T

" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
BORPORATION
ANNUAL REPORT

& 2:000
DOCUMENT# 0'77 ,P},,,C

1. Corporation Name '1:? l My
ﬂ’l

\ Sandra B. Mortham Secretal‘y Of State

: Secretary of Siate

\ DIVISION OF CORPORATIONS / 03-22-2000 90031 014 ***150.00

825287

'

Principal Place of Business

32/0 § a7t My e § HFTE kaly

PR ™ @ F [ IIed] ‘ m c anrte F/ 33927 DG NOT WRITE IN THIS SPACE

\ 3. Date Incorporated or Qualified

.

L

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbgr Applied For
] o | 3 p&62906
} - &0t Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
wie. Ap WS AP 5. Certificate of Status Desied [ $8.75 additiona
29 ;‘ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B2
’El ?B] , Trust Fund Contnbution Added to Fees
Zip Country Zig Country 8. This corporalion owes or has paid the current year Intangible
;l 2_5I El \ a Personal Property Tax due June 200 O Yes  [J wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 81] Name

DR uIP fecr |
.[// ) 82 Strest Address (PO Box Number is Not Acceplable)

£32 02 8

84| City 85| Zip Code
FL

11. Pursuant to the provisions ot Sgattn . 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o oth i ¢ Such change was authorized by the corporation’s board of directors. | hereby accept the appgniment as registered

agent. | am familiar -. ﬁ-. of, Secuon 607.0505, Florida Stalutes.

SIGNATURE = ' N7 fas
jSlgnalum lyped or pnnled name of reg\slersd agent and utle f appl:cab\e {NQTE. Registerad Agent signature required when reingtating} 7 DIV’E

12. . OFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TN ]/ v [T DFLETE 1LITITE O change [T Addition
NAME *pﬁt/’—o Lév | 12 NAME
staeeTapORESS | G @ B © ~6 | - I 13STAEET ADDRESS
ory-sze  SHod Q’/grﬂ' H f/],'?() t 14 CTY-ST-2P
T Viee + [J DELETE 21 TIFLE [ change [T Addition
NAME SeryH -y Leer’ 22 NAME .
STAEET ADDFESS | 240 § v Fcr ) : 23 STREET ADDRESS
CITY-ST-2IP s 7 (e & H YK/ -330*/ & 2, 4 CITY-ST-2IP
TITLE LI DELETE 31HTLE “C change [T Addition -
NAME | 32 NAME
STREET ADDRESS ‘ 33 STREET ADDRESS
CITY-$T-2IP | 34 OITY-ST-21P
TITLE i O DELETE A1TITLE T change  [J Acdition
NAME I 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P . 44CITY-5T-2IP
TILE © [T orLete 5.1 TIILE [T change [T Addition
NAME 52 NAME
STREET AGORESS ; 53 STREET ADDRESS
CITY-ST-7P ‘ 54 GITY-ST-2IP
TLE * [T DELETE §1TITLE [ change LT addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 2P } 84CITY-31-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certiy that the information
indicated on this annual report or supplemen\al 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 1 or0 powered to execute this report as required by Chapler 607, Florida Starules; and that my name appears in

Block 12 or Block 13 if changed, ore 2 am-ﬂﬂ. Hress.
SIGNATURE: I ( - s /7 /

IATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DHRECTOR . Da'f’ Daytre Phone #

-|n

| FLORIDA DEPARTMENT CF STATE Mar 22, 2000 8:00 am

CR2E034 (10/97)



