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

FILED

PROFIT
CORPORATION
ANNIJAL REPORT

1999

FLORIDA DEPAK IMER" OF STATE
Katherine Harris
Secretan- of State
DIVISION OF CORPORATIONS

i atd
D0 wi

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90143 002 ***150.00

DOCUMENT #

DOCUMENT # FYBO00 (p508
gﬂ"lﬂ/w/_ acf-cwa/ [0&]&4(\2{5@ ,Z\lfc

Principal Piac e of Business Mailing Address

/32 L_\‘ Cd/ﬁng‘g_/ DIJ‘U’(
Cevbe 200

DO NOT WRITE IN THI: SPACE

Ol an Ciﬂ F/auw‘:/{a 22500 3. Date incorperated or Quaiifed
pl //.., / 7 - 7%/
2. Principal F'lace of Business 2a. Mailing Adcress 4. FEI Num ber Applicd For
121] %] 0. ﬂor 49022 s - oY peY Not Aaplicable
Suite, Apt #, etc. Suite, Apt. #, etc R iti
o . 5. Certifcats of Status Desired [l $8.75 adcitional
EI H Fee Requ red
City & Sta e City & State - . 6. Election Zampaign Financing O $5.00 My Be
EI m /ﬂ A /ﬂ " 0(0 )“/ﬂ r\/'p/a. Trust Fund Contribution Added to Fees
~ Zip - Countr Zip " Country 8. This corporation owes the current year In angible
;‘ IEI 5’ 32¢CH [El ran 4 Personal Property Tax. [ Yes ENo
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent
81| Name
82| Street Addiess {P.O. Box M umber is Not Acceptable)
83
B4| City FL ‘35\ Zip Coce

11. Pursuant to the provisions of Sections 607.0502 aad 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its recistered
office or 'egistered agent, or both in the State of INorida, Such change was authorized by the corporation’s board of dir :ctors. | hereby accept the appeiitment as registered

agent. [ ¢ m familiar with, and accept the obligatior s of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or panted name of registered agent an 1 titie If apphcabie. (NOTE: egislared Agent signature require  when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AMD DIRECTCRE IN 12
TIME {1 DELETE 14 TLE Prinloe b [Change X Addition
NAME 12 NAME tig Poaton
STREET ADCRESS 13STREETADDRESS | 132 &£ 1 Cofaum ! Sk 220
CITY-ST-2IP 14 CITY-5T-2P Oolinoly L 32¢4610
TNLE,.. [ bELETE 21TIMLE []Change "] Additicn
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-ST-2IP
TINLE [} DELETE 31 TITLE [ Change "1 Adgition
HAME - [ B 22 NAME e .
STREET ADDRESS 33 STREET ADORESS
CIY-$T-2F 34.CITY-ST-2IP
TITLE [ CELETE 4ATITLE [JChange  _]Addifion
NAME 4.2 NAME
STREET ADDRESS 4 2 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-ZIP
TITLE [ DELETE 51TITLE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TITLE [CiChange  _]Addition
NAME 62 NAME
STREET ADDRESS. 6.3 STREET ADDRESS

i CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby c ertify that the information supplied with this filing does not qualify for *he exemption stated in Siection 118.07(31(i), Florida Slatutes. | further cer ify that the information
indicated on this annual report or :;supplemental an1ual report is true and accurite and that my signature: shall have the same legal effect as if made under oath: that | am an
officer or director of the corporatic of the receiver or trustee empowered to ex zcute this report as required by Chapter 07, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, cr on an attachm ant with an address, with all other like empowered

I‘.}u %;&)(Qn */"icc:.«é-d(

SIGNATURE: _

352~ FES Y

Yo'p I VRS

CR2E034 (11/98)

SIGN. RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C R DIRECTOR

,._%}f/ﬁ

C atime Phone #




