FILE NOW: FILING FEE AFTER MAY 1ST I¢: $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

B L

Principal Plzce of Business

IS Lalceview Ct
Loeger Cdq FL 2305k

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrela y of State
DIVISICN OF CORPORATIONS

(fﬁXcrm 31835 o
Co. ot Bro wud

Mailing Address

.'l-.)?q Lakeview Ci’
[00 . O \L e

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90121 027 ***150.00

DO NOT WRITE IN THI 5 SPACE

3. Date Int-orporated or Qualifed
3} 0y T
6 } D 21
2. Principal 2lace of Business 2a. Mailing Address 4, FEI Nunber Applied For

m | 26] 5 o R 7) i34 Not /pplicable

Suite, Ap . #, etc. Suite, Apt. #, etc. iti

P g 5. Cerlifca e of Status Desired [} $8'75 Ad j,mona\

m ?‘ Fee Required

City & Stite City & State 6. Election Campaign Financing O $5.00 may Be
23 —iﬂ Trust Fung Contribution Added to -ees

Zip Country Zip Country 8. This coraoration owes the current year Irtangible ’
’;l lEl El m Personz| Property Tax. O es rlﬁNo

9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent !
_—t 81 Name
Choishopter Gansvn >is
. . C _\_ 82| Street Adcress (P.O. Box Number is Not Acceplable)
3599 Lalceview
83
1000 Cuid- I~¢  B0L6
o .? LYy i . 84| City Fl asl Zip Coile

agent. 1 am familiar with, and acczpt the obligatio 1s of, Section 607.0505, Ffonda Statutes.

SIGNATURE

11. Pursuan: to the provisions of Sections 607.0502 and B807.1508, Florida Statute-s, the above-named cororation submits this statement for the purpose o’ changing its re jistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat.on’s board of ditectors. | hereby accept the appomtment as registered

Signature, typed o printad nam: - of registered agent a d title «f applicable

(NOTE- Ragistered Agenl signature requin «d whan remsiating)

DATE

12. CFFICERS AND DJIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 09 [ [ DELETE 1ATITLE [(QChange [ Addition
NAME ?nn’\u“‘&‘c CLV.’J*'VPH" 12 NAME
STREET ADDRES! ;

D < qc’ L ) ka. ? C+ 1.3 STREET ADDRESS
A N A o@es Crde o > 1l 14 CITY-5T-2IP
TIMLE {1 DELETE 21 TITLE [CIChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ACDRESS
CITY-§T1-2P 2.4 CITY-ST-2P
TITLE [ peLETE 31TITLE [JChange  [“]Addrion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE [ DELETE 41TITLE [JChange  []Addition
NAME - e - - ——  B-aczname —— -
STREET ADDRESE 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§T- 2P
e L DELETE S1TME [Change 1} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 54CITY-ST-2P
TITLE ] DELETE 61TITLE [JcCharge  _]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZIP ~ 64 CITY-ST-2IP

14. | hereby :erify that the informpt

achm 2nt with an address, with ail sther like empowered.

DI\Q,/ ﬂ\"'l [ E|‘u F’of
Crate

ith t us filing does not gualify for ‘he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cet tify that the infoimation
of supplemental annual report is true and accurate and that my signature: shall have the same lega! effect as lf made und::r cath; that | aran

95

CR2E034 (11/98)

§]0- 658")

A Ch
PED OR PRIN AME OF SIGNING OFFICER R D
B

ECTOR

3195/6‘1
[

€ aytime Phone #




