FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPC‘)RA}’N A

FLORIDA DEPARTMENT CF STATE

Katherine Harris

ke

FILED
Jun 01, 1999 8:00 am
Secretary of State

N

DOCUMENT # (U5ea )09 -
. Lorporation Name
Corp -

L.hum&nd 208

06-01-1999 90035 015 ***150.00

Princigal Place of Business

Q| West Falm Do
Flogiln City, FL 32084

Mailing Address

ShnE

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

Aovembel /3, ) 778

2, Principal Piace of Business 2a. Mailing Address . 4. FEI Number Applied For
1] S & 6] B (LES‘F FE\LYY\ DQ! V& éS"‘ &XX._G/G?/ Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc,

$8.75 Additional

P —2—7—1 5. Certifcate of Status Desired | Fee Required
City & State | City & State 6. Clection Campaign Financing $5.00 may be
23 Py ?s<] F’Oﬂdn Cl M 1} FL Trust Fund Contribution O Added to Fees

T Zip —Couniry — -

w BoprenZ [m] Bend ] B3034 @ USA

T ’[”8. This corporation owes the currerit year Intangible

Personal Property Tax. OYes

Ko

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

Jose Abre(

Jdose. Dok

8#45 S /?f ' 82| Sfreet

Address (P.O. Box Number is Mot Acceplable
WRE"XREHTEY

“pf ) ) 33187 3

84| Cily

T SVSY FL | 2577

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

office or registered agent, or both, in the St
ations of, Section 607.0505, Florida Statules.

corporation submits this statement for the purpose of changing its registered

of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar wffy and accept the o
SIGNATURE N ﬁ"w—’ E‘_
Sl o e Prned o af rag?ared agect and Wila f apphcable

TNOTE: Regrtared Agent smalnstaunq}

5-1 99

DATE
12, 4 | OFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Ditector DELETE 11TiMLE O/P/ D Change ] Aadition
NAME %5;; %\\Q-QQ).)\ .R 12 NAME Jé\fg’ Abﬁfé(¢ 5.7;_
SREETADDRESS| RS S\ AR 1.3 STREET ADDRESS g/,la? 5 3w/ 7 '
CITY-ST-2IP BN N% - 2> \%C‘( . 14 CITY-ST-2P C;/// g’”/ J /:7 3 3/yf K
TME o AT DELETE 21 TILE . [ Change Adcition
e {soem Rngas e Al AR 1. FOREL
sreeraboressl {VAD  3NS2 ,J_T 2asmreetaoress | YLD Jeo /
|_cimy-sT-2P /-g,{j(oa"f' /. 3?,0:;@\ sacrvstop | A7 ANTE /3 3/5’? &
TINLE imc\_ok-\ . DELETE 3ATITLE A Change [ ]Addition
we | Begeidw Qo - [ | gobaon Abe s -
smeeravress| ) /O L)) TS sasreeTaoress| 4 7GR E ASK. 1] S
cITY-ST-2IP MM ~/ 33030 34, CITY-ST-2P o=a 5/'6’/}4/ . /= 33030
TME ] {J DELETE 44TIMLE S . Change [ Addition
e e | plEREIds bR
STREET ADDRESS asswreeranoress | /77O . /TS,
CIT-$1-2P 44 TITY-ST-7P MW&S@HCJ LF 7/ 33030
TITLE {1 DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESE
CITY-ST-2IP 54 CITY-ST-ZIP
TME ] DELETE 81TITLE {JChange  [JAddition
NAME 6.2 RAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachi

SIGNATURE:

t with an address, with all other like empowered,

Fos& Hbesx

5/17/71 (35)744-669

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)

BRERY

I

|

i

!

=
=i
=:
E_T
=:
=
=




