$550.00

FILED

ey

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State

1999

DIViISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90013 041 ***158.75

DOCUMENT # "
1. Corparation Name qu&oa O 5/7?’3;
HoiLmes + WATS ary Gows vt T/JVG} e —_—
Principa! Place of Business Mailing Address
H1o1 sSw 107H s7.
P.o-Box 260 909
Ft
Aaems toxe p”;‘;f, e Fembroke P hes , FL . DO NOT WRITE IN THIS SPACE
230 2

3. Date Incorporated or Qu7l'ded
717 /¢5

22] 7]

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
ol 2] RO piox 2606409 (S ORLS 356, [[NotAppicone
Suite, Apt. #, etc. Suite, Apt, #, etc. . iti

F uite. At 7, el 5. Certifcate of Status Desired $8.75 Additional

Fee Required

City & State /};ity & State s 6. Election Campaign Financing 0 $5.00 May Be
k;\ - - za] 'em b o kg: 10‘ nes FL Trust Fund Contribution Added to Fees -
_Zip Country Zip Coantry 8. This corporation owes the current year Intangible T
;I IEI 2—91 230X p m } SA Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCAWARTZ, PAVID A ESQ 31| Mame
818t wesT BRowALDd BLVD) STE 20 Y 82] Strest Address (P.O. Box Number is Not Acceptable)
PunTATioN, FL' 3352 Os -
84| City 85| Zip Code
FL "]

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant o the provisions of Sections 6070502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appaintment as registered

Signature, typad or printed name of registarad agent and tile 7 appicable. {NOTE Registered Agent signalure required when remstating) DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME £ DELETE 11TLE PRES D =AFT CChenge  RZAddion | —
NAME 12 NAME DIANE TouGs B8RrunNe 3
STREETADDRESS sssmeeTsonRess| W01 Swd 10Th ST ]
. S

CITY-S57-ZP t4CITY.5T-2P Pomproke Vings FL 32035 &
TME ] DELETE 21TME V. PRE D erST [Change  h/Addition | ©
NAME 22 NAME Tones F. BRUNO

STREET ADDRESS 235TREETADDRESS | 11704 S00 1O ‘&‘ =T _

GiTY-ST-ZP 2.4CITY-§T-ZP Pembrolce Yins FL 33035

TITLE [J DELETE 31TIME ZEcY —TREASURER [Change  [#ddition
- NARIE T —— - - — B3z Mﬁf,_wﬁawpqgci%ﬁggudo S
STREET ADDRESS 33STREETADDRESS | ( Ae AGOVE )

CITY-ST-2P 34.GITY-ST-ZP

TITLE [] DELETE 41 TITLE [JChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 $TREETADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE [ DELETE 51 TIMLE [Ochange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2FF S4CITY.ST-2P 3 - :

TIME [] DELETE 6ATITLE [JChange (7] Addition

NAME 5.2 NAME N '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY.ST-ZIP

officer or director of the co
Block 12 or Block 13 if cha

SIGNATURE:

14. | hereby cenify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am an
poration or the recei'\:er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gd, or on an attachment

with an address, with all other like empowered.




