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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # A7 0000%?4/(/

1. Corperation Name

CrTYGHTE  CommeliAL, T2

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 05, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-05-1599 90148 021 ***158.75
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Principal Place of Business Mailing Address 4 3153 90148 21
HSDo XelTIVE DPIVE Uspo erecvtive e T e ——
<uTE 300 SYj7e 300 DO NOT WRITE IN THIS SPACE
A/ Mégs ﬁ_ 3([//9' WV A 3 3. Date Incorp rated or fualifed
2, Prjncipal Place of Business 2a. Mailing Address 4, FEI Numﬁer Applied For
21] 500 EXecvive DOV [ 4580 XeunivE TUE| 59— 355' He 73 Not Applicable f
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] - $8.75 Additional
EI Qﬂfé” 500 _I SE /, e 32)0 5. Certifcate of Status Desired J¥ Fee Required

City & State City & State B. Election Campaign Financing 0 $5.00 May Be
23] W 58 /’ BN LES S Trust Fund Contribution Added 1o Fees
B. This corporation owes the current year Intangible

_l <—3 d///q l_—l Vé* 29 gff//? @CWW&A' Personal Property Tax. [ ves [INo

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

WAPLES iy LADHLLE 7. o A Lot e CHAME)

82: Street Address (P.O. Box Number is Not Acceptable}

YO8 TIAm Tbn. NTH #-300 /SO TAMINM] WOLTH 238

83

VAPLES 7. 3Y/D3 um@%éga’ L 555

11. Pursuant to the provisions of Sections 637.0502 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE .
Signapture, {yped of primied name of 1egistered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstaling) DATE a l
12. OFFICERS AND DIRECTORS 13 ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 & :
e T DELETE 11TITLE HESIOENT [ DiEe 7o [ Change L;(]Audiuon = L
e 120 ROBERT S. HMOY s |
STREET ADORESS 1.3 STREET ADDRESS /0 ! MRET fos0 N # S i
CITY-$T-2P 14 CITY-ST-2IP LES e 3t/ ,,g & ! ‘
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Nave 22N VANET Keuy i
STREET ADDRESS - 23STREETADDRESS | 5l ey CTw/e DL reE #3300 i;is
CITY-ST.2IP 2.4 CITY-ST-2IP NBPLPLES 7 A !
TITLE (] DELETE 31TILE :ﬂTW {0 Change [}Addmon I |
NAME 3.2 NAME Wg/ KELLY =i
STREET ADDRESS IISREETADORESS | 4/ AT O WE # Do E:i
CITY-5T-2IP 34.GITY-ST 2P A AR LS FZ . T E
TITLE [ DELETE 41TME [/1CC ,ﬁm ) OE?‘\/‘T [ Change WAdumon :
NAME 4.2 NAME z pw 3 /_/ A, Vi
STREET ADDRESS 43 STREET ADDRESS Vi -# S0
SO0 £ VT u:‘ =
CITY-ST-ZiP 44 CITY-57-2P A/ M{(EIS .- S¢/19 =
TIME [ DELETE 51TITLE [lcChange  [JAddition =
NAME 5.2 NAME ’ E
STREET ADDRESS 5.3 STREET ADDRESS =
| CITY-ST-ZP 54 CITY-ST-2P z
THLE [ DELETE 6.1TIME [JChange [ Addition
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14. | hareby certify that the information supplied 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 oath; that | am an
officer 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

Bfock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
"SIGNATURE: JANET j/ﬁ&/f-f / Gu)) SFr -9y ==

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




