05241999-90013-038-$150.00-$150.00

e == .

FILED

PROFIT FLORIDA DEPARTMEMS OF STATE
CORPORATION Kathosing Marris
ANNUAL REPOR Secratary of State
1 1999 (L\., DIVISION OF CORPORATIONS

HOCUMENT # PAZ 0oo0aYi|| v/

Syne P&y DwersiFiep SQS‘T’EJ’VI;E‘UC—;

«

May 24, 1999 8:00 am"

Secretary of State

05-24-1999 90013 038 ***150.00

L

Principal Place of Business ] Mailing AcdTess 0723 - 90.609 R
VAo L N LIEF -
V| Brecvy Fl. 3 30\ g DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualifed Bl
2. Pringipal Place of Business 2a. Malling Address 4. FE| Numbar _i Applied For
—— P

?’ Q&N\ = rZ;I S ANILE es- 05 ?’8 (03 3 | Not Applicable

Sulte, APt #, etc. Sulle, Apt. #, etc. ] ] $8.75 Additional
;ﬂ —2—7-1 5. Certifcate of Status Desired  [J Faa Required

Gily & State  _ _ o __.. City&Siate | - - | -6, Elattion Campaign Financing- O -%5.00 may Be
23 _— —— — — h;ﬂ e e e o __Trust Fund Contribution. - Added.to Faes

Zp Country Zip Country 8. This corporation owes the current year intangible
m E’:] i;\ @ Personat Property Tax. Oves (INe

9. Name and Add af Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
ﬂM@ len e 82( Street Adcress (P.O. Box Number is Not Acceptable)
- - tree ress (P.O. Box Numbar 13 INg P
343 Alverid Bue
Corae HadlsSs, F£ 33139 o3
84| City FL]ss[ Zip Code

agent. | am familiar with, and accept tha cbligaticns of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named carporation submits this statement for the purposs of changing its registered
office or regisiered agent, or bokh, in the State of Florida. Such change was authonzed by the corporation’s board of diractors. | hereby accept the appoiniment as segistered

Tighature, typed O priviet Fiare of fegatareg A6 Ard twe d sppkicable (NOTE: Ragin! Agient s mured wiveh =1 DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME Prees Deut . [J CELETE 1ITME - C]Change  []Addition E
NAME Mbein vt 6P DF 12NAME 3
smeETAoREss] LADMe N2 LFCA 1.3 STREET ADDRESS D
arvsrze | Mty EL Daorg 14 G- 5120 &
me Diesetor - CJ DELETE 21 TE [JChange  []Addttion | ©
HAME (%) BAAD WAL 22N
streeT aporess| L 303 e K0 LTS 23 STREETADORESS
evsrze MU, - Ddold 2,4 CITY. ST 2P

Ame s T R ~ — Ovoumwe umE - — OiCheme  DAdgdifon]|
N I2NME
STREET AR TSR IO | SR -
CiTY-5T-2P 34 CTY-§T-2P
TMe [ DELETE 41TIE CyChange [ Adaition
NANE 4 2NAME
STREET ADORESS 43 STREETADDRESS
CTY-ST- 2P 44 CITY-5T-2P
TILE [J DELETE 51TME (JChange ] Adestion
NAME 52 NAME
STREETADORESS 53 STREET ADDRESS
CITY-ST. 29 54 CITY-8T-29
TME [J DELETE AITIME [JChange  [[] Addifion
NAVE 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST.2iP SACHY.5T- 0P

14. | hereby certify that the ini
indicated on this afindal rej

= rﬁamplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Fiorida Statutes, | further cerlify that the information
for supplamental annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an
r the receiver or trustee empowered to sxecute this reporl as required by Chapter 607, Florida Stantes: and that my name appears in

S-5-99 30J 62 ¥ I 6

officar or director df the co tion
Block 12 or Block \3 if f-oromean attachment with an address, with all other like empowered.
SIGNATURKE: . GEBADE
SIGMATIIRE AND TYPED (I RAINTED HAME OF S OFFICER OR DIRECTOR

Daytime Phome #
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