FILE NOW: FILING FEE AFTER MAY 1ST IS $530.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
UL REPOR Katherin Habiz™" May 24, 1999 8:00 am
ANNUAL REPORT Secretary of State y b4 .
i
1999 DIVISION BF CORPORATIONS Secretary Of State
DOCUMENT # Pq gmm7&&7’2‘3 \/ 05-24-1999 90027 039 ***150.00
1. Corporation Name
P(‘emc er Com%.H‘lLCEﬂY\ CervwoesS wnC
Principal Place of Business Mailing Address
bS7¢ N STAatte 2> 7 1
cecon LC(' Creer ¥ (bb DO NOT WRITE IN THIS SPACE
A 2078 3. Date Incprporated or Qualifed
Se
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 S 08 6 76470 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
P o 5. Certifcate of Status Desired | $8.75 Add.monai
E] 27 Fee Requited
- Ciy&sate . _Ctygsate _6. Election Campaign Financing - $5.00 may 8e
E] e _ —2-81 Trust Fund'(}ontribﬁtion ‘Added to Fees—  °|*
Zip Country Zip Country 8. This corporation owes the current year Intangible T
m lgl ;ﬂ l—3;| Personal Property Tax. [ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PP Roll
$2| Street Address (P.0. Box Number is Not Acceptable)
70 N by W A L
83
Portclondh [l
22067 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice of registered agent, or both, in the State of Florida. Such change was autharized by the carparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.
SIGNATURE ,
Slgnature, typed or printed name of registered agent and title f applicabie. (NCTE: Registered Agent signature required when rainsiating) DATE 8 ‘.‘i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @ R
TME [ 4 .l\p Ro Pres ‘ [J DELETE 11THE DChange  [Jaddton | — f
NAME Tl W bgrrA wia—{ 1.2 NAME poul
STREET ADDRESS 1.3 STREET ADDRESS an
Corcenth & 23007 z |
CITY-ST-2P 14 CITY-ST-2P s 9
e ‘te TRers U pELETE 21TITLE [ Change [ Addition | O !
Nave Peter tolussen 2200
smeetavoress| [PB60 hce (leme KLUB 23 STREET ADDRESS
CITY-ST-2P Lovxa hothelhee {l Lo 2. 4CITY-ST- 2P :
TMLE 7 DELETE 31 TLE CJcChange [ Addition
NAME b . - = N 32NamE - —— R . |
STREET ADORESS 3.3 STREET ADDRESS !
CITY-ST-ZP 34.CITY-5T-2P 1
TINE ] DELETE 41TMLE [OChange [T Addition ‘l
NAME 4. 2 NAME ;
STREETADDRESS 43 STREET ADDRESS :
CiTY-57-2IP 44 ITY-ST-ZIP g
TIMLE [] DELETE 51 TME [cChange [ Addition :
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-57-2P
TMLE {J DELETE 61TTLE [ Change [[] Addition
NAME 6.2 NAME g
STREET ADDRESS 6.3 STREET ADDRESS E .
CTY-ST-2P 6.4 CITY-5T-2IP =

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(#), 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 cath; that I am an
officer or director of the corporatian of the receiver.af 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 changgd, prD aAdress, with all other like empowered. / /
v t Date

Lt

A -l
SIGNATURE ANF TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRE

SIGNATURE: r R

Shl 4 S £q02

aytime Phone

="
=
E‘V
=

-
=.
—



