FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFTF-~  ~ S In.

CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT B s
% / Secietary of Staie 05-24-1999 90011 038 ***150.00

{9?? 1998 ‘ié_;%/ DIVISION OF ?ORPORATIONS
DOCUMENT # © ag@oco e a1 VIF

1. Corporation Name

IIIl--g--.— 4- Z : |8
v mA Coff. . a1 0ils - 3

l —
Principal Place of Business Mailing Address
A0S Mbcag~rES BLYD 2oATS BiscAy~ve (Do
AV ~T4RA =L Ty Y Avermtviae O 3BV DO NOT WRITE IN THIS SPACE
3. Date Incorpprated or Qualiied
Wl s/ 1aas
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 m LS — GEIEHNHT Not Applicable
Suite, Apl. #, etc. Suite, Apt #, etc . i
P P 5. Cerlilicate of Stets Desred [ $8.75 udtional
E] ;'l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be .
;‘ El Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear intangible
2_4r El ?9] m Personal Property Tax due June 30 Bdes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

A TAAMSI Y it A R

— .t - 82| Street Address (PO, Box Number 15 Not Acceptable)
Aoaty BlbcagwvE Din

Avg ~TURA FL Y313V &

85 | Zip Code

84| City FL

11. Pursuant to the provisicns of Sections 607 0502 and 607 1508, Florida Statuies, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agenl, ar both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE
Signature, typed or prated rarre ol ‘egisierad agent anc Lile 1! apphcable {NOTE Regisiered Agent Signature ren.re when reinsiaungy OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - [T DELETE T1TTLE DEST B change [ Addition
NAME AMATRAMSOA [ woitly M 12 NAME NAI'\—LAMSO!IU‘ LA N
LSTREETADDRESS | L2 A3 § (i GC A ward (Hiuwd st aomess | -0 S G SCAS~E v

orv-srar | AVEsvu s E L 34 g0 acrestap AV Baew@A T O 3 HuY

TITLE [ peLete 21 TLE O chiange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-21P 2.4 CTY-ST-2P

TIILE 7 DELETE 31 TIILE T change T Aauition
NAME 12 NAME

STREET ADDRESS 33 STREET ADDRESS

CIFY-5T-2IP 34 CITY-5T-2P

TITLE T DELETE 41TLE J Change [T Addiion
NAWE 4 2 NAME

STREET ADDRESS 43 STREET AODAESS

CITY-51-2P a4CITY-5T- 2P

TE RIGERE S1TME O change [ Addion
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CIFY-ST-2IP BATITY-ST- 2

ME [ Decere §1TITLE CJ change LT Addition
NAME 52 NAME

SIREET ADORESS 5.3 STREEI ADDRFSS

CITY-57-2IP 8.4 CITY-SI-7IP

14. | hereby certify that the information supplied with this filng does not qualfy for the exemption stated in Section 119.07(3)(:). Flonda Statuies | further certily thal the information
indicated on this annual report of supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the cotporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with ao-& \
L ,_% L

SIGNATURE: \ YsoPa 3533 5359

SIGNATUR TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daygtne Phove #

T 0 O Do 0e o S0n Dech 4

FLORIDA DEPARTMENT OF STATE May 2 4, 1 999 8 : OO am

CR2E034 (10/97)




