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

04-27-1999 90090 013 ***150.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA'DEPARTMENT OF STATE
Katherine Harris
Secre ary of State

N DIVISION OF CORPORATIONS
| N
DOCUMENT # 930 iR4Y

JeW Growses, e

Principal P ace of Business Mailing Addrass

o 0o A C ST
J oo blé ‘?( 9 r f‘)o e’ ‘{ %'5 ‘5 ")I’ DO NOT WRITE N THIS SPACE
© 174 inmMi Fo D9
Mipay [ 397 M ? 3. Date I cor| orat7j or Qualifed
| 2/p1 /2¥
2. Principal Place of Business 2a. Mailing Address 4. FE| Number { Applied For
S <18 77 DS
m E] b S O Not Applicable
Suite, At #. etc. Suite, Apt. #, etc. iti
j P 5. Cenrtifcate of Status Desired | $875 A:!C!Itlonal
22 - ;‘ — Fee Rejuired
City & Sate City & State 6. Electicn Campaign Financing 0 $5.00 143y Be
E\ E Trust fund Contribution Added to Fees
| e Courlry Zig Country 8. This corporation owes the current year Intangible
24“1 lg[ ZI W Persor al Property Tax. [ ¥es INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
- 81| Name
bt LaviAv
& i
IC‘LC';& [ _ 82| Street Acdress {P.O. Boy Number is Not Acceptable)
Sop ME %3 51 =
Migmi  Fo 9179
84| City 85| Zip Cade

FL

11, Pursua it lo the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submi's this stalement for the purpose 5f changing its registered
office or registerad agent, or boh, in the State o’ Florida. Such change was suthorized by the corpor: tion's board of directors. | hereby accept the apy ointment as reg stered
agent. am familiar with, and accept the obligati»ns of, Section 607.0505, Florida Stalutes.

SIGNATUR=
‘Signature, Lyped or pnied nar e of registered agent and bl f appiicabie, [NOTI-. Registered Agent signature req: red wherl renstating) DATE =
12, JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO#S IN 12 [=2}
TME ) [ DELETE 14TIME [JChange 1 Addition |
NAME K(LEIS@EM, Juria¥ 12 NAME o
seeTaooress| g0 AME 198 ¢F 13 STREET ADDRESS a
CTY-5T-2P Miam, Fo Y a1 14 CITY-ST-ZIP &
TITLE v&D [J DELETE 24 TITLE [ Change  [FAddition | O
NAME g 7T, WieLiam 22 NaME
STREETADDRES S| Lak 1 C 5w 1HT i 7 T' 23 $TREET ADDRESS
—CiTY-$T-2F MiAMt :: « B0 - 2 ACHY-SF-ZP - |~ ——— o
TITLE [ DELETE 31TITLE Tl Change [ Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TITLE [ DELETE 44 TITLE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-5T-2IP 44.CITY-§T-2P
TITLE ] DELETE 5.1 TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2PP
TITLE [J DELETE 5.1 TITLE [] Change T Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2P 84 CITY. ST 2P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further c: rify that the informalion
indicated on this annuai report or supplemental a wual report is true and accu-ate and that my signatu & shall have the same legal effect as if made uniier oath, that } em an

officer o- director cf the
Block 12 or Block 13 1f

SIGNATURE: _

sceive r or frustee empowerad 10 e cecute this report as required by Ghapter 807, Flonda Statutes; and that ny narnme appeas in
fattachr 711 with an address, with al other hke empowered.

W, Turipy /(f&:’m pER G

305 bS53 bE78

yh/

SIGNATUF E aND TYPED OR Pt LINTEWNAME QF SIGNING OFFICER OR DIRECTOR

Jayme Phone #




