FILE NOW: FILING FEE AFTER MAY 1ST.1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of Sua'te

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S@nlors Furst Mavkeh Y\ﬂ Qorp

Principal Place of Business

Mailing Address

22930

550 Ellmere Due ¥z P.O. Box 115
Q{ﬁcamueral) FL

Cmuera,\
IAAC

FILED

May 13, 1999 8:00 am

Secretary of State

(05-13-1999 900035 044 ***150.00

| DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

%NB\HX

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m _2_5] /f\ 1_5 #359\,g 7 [7’.2- Not Applicable

Suite, Apl. #, etc.

Suite, Apt. #, etc.

A
)

$8.75 Additional

EI B - ;\ L _ / 5, Cerufcate of Status Desiced [} Foo Required
City & State City & State { 6. Election Campaign Financing O $5.00 May Be

Zl ;Ei Trust Fund Contribution Added 1o Fees
| Zip Country Zip Country 8. This corporation owes the curent year Intangible
24-| El 29 El Personat Property Tax. Cives No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

811 Name \
Kern DecHAa Stume
éjzdsfé_et Address (P.O. Box Number is Not Acceptable)
565 Fill more Aue #208 .
CCLPG C&.NLU@{CL{ =8 39\(? 2 o 8a| Ciy FL 85‘ Zip Code

11. Pursuanti to the provisions of Sections 6

07.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (11/98)

office or registered agent, or-both, in te State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar ang¥accepithe ions of, Section 607.0505, Florida Stalutes.
7 317/94
SIGNATURE —!
Signature. r;?éu or prnfedfiame of registergd agent and tills if applicable. (NCTE: Ragigtered Agent sig required when rei DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12
TIMLE < ‘ ) DELETE 11 TITLE [JChange [ Addition
NAME '«6\(\& %h\l‘u”\ CS,- 12 NAME
STREET ADORESS 5 55 l: \ UACIAE ue ] Zog 13 STREET ADDRESS
CITY-ST-2iF C.CL DC CCL Whaueya ' FL SZ«QZO 14 CITY-ST-ZP
TITLE {J DELETE 21 TITLE CJChange [ Addition
W 1‘!’ L\ .
NAME 4 22 NAME
STREET ADDRESS 56: J Fi Himece Ave™> 208 23 STREET ADDRESS
CCITY-ST-2P - —CL()(' Canaor e l - [t 32426 Rascmvstae = e
TME 6 ] DELETE 31TME [[IChange [ Addition
NAME ‘:r‘d"‘ o ;SOLM' ’ |(Cﬁ'€5 32 NAME
STREET ADURESS Al Lo Mﬁ’ C e S"JC pal?) gl.f 33 STREET ADDRESS
CITY. ST-2ZIP v 6(\ ., I~ FL 2423 34.CITY-ST-ZP
TITLE 3 [ DELETE 41TLE Ochange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7IP 44 CITY-ST-2IP
TITLE [ DELETE 51 TILE [JChange  [[]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TITY-ST-2P 54 CITY-ST.2IP
TIMLE ] DELETE 8 1TIMLE [Change [ Addition
NAME 6.2 NAME
S$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP B4 CITY-5T-21P

14, | hereby cenify that the information supplie
indicated on this annual report or supplemental annual report is true and accurate

d with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the |nformat|on
and that my signature shal! have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver 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, pfon al

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR

ttach ith an address, with ali other like empowerad.

Bl

(Yo 1837518

Daytime Phone #




