05241999-90008-030-$150.00-$150.00 FILED
May 24, 1999 8:00 am

- x -

PROFIT FLORIDA D&~ Tigges STE
CORPORATION 18R oy Secretary of State ;
ANNUAL REPORT 4 - Secratary of State © 05-24-1999 90008 030 ***150.00 l
1999 . DIVISION.OF CORPORATIONS i

DOCUMENT #5070 § 7571 ’

1. Corporation Name

Splor) zoo/ 1NE . - =i . F

Principal Placa of Business Mailing Address

COE.P. OF F €

...-—-——_7-'(—;? & 2 W DL DO NOT WRITE IN THIS SPACE
UE“) %ﬂz- Ecj'lgy , F-’ 3¢é§ =2 3. Date Incorporated or Qualifed
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For i
nl___AME AS Alaifs 7137 Otbucd D" BG=-2522LSS [T }
_l Suite, Apt. 7, alc. T Sutte, Apt. B, etc. $8.75 Additional
2 z

7
- — City&State ———— — — — —— — —Cily 5%‘*"— — - &~ Etecuon Campaign Financing—=————-$5,00 -May Be ————]———
A . y Be
;! . S mu _ -l'. ggﬁgv ., 3’/ _ Trust Fund Contribution - Added to Fees
Zip Country i 8. This corporation owes the currenl year intangible

;1 rgl ;ﬂ 'z'p%s 2 mgﬁﬁfo D Parsonal Propery Tax. Oves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent

Toho E Teuif e To b E- T f— |
7139 Opkvoob DL G TG oY) 11925 2T |
L. 1 fuchey,f/ 3Y6s2 i | |

|V OPF boher, Fl  FLIPI B2 I

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad colamrmion submits thigstatément for the purposs of changing Its registered . :
office or registerad agenl, or both, in the State of Florida. Such change was authorized by the ¢g on's board of,dirgciors, | heraby accept the appointmant as registered i

agent. | am familiar with. and accept the obfigations of, ion 607.0505, Florida Statutas. X
s 5-/2-99 :
LA Ty

SIGNATURE hwg E. & 2ES -

- e —n

5. Cerifcate of Status Desired d Fae Required

Signature. o protsd name of regrstersd agand and Lite If spplicable (NOTE. R-g‘-umAg-mmmy‘:){ whan [ fasirng) 8 I

12 OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 22]

TmE Pfg S. K D DELETE 1ATRE DCiChange  [1Addtion] = {

NAME 3oh~ F. T& ‘“' 12NAME . b A \

SREETADDRESS| 7 | 3G €4 Koo D R . 13 STREET ADORESS o

CITY-5T-ZP L. FT /S 3 g2 14 CITY-57-2F &

ME [ DELETE 21TME [ClChangs  [JAddiion | © P

NAME 22NAME 3

STREETADDRESS 2.3 STREET ADDRESS |

orry.sT-2p 24CTY-8T- 2% !

TnE_ — _ (] DELETE 31 TILE [JcChange [ Aadition i
S P - ’ “12NAME - e = - = - — !

STREET ADDRESS) T - = :’i;—ST‘REETAmRESS - — T T D :

ciy-ST-zp 34.CTY-5T-2P

TME : [J DELETE 41TME Mchanga  []Addition ;

NavE 4. 2NANE }

STREET ADDRESS 43 STREET ADCRESS r

CITY-ST-2P 44CITY-3T- 2P ‘

TME [J DELETE 5,1 TIRLE JChange [ Addition '

NAME 52 NAVE ! ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29P S4CITY-ST-2P

me [ DELETE 61TME [Change [ Addition

RAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-51-2P 8.4 CITY-5T-2P

4. ¥ hereby certify that (e information supplied with this filing does. not qualify for the exemption slated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repart is true and accurats and thal my sighature shall have the same lagal effect as il mage under cath; thal Lam an

officer o direcior of the corporation or the receiver or trustee empowared (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: <Sohn g TRvi it Eﬁé‘é %11#;?/7*?7 722. FYV-SHY i I

Daytima Phone ¥ {68_%] -}n| gl ,
i
|

IGHATURE AND TYREC OR PRINTED NAWE QF SIGHING OFFICER OR




