fILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFFT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION Sandra B. Mortham Secretary of State

ANNUAL REPORT Secretary of State
05-10-1999 90228 050 ***150.00

1997~/ 771 DIVISION OF CORPORATIONS
DOCUMENT # [P9§0000 127711 v

1. Corporation Name

CAd T rTeLlPrues, Tro e

Principal Place of Business Mailing Address

515 TAIT 23 STheelT  s75 TAST 23
ﬁ ﬁ[/mg”ﬁ/ ﬁ' 3. Date Incorporated or Qualified | 3a. Dale of Last Report
H)hred H, 32p(% 22T Nov. 2 1/ 79F Tosjiee eed]

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬁ] Not Applicable -
Suite. Apl #. etc Suite, Apt. #, etc i =
° 5. Certificate of Status Desired ] $8.75 Adc!|t|onal -
22 . 27 Fee Required -
- City & Staie. =~ - —— — = - ———Liy-&BEe— — - = ——— | -B. Hleclion Carmpaigir Finarcing -— = 58:00-May B — — ;
;l ;l Trust Fund Contribution O Added to Fees -
Zip Couniry Zip Country 8. This corporation has liabilty for intangible tax under 5, 199.032,
24] 25 120 [30] Frorida Stautes Cves P no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Narme

Pleco < AYH

575 TaT 22 S
83

/1(/‘5 E /?(/ ﬁ 230.7 84| Cily FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, (he above-named corporation submits this stalement for the purpose of changing its registered
ofice or registered a boih 10 the State of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agent. | am familiar Lt the obligations of, Section 607 0505, F\;\Sda Statutes. 6) ,
% Came — NJ'A"""I q-28-1

f/(é’&f 82| Street Address (P.O. Box Number 1s Not Acceptable)

85| Zip Code

'
-

SIGNATURE
Slgnature. tw:!'d ar pnngha name ol registered agent and 1le ¢ apphcatle INOTE Peglst’ed Agenl signkdire required when reinstatng) DATE

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 7 DELETE 11 TITLE [T change [ Addition | &
HAME CH‘/DU} pleeée o 12 NAME o
SIREET ADDRESS | ™7 ¢~ < RS T 2..2 YT/ZI 13 STREET ADDRESS 2
ar-srze | A7 LATERH, FE 23017 140/TY-ST-2IP &
TITLE v T DELETE 21 TLE [Jchange [ Additien | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-87-2IP 2 ACITY-S1-2ZP
T - - - Joeere - Y simne o [Tchange [ addition_
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-7IP 34 CITY-ST1-21P
TITLE [T peLETE 44 TITLE [J Change UAddilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2P 44 01Y-ST-2IF
TITLE [T DELETE 51TIILE [Jchange [ Addition
HNAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-71P 54 CITY-ST-2IP
TITE L] DELETE §1TITLE [T change [ Addition
NAME 62 NAME
STREET ADURESS 63 STREET ADURESS
CITY-5T-2IP B4QITY-ST-2P
14. | do hereby certify that the information supplied with this filng does not qualiy for the exemption stated in Section 119.07(3)1), Flonda Statutes. | further certify that the

nformation indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as il made under oath; that

{ am an officer or director of the carpgation or the receiver or trustee empowered to execule this repor! as required by Chapler €07, Florida Statutes, and that my name

appears in Block 12 or Block 13 if on an attachment with gn address. 2 5r’" B g ‘
SIGNATURE: LG /%, Caym—Pusidd ¢-20-99  Losy

SIGNATURE AND TYJED OR PRINTED NAME OF SIGMNING OFFICER OR DIR#OR Lale Cavlirre Phone &




