04061999-90024-028-5$150.00-$150.00

. FILED
Apr 06,1999 8:00 am ||

- -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharino Harre ecretary of State
ANNUAL REPORT Sacretary of State

04-06-1999 90024 028 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000091132

1. Corporation Namée

e ARRRRA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfed

10/27/1988
2. Princlpal Place of Business Ja. Mailing Address 4, FEI Number - Applied For .
21] 26] 5HG- 3539577 Not Applicable ’
Suits, Apt. #, stc. Suite, ApL B, etc. . $B.75 additional
Sgg] A e = < ,.;‘ L e et - . Ao SecCartifcat of Status Desired, . (e o =Fas Roquired™— ~=| *
{ _CitysState - _ . . _ _ - Ciy&Sae.. - . - 6. Elaction Campaign Financing 0 $5.00 may Be- =l
(23] m _ Trist Fund Contribution Added to Fees :
Zp ©__ Country Zip Country 8. This corporation owes the current year intangible . LI
24) [2s] [29] [30] Personal Property Tax. Oves  [INe i I i
9. Name and Address of Currant Registared Agent 10. Name and Address of New Registered Agent i i
81} Name : : I i
AMERILAWYER .
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Accaptable) M
CORAL GABLES FL 33134 7]
34 City Ias Fip Cods ©
. FL :
11, Pursuant 1o the provisions of Sections 6070502 and B07. 1508, Florida Statutes, the abova-named cotporation submils this siatament for the purpose of changing its registered
affice or registerad agant, or botn, In the State of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiflar with, and accept the obligations of, Sector 607.0505, Florida Statutes.
BIGNATURE
Siorabhurs, fypad of prirded rars Of registsrid dgent And tiie ¥ APOICEDE. NOTE: Registered Agent signatuna recyked when reinytating) BAYE -
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
mEe PSTD [J DELETE 1A TE OcChange  [JAadton | £
HAME BRIDGEWATER, JACKIE A 12 NAME: . 3
sreeTanoress| 1222 INGRAM STREET 1.3 STREET ADDRESS i
CITY-5T-2P KISSIMMEE FL 34744 1ACTY-5T-Z9 &
TmE [ DELETE 24 TME [OCrange  [JAddtion|
NAME 22 NAME
STREET ADDRESS e ZISTREETADORESS | | . oo Set aem m e — .- M
B T L e T acmy s )
mE (3 DELETE A TILE (JChanpe ] Aadition
NAME 32ZNE
T ’mﬂ""'m’ el T EE——— - - — : nm‘ EET ADDRESS |~ e
oY ST 2P . A4.CITY-ST-29
e [ DELETE 4ITME [JChange  {JAddition
NAME 4,2 NAME )
STREET ADDRESS 4.3 STREET ADORESS '
oY ST-28 AACHTY-ST-Z8
TIE 7 DELETE SATME DChange  DlAssion| |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST. 2P S4CTY-ST-2P '
™e 0 DELETE BATME [lChenge [ Addiion
NAME 52 NAVE
STREETADORESS, 3 STREET ADORESS .
CITY-ST.IP BACITY- ST :

14, I'hereby cerlfy that the Information supplied with this filing does rot qualify for the axemption stated in Section 119.07(3)(i} Flonda Statutes. | further certify that the information
indicated on this annual repart or supplamentat annual report Is true and accurate and that my signature shall have the same Jegat effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in ,
Block 12 or Block 13 If cha of ah an attachmant with an addraas, with all other like empowered.
2/ /é ?
77 Dye

AT R NN PRI L LD
N ALY A ARG

OFFICER OH DIRECTOR

Phone #

SIGNATURE:




