —— — —— = DELETE— . H.3 (re- JR S VU U [IChange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2P 34. CITY-§7-2IP
TITLE [ DELETE 41TME M) Change [ ] Addilicn
NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-87-2P
TIMLE [] DELETE 5.1TIMLE [J Change [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP

e [ bELETE B1TTLE [JChange  []Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghmend with an address, with ali other like empowered.

SIGNATURE:

VY /4553393

FIGNING OFFICER OR DIRECTOR

R

Daytime Phone #

CRZE(34 (11/98)




