it

LENOW:

FILING FEE AFTER MAY 1ST IS $550.00

FILED
May 04, 1999 8:00 am

PRCFIT FLORIDA DEPARTMENT OF STATE f S t t
CORPORATION " Katharine Harris Secretary of State
ANNUAL REPORT Secretary of State 05-04-1999 90069 037 ***150.00
1999 DIVISION/QF'CORF'ORATIQNS
DOCUMENT # (990000 73930 v~ .
1. Corporation Name
N;}PAE IN-’ZM”T’OM"L/ rNC. arBd-sofe -5+ * /'
Principai Place of Business Mailing Address
# Ls0sRaL Hu 890 M- FE0ERAL HWY
Fdo X FLOsRAL Huuy Opio Boh. L B
o™ o .
Pa v ﬂq,,/o Bcﬂ, F 330862 Fe DO NOT WRITE IN THIS SPACE -
3. Date Incgrporated or Qualifed
. of/2¢/%
2. Principal Place of Business 2a. Mailing Address 4, FELNumber Applied For
E 2&] gﬁ 0(?6’/2‘?'2 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P 5. Centifcate of Status Desired ] $8.75 Add,’mnal
E- —_— 27 Fee Required
City & State City & State ~ — - = - —— 6. Election,Campaign Fin__a_ngj{_ag_-- $5.00 May Be
23 ;i Trust Fund Contribution _ 7 Added to'Fees™~— j—
| Zip Country Zip Country 8. This corporation owes the current year intangibie
24] ['2‘;[ ;;J l;(?] Personal Property Tax. Oves  [CINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registorsd Agent
SPINH gpr‘_,.o 81, Name
Mo AN FEDERW b“a} 82/ Street Address (P.0. Bax Number is Not Acceptable)
porPAue  Bek, FL 3%062 B3
. 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofida Statutes. the above-named oarporan'oﬁ Submits this statement for the purpose of changing its registered
office or registered agent, or boh—iR the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintiment as registered
agent. | am familiar with, and he obljgations of, Section 607.0505. Florida Statutes. ' -
SIGNATURE = g gy e LT _ _
. typfid p agent and ttie f appiicabie. {NOTE: Registered Agent signatire required when fenstatng} DATE
12, 14 (FFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12 !
TMe g P/ /y 7 @ /o R G0 [ DELETE L1TRE [JChange  [T] Addiien ?
e e N. FEDERML Ky 12ne
STREET ADDRESS 1.3STREET ADDRESS
& & . B
arv.cr.gp PottFAetie  Pot FL 33062 ACIY.St.2p :
T {3 petete 21TME Cchange  [JAddition | -
NAME 2.2 NAME
STREETAOORESS| e ,.!EMH@BESQ : N
Y- ST- 2P 2ACOY-ST-ZP T
MLE . [ DELETE 31 TME fChange [ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
TY.ST-2P B 34. CITY-ST- 2P
e L] DELETE 41TME [CJcChange  [J Addition
AME 4 2NAME
TREET ADDRESS 4.3 STREET ADDRESS
Y. ST. 2P 4.4 CITY.ST-21P
ME [ DELETE 5.1TIME {lChange [ Addition
AME Cm ol ’ =_52NMIE
TREET ADDRESS U A 5.3 STREET ADDRESS | . e
TY.ST-2P . 54 CIY-ST-2P
re - O DELETE 61 TE Dichange (] Addition
AME 8.2 NAME
TREET ADORESS 6.3 STREET ADDRESS
TY-ST-2P 64 CITy.ST- 2P

4. | heraby cerify that the information suppiied win this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and

accurate and thal

t My signature shall have

the same legal effect as if made under oath; that [ am an

afficer or director of the corporation of the receiver or trysiee émpawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block

N ATI

13 if changed, or on an attach
' * 4 el -
IDE. A e /ﬂ P B

t with an address, with all other like e

mpawered_



