FILEZ NOW: FILING FEE AF I'ER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelﬁ?"\' of State

| iy 7]
1999 \\ %/ DIVISION OF CORPORATIONS

DOCUMENT # F9% 5090 955547\
OIZa;ngzeﬂﬁ Reauiy sPA, THC,

_d

FLORIDA DEPARTMENT OF STATE
Katherir.e Hax(is

Principal Place of Business Mailing Address

Ho wes+walkd» DR Howlesfarh ORive

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90141 009 ***150.00

DO NOT WRITE IN THIS. SPACE

Hid, SPRIVYS, FL 3316y, H’Wssﬁ\;‘iﬁs FL
2)

. Date Incarporated ey)uahfj

2. Principal f'lace of Business 2a. Mailing Address 4. FEI Nun ber Appliced For
13
21 !&( ) ( 1!28:\1! ng ! S}.Qllle 26 (E(} ((2(25:&' imn "'05)‘7 1326), nNot A pplicable
Suite, Apt #, etc. Suite, Apt. #, etc, ith
_‘ pt # & _i LS. APL el 5. Certifcats of Status Desired [} $8.75 aditonal
22 27 Fee Required
City & Stete - o City & State 6. Efection Campaign Financing $5 00 m
. . ity Be
M | AML < pﬂj“qoj ‘FL 28' L{ 1 M)\[ ) f@] L& % PL Trust Fu1d Contribution O Added ta F'ees

. This comoration cwes the current year Intangible

Persona Property Tax. [ves [ No

Zip untry] Zip* oukh
maq_);ko(o 50, 333106 I ;gg@Qg

9. Name and Addre ss of Current Flegistered Agent

10.

Name ad Address of New Registered Agent

81! Name ...:r—_r)_ I U @_

7‘?75 W oY %

-/r,fl— M._/ ‘ m 82 Streel Add.ess(PO Bojrlumbe is NotAcﬁtable /7\}{

Medboo ., FA 220/F G

agent. | ym familiar with, and acczpt the obligatio s of, Section 607.0505, Florida Statutes.

SIGNATURE

callea X FL.

11. Pursuan 1o the provisions of Seclions 607.0502 :ind 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o changing its re jistéred
office or regislered agent, or bott, in the State of ~lorida. Such change was authorized by the corporat on's hoard of di ectors. | hereby accept the appcintment as registered

)

85 | 62@3{30%

Slgnalure, lyped or printed nam : of regisiered agant a d ttie [ applicable {NCTE Registered Agent signature requir #d whan renstating} DATE P
12, OFFICERS AND DIRECTORS _l 13. ADDITIO NSICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e fResiden ¥ CTDELETE 1ITILE ClChange  [JAddilon | 3
NAME Q\J\Q\% 0% MARA M 12 HAME 3
STREET ADDRES ) ;oq o0 5wW 170 o g 1.3 STREET ADDRESS g
crv-sT-EE | &E Ay =) h"_’)\ 3T [ 14crv-stzp E
TME ] DELETE 21TITLE [JChange  { ] Addition | ¢
NAME 22 NAME
STREET ADDRES 3 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-5T-21P
TME — = - - - - 3 DELETE 317RmE —1 - - Dchange ] Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-57-2P
TME ] DELETE 41 TILE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-§T-2P
T LI peLETE 5.1TME [JChange [} Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T.21P
TME [ DELETE 6.4 THLE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST.ZP

officer cr director of the corporation
Block 1:? or Block 13 if changed,%n an attachi yent with ap.address, with al other like empowered.
-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report ol supplemental anual report is true and acc rate and that my signatu e shall have the same legal effect as if made under cath; that | am an
r the receiver or trustee empowered to execute this report as reqiired by Chapter 807, Florida Statutes; and that iny name appéa s in

dl6)99 et ganouts

ER OR DIRECTOR

SIGNATURE: ﬁ%mgwmn HA

/ Dale qytlme Phdne #




