.~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHO0 F7/5 ot
LEp Avrp SalEs, Ire

Principal Place of Business

7575 1) 35 Are

Mailing Address

7375 W 35 AVE
ArALEAH FC. F30/8 FHraleaH, FL.

F30/f

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90011 013 ***158.75

DO NOT WRITE IN TH!S SPACE

. Dale Incorp

aled or Qualified

O/ /T F

2. Principal Placa of Business
26

2a, Malling Address

. FEI Nurmbper

Applied For
Not Applicable

b5- OF L9306

21]
Suite. ADL #, elC.

z2] 7]

Suite, Apt. #, elc.

. Certificate of Status Desved

$8.75 Aaditional

Fee Required

X

22
City & State City & State . Election Campaign Financing $5.00 May Be
E 28 Trusl Fung Contrbution Added 1o Fees
Zip Country 2p Country . This corporation owes or has paid the current year Intangible
’;} . _2;| EI ' ;;I Personal Froperly Tax due June 30, O Yes O No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
\b 220/ Pl 4T ‘
7 5 w 55%_ 82| Street Address {P.O. Box Number is Not Acceptable)
7z_[/57[ san, 7. S2ps8 =
d Ve ’ 84] Cily

85 | Zip Code

FL

office or registeres nt,
agent. | am familie i

SIGNATURE X

- 11. Pursuant to the proviglonol Sections 607.0502 and 807.1508, Flonda Statutes, the above-pamed corporation submits this statement for the purpose of changing is registered
bath, in the State of Florida, Such change was authorized by the corporalpn's board of directors. | hereby accept the appeintment as registered
nY accept the obligations of, Section 807.0505. FloﬁVlatutes.

A4z i) SELLEZ

4/r5/77

Signature. Pefd Srpnnied rame of registered ageml and il 1§ apphcable, (NCTE. Regesterea Agenl signalure required when renslating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 2P [ biite 10 TITLE LT Change [T Addition
NAME yA ZAr/A) /ﬂ_{m 1.2 NAME
STREETw00aess | “7 £ 7 AU = A{E#/O/ 13 STREET ADDRESS
CITY-SI- 7P I ALEAE. A . 55’0}{ 14 GHTY- SF- 2P
TILE ’ T DELETE 23 TTLE T 1 change [ Addition
AAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS .
CITY-SI-7P 2 4CRY-ST-2P
e [T oeLETE 31TNLE T change [T adeition
HAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CUIY-51-21 34,CITY-ST-21P :
TME _ [T DereTe 41T [T change [ Aduition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1-21p 440V S1-2P
Lk LT oeLETE 53 TILE O change LT addition
NAME 52 MAME
STREET ADDRESS 5 3STREET ADDRESS
CItY-§i-2Ip N secinv-srozp
e 3 DeLETE §1TTLE [T crange  TJ Adaition
NAME £ 2 NAME
STAEET ADDRESS &3 STREET ADDRESS
CIry-SI- P BACITY-51- 7P

14. | hereby certify that the information
indicaled on Ihis annual reporl or
oflicer or director of the corpsati
Block 12 or Block 13 if chal

SIGNATURE: X

pple

chment with an address.

pRed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further ceriify that the information
ntat annual report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am an
of the rycerver or lrusiee empowered o execule this report as required by Chapter 607, Florida Slalules, and thal my name appears in

AZMm) /dié.df Z

A
smm{m E‘A’Nu‘f’vpsw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{?/’ﬁ/ﬁ? () 5/2-t0

Daytime Phone ¥

CR2E034°(10/97)




