é'.--051;;“1999-90006-016-$150.00-$150.00 FILED

May 17, 1999 8:00 am

PROFIT FLORIDA DEPARFMENT OF, STATE
+ CORPORATION Kavrres arrs Secretary of State
ANNUAL REPORT Secretary of State 05-17-1999 90006 016 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pfﬁ”é:;’c i 05;’
//Z’ecf//ﬁud Kb napllon (3 /0 @2E FrC RN TR R [ 00 01

569875 - 90018 - 29

—_— -—- s
Principatl Place of Businass Mailing Address
IV ) 575 /e |
o DO NOT WRITE IN THIS SPACE
/%/77 wslect /7# BF3ox i
3. Dale 1ncorpor?£¢ Oua?o
V2 PSS i
2. Prncipal Place of Buginess 2a. Maling Addrass zF L bumbet Appliad For
21 S 2 26 2074 -2F8 [ 9‘5 L= Not Applicabla
Suite, Apl. #, etc. Suite, Apt. 8, etc. ! $8.75 Additienal
. i f St i :
= ;‘T_I_ 5. Certifcate of Stalus Desired 0 Fee Required
| City 85t e | Cily&Smle. . . .. __ __.|_8._Election Campaign Financing O $5.00 May Be
23! 281 Trust Fung Contribution Added to Fees
| Zip Country Zip Country 8, This corparation owes the current year Intangible
24-] 22_5} ;1 30 Personal Proparty Tax. 0O ves M
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81} Name
I
\/:&—/7?&9 A 7;2‘&’- 82| Streei Address (P.0. Box Number is Not Acceplable)

S frzes Scd 287% 577 5
%m ELS"/E:QC{/"% 841 City FL as[ Zip Code

11. Pursuant to the proyisions of Seclions 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registared agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent, ! am familay with, and accept the obligations of, Section 607.0505, Florida Statutes,

-

SIGNATURE -
S - fyped Or printed narMme of repistered ageni and hte if apphcatre. (NOTE: Regutared Agant signaiure required when reingtabog) DATE s d
12. yrd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME A - /-712& ;7 ’P/ <= J DELETE 11 TITE [OCharge [ Addition E !
HAME ; A 1.2NAME =
STREETADDRESS 7} 7/l % 5_77/ SR € 13$TREET ADDRESS % E :
a1 20 plorrr s FEad [F7 BIcso ] usie & g 1
mE v 7 oRETE 21 WILE DiGrange DAt | © 3 j
NAME 22NAME ! |
STREET ADDRESS| 23STREET ADDRESS 1
CITY-ST- 29 2 4CITY-87-2P E
e {3 DELETE AUNILE [JChanrge [ Addition E i
NAME 32NAME - .
TT 7| SWREETADPRESS)T T T T T T eTTos - —W-aastreet apokess — .- - - = i
CITY. ST-2IF 34.CITY-S1-2P ; i
e [J DELETE SITME [JChangs {1 Additon = !
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS =
CITY-5T-2P 440TY-ST. 2P ;
Tme [J DELETE S1TME ClChange [ Addition
NAME S2NAME —
STREET ADDRESS 53 STREET ADDRESS =
CTY-ST-29 54 CIVY-ST.2P - ‘
e O oeLeTE EITITE ClChange ] Addition =
NANE 62 NAME
STREET ADORESS 63 STREEY ADDRESS =
CITy-ST- 2P &W—SLZ\P —
=

14. | hereby cartify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerufy that the information
indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legat effect as if made under oath; thal { am an
officar or diractor of the corporation or the receiver of bustee empowered to execute this repart as required by Chagpter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if cha. , or on an attachment with an addregs, with all other like empowered,

SIGNATURE: it B e a M %Wf

SKINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

f

IREtn

Dayume Fhore &




