.FILENOW: FILING FEE AFTER MAY 18T IS $550.00

~

PROFIT « FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris pees g
ANNUAL REPORT Secretary of State % ﬁ 5 . ff’m ELJ}

DIVISION OF CORPORATIONS

1999 S |
DOCUMENT # §9¢0000 9691 99DEC 20 AM11: 58

1. Corporation Name

SECRTTARY GF STATE
Ocoan Pove Faslnams, Tnc, TALLARABSEE, FLORIDA
Principal Place of Business Mailing Address ’

Jols Gl‘cmd AU(’JWUQJ 0(0(‘ Svela, 1

surl'q,, {to : 1065 LVOW"T()@J g‘l’fOU" S t[;ONOT:'VIZITE IN THIS SPACE
Cocenvt Grave, FLY3DD  Hollyweod, FL 33019 | /?»fg,qg

2. Principal Place of Business 7 2a. Mailing Address 4. FEI Number - Applied For .
' m _23) G_S/ 0 8 1 (D X 3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - . i
¥ P 5. Certifcate of Status Desired dJ $8 75 Add.lllonal
EI 27 Fee Required
. CitYil State City & State . _ | 8. Election Campaign Financing -0 © $5.00 mayBe
;S_I " 28 Trust Fund Contribution Added to Fees
Zip I Country Zip Country 8. This cofporation owes the current year intangible
’;:I ; 25 —2_91 [5] Personal Property Tax. Rers Oio
v 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent i

81] Name

Dror SVol‘q;
| 069 LVC’%{T“ Siroet -

Hall ood ,F L 13019 .
e il L

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Florida. Such change was authorized by the corpoyation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and igati , Section 607.0505, F,Iorida tatutes. ‘;
SIGNATURE Dlov Suarar  Prog d v [1-(6- ?4

82/ Street Address (P.O. Box Number is Not Acceptable)}

Zip Code

A Signatura, typed or printsd nama of registered agent and titls if applicable. (NOTE: Reégistered Agant signature required when reinsiating} DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme Prosdont [ DELETE 11TMe Clchange [ Addition
KAME™ 0}0}' S\(aff{{ + 12 NAME
smreeTAooress| | 068 Ly a./d’feb Stree ¥ 1.3 STREET ADDRESS
CITY-ST- 2P gﬁ.}wgaa F( Hdelq 14 CITY-5T-2IP
LETE ' - Change Addifion
| Pw;!{m* Hoe e [nO0o030S T TEE— -1
w10 Batton ~07/04700--01076--005

sieeno0Ress) S (L a0 1:?410” 23 STREET ADDRESS FEEEISO. 00 vE¥150. 00
CTY-ST-ZP €, Lavdord ale YL 53011 2.4 GITY-ST-ZIP - i
TILE ! . [ DELETE IITIME CIchange  [] Addition
NAME 32 NAME ) :
STREET ADDRESS ' 33 STREET ADDRESS
OTY-ST-2P > 34, CITY-ST-2P o
TITLE (7 DELETE 4.1 TILE [I¢hange  []Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 GITY-ST-ZIP o
TLE [ OELETE 54TILE [CIcChange  [C]Addition
NAME 5.2 NAME

" &TREETADDRESS 53 STREETADDRESS
CIY-§T- 2P 54 CITY. ST 2P .
TMLE (7] DELETE 6.17ME " [JChange [ Addition
NAME 6.2 NAME ‘;’ L Ts
STREET ADDRESS : 6.3 STREET ADDRESS "
CITY-8T.2IP 84 CITY-ST-ZP LI

44 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 shafl have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the j r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or BIOWWt with an address, with all other like empowered.
! 3 -
SIGNATURE: <" fhor Sy ora) D a?me AT 954-919-5470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




