FFLE NOW: FILING FEE AFTER MAY 15T IS $550.00

FIL

> PROFIT
CORPORATION
ANNUAL REPOR Secretafy of State

1999 & DIVISION OF co%nons

FLORIDA DEPARTMENT UF STATE
Katherine Harrs

o Vin WP Er-2 W
DOCUMENT # Y800 OAAL V7

_£3 Evmpres, Dne

??{3 Plie Wg_ess /fo / /o W / nMaiIing Address _
AP@(/ N K7 502

ED

Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90003 005 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incﬁzo?ratjg Q‘SUE?;?

2. Principal Place of Business 2a. Maiiing Address 4. FEéN ber P Applied For
-
[21] |26 &/m-.ss g A <X Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. = iti
e P 5. Cerlifcate of Status Desired O $8.75 Adqltlonal
E ;] Fee Required
| City & State . __ CiyaState ' 6. Election Campaign Financing $5.00 May Be
23| 28] T ——1  ThstFiid Contribution™— ~ '~ ~-- Added to'Fees— =
Zip Country Zip s Country 8. This corporation owes the current year intangible
;‘ E‘ 29| E’a Personal Property Tax. Oes ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

. L A
Q—WC ‘ A- U\)Ye( 82| Street Address (P.O. Box Number is Not Acceptable)

M AlmeERA Avt 5

CoRL (spbles, L 3334 |

85| Zip Code

FL

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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenit as registered

agent. | am familiar with, and accept the abliggiiens of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnatury n| \of)ﬁstemd agent and title if applicable. (NOTE: Registerad Agenl signature requited when reinstating)

S/13/77

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 3. DELETE 11 AITLE - [ Change ‘Addition

o HA (vey K WATIon W\( N X

STREET ADDRESS I 32 npiT- s @‘}6/_ OV 13 STREET ADDRESS

CITY-ST-2P B \’\R{b NG YA 'ﬂ' L 4 L aw 14 GITY-ST-2P C =

Tme N - DELETE 21 TME Change Addition

e | Berianne T WS X

sezTaporess| 21 39\ Y\,A { N G)J fjf’ 23 STREET ADORESS / 02 ! CC

avsrze | 2% (\Pd Na Rké& CrCh, FL mcm-ﬂ-m ~NC, 9 f) S )3 .
e (7 DELETE 33 TME S' Zc }t’. ’}Q{V ; ?’:As—u rar [ Change M ‘Addition

TANE — —f az2nE Fw VAV 7 — e

STREET ADORESS ' 3ISTREETADORESS | / /iy . as) 602‘}73f'

CITY-ST-2P 34, CITY-ST-2IP CO0Y Hﬁ E,‘_Q.qs /3 _

mME [J DELETE 41TME L 4 [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIT¥-8T-2IP 4.4 CITY-ST-ZIP

e T DELETE SATIRE K’C = & Siden— [lChange ,PRAddition

NAME ‘ 52 NAME ;

STREET ADDRESS 53 STREET ADDRESS /DCQ% ﬁg{’n}- S#/vde.

CTY-ST-2P 54 LTY-ST-2P CAY f;z a7 i3

TME [ DELETE 61TME 7t [JChange [ Addition

NAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an
afficer or director of the corporation or the receiver or 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 changed, or on an attachment with an address, with all other like empowered

S5/13/)55

?/? —656 "’?@Q [

SIGNATURE: MWW

Daytme Phone #

CR2E034 (11/98)

.
T



