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

PROFIT- A
soKPORATION ARy TR May 13, 1999 8:00 am
ANNUAL REPORT ]

- Secretary of State / Secretary Of State
1999

DIVISION OF CORPORATIONS ~\/ 05-13-1999 90012 033 ***150.00

DOCUMENT # # G fooco g7/ 7¢™

1. Corpuration Name

RN ANANRD S5 7ERARTION D L K4 00

Principal Place of Business Mailing Address
Vo g S &2 >
DO NOT WRITE IN THIS SPACE
Y P a4 /:‘C . 3/ 5[@ 3. Date Incorporated or Qualifed
tt -/~ 1T YE
__g. Princial Place of Business 2a. Mailing Address 4. FE! Number Applied For
2,]' El & o —(9{{;{76( 2 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
- 5. Certifcate of Status Desired O $875 Add.ltlonal
22] o ;] Fee Required
__ Cily & State N L. City & State . _ 6. Flection Campaign Financing 0 ~$5.00-May ge—
51 - ) — 28] Trust Fund Contribution Added to Fees
_Zip Country Zip Country 8. This corporation owes the current year Intangible
24] l;g] m ,5] Personal Property Tax. K ves {No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Mg T yEF A O/s 8% Name
TG o 9 S G2 &L 7— 82| Streel Address (P.O. Box Number is Nol Acceptable)
Aet g s (. BT4HZ | &3]
‘ 84| Ciy FL 85| Zip Code g‘
I

1. Pursuant to the provisions of Seclions 07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered i
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. !

i

SIGHATURE
Signatire, iyped or printed name of registered agent and iifs of applicable, {NO1E: Regisiered Agent signalure required when reinstaling) DATE

12 OFFICERS AND DIRECJORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE p=ra C—" SrbH s 7/.7)( \[;p‘ELEjE 14TIMLE []Change  [J Addition
NAME A &35/ 4 '47 =7 0/ S 1.2 NAME
SIREET ADDRESS 1.3 STREET ADDRESS
CITY-5T.2P MRS L 14CIY-ST-2P
TITLE . 7 i 7 g e O e 0] DELETE 2ATLE [JChange [ Addition
NAME i & P EC 17 R r/_r & C /PC TR 12NANE
5TREET ADDRFSS A (.._?:: O /4' e >/ (.;_-: 2.3 STREET ADDRESS
IL:‘rrLVF S S :7 B2 e E:I E)[ELE7T- E i:;:gsr'm fJchange [ Addition
NAME NS At i LTI 32 HAME !
SIREETADURESS 3.3 STREET ADDRESS
CHY-ST-4IF 34.CITY-ST-2IP
TE [J DELETE a1 TTE ClcChange [T Addition
HAME 4. 2 NAME
SIREET ADDRESS 4.3 STREET ADORESS

_LAIY-83.21P 44 CITY-ST-2IP !
WILE ) DELETE 51 TITLE [)Chenge [ Addition |
HALE 52 NAME
SUFETAMRESS ’ 5.3 STREET ADDRESS !

e8P 54 CITY-ST-2IP '

nie [ DELETE S1TILE R [JChange [ Addition
NEME B2 NAME
IR ANDRESS 6.3 STREET ADDRESS
DIT-E0 64 CITY.ST.2IP

44, | ey certify thal fhe infermalion suppiad with his fling does not quadify for the exemplion stated in Seclion 119.07(3)(3), Florida Statutes. | further certity that the information
incicatad on this annual reporl or sppplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officar o diterton of t ral r the receiver or frusiee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my namé appears in
Blork 12 ar Binck 13 if cha lachment with an address, with ther like empowsared.
; -~ 2.0
SIGNATURE: _ : S 2F-55
su{nrune AND TYPED OR BRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Gaytme fhone #




