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07201999-90028-038-$550.00-5550.00 ke .
e FILED
ANOUNT DUE OM OR BEFORE Q2/15/99: $35¢ {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Jul 2 0, 1 999 8 . 00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrs / Secretary of State
ANNUAL REPORT | 07-20-1999 90028 038 ***550.00

1999 Y 7 Dms;:aagou;:;m;nons / ;‘
DOCUMENT # P9g8000078683 7

1. Corporation Name

o Y

. DONOTWRITE INTHISSPACE . -« - ~-
3. Date Incorporated or Qualified

PR — . - - [ N e T

09/11/1998
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
1] 25 59-3s5t5 '/f’ Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. gl . $8.75 Addiional
E *—iﬂ 5. Certificate of Status Desired D Fee Requirsd
_ Clty8State. o im et CHVESHle e |6 Election Campaign Financing -- . $5.00 MayBe.. | -
?ﬂ*‘ "' = 78| Trust Fund Contribution D Added to Feas
Zlp Country Zip Country 8. This corporation owes the current yaar .
[24) 2s] 20] 30] Intangibie Porsanal Property, [(Oves o
9. Name and Addrass of Cufrent Regiatarsd Agent 10. Name and Address of New Registored Agent
81] Name
WLMC REGISTERED AGENTS, INC.
701 mK&L AVENUE 82| Streat Address (P.O. Box Number Is Not Acceplable)
SUITE 2000 T 8
MIAM) F. 33131 _
84| city FL lasl ip Code

1. Pursuant to the provisions of sections 507.0502 and 507.1508, Flonda Statutes, the above-narmed corporation submits this statement for the purpese of changing its reglstered
office or registared agent. or bath, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hefeby accapt he app as reg d——
agent. | am familiar with, and accept the.obligations of :section 607. 505, Flotida. Statules. - "

" SIGNATURE :
Bigraturs, iyped or pricied neme of regisiared sgent and ttle i sopicabi. (NOTE:; Registared AQet Signature required when renszatng) DATE &
12, -, OFFICERS AND DIRECTORS 1. ADDIFIONSICHANGES TO OFFICERS AND DIRECTORS N 12 o
G
TME F}ZP D DELETE 11TTLE Uchﬂlm D Addition g
NAME WW mgu%z 12 NAME b
STREET ADDRESS & toRtw 31 1.3 STREET ADDRESS L
CITY-ST-2P VJ 1 J)ﬂm,_R- 33& / F 14 CITY-ST-2P g
e s PIe [Joeet 21TmE 0 crange [ adaition
e %’IMMW mugr: 22
STREET ADORESS q;{FCW 57 /f 23 STREET ADORESS
CITY-5T-2P NOLLY o ", P Ix 24CITY.ST-2P .
TME . [Joeere SITME TS : [ change [_] Additon
NAME 3.2 NAME
_| stReeranoRess | — e e - AISTREETAOORESS | e =
CITY-ST2P 34CTYSTZP N
TME [ Joetere A1TITLE : ] chenge L] Addition™|-emar .
NAME 2NAME | - -
STREET ADCRESS 43 5TREET ADDRESS
arvsTze 44 CITY.ST-ZP
e O oeee S1TME O crange ] addivon
NAME 5.2 NAME
STAEET ADDRESS 53 STREETADORESS
CITY.ST.2IP 54 CITY-5T-2°
TMe [Joetere 817ME O crenge 1] adaian
NAME 82 NAME
STREET ADORESS 6.3 STREET ADGRESS
CITY-ST-ZP 6.4 CITY-ST-IP
14, ! hareby certify that the Inforrnation supplied with thi ol gualify for the exemption stated in section 1189.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemantzle e gnature shall have the same logal effact as if made under path; that | am
an officer or diractor of the corporation or he tectiver or B g report as required by Chapter 607 Fioridg Statutes; and that my name appears
In Block 12 or Block 13 If changoed. o atlaghmpe / /’/
-~ g A -
SIGNATURE: ZEQUIR S 2 2/ PR
) BN Tvrell O PRINTED NAME OF SIGNTNG OFFICER OW DIRECTOR T D Daytime Prone £
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