FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
&~ CORPORATION Sandra B, Mortham
ANNUAL REPORT - Secretary of State

1999 . p ot DIVISION OF CORPORATIONS FILED
DOCUMENT # ¥ 7f 0/ Ov P 7/ 65 1 16 Pl Ut 37
- o -51Adk
/ AN, ZN - CRLE CFLORD
Principal Place of Business Mailing Address

/7800 8. . 2o rd Covk]
cue JF. 33330

DO NOT WRITE IN THIS SPACE
3. Dgta Incorporated or Qualified

< ST -

2. Principal Place of Business 2u. Mailing Address 4. FEI Number Appiied For

1] Lz;l | ot Applicabic

Suite, ApL #, Blc Suite, Apt. #, etc. ) ] $8.75 adaitonal
,-2—21 . -;;l &. Certificate of S1alus Desired Q Feo Required

Cily & State City & State 6. Erection Campaign Financing $5.00 May Be
23 28 Trust Fund Conlribution ] Added to Fees
 _fp Country Zip Country €. This corporation owes o has paid the current year Inlangible
2;1 25 20 30 Personal Property Tax due June 30. Oves [Clno

9. Name and Address of Curren! Registered Agent 10. Name and Address of Naw Reglstersd Agent

iﬂm I ”4# ”0(/_0 81| Name

#2{ Streel Address (P.O Box Number 15 Not Acceplable)

/P00 S ) Rerd Cevi7™ s

Dacre, I 33330 -

FLLIISJ 2ip Code

11. Pursuant lo the provisions of Sectons 607 0502 and 607.1508, Flofida Statutes, the above-named corporalion submits 1his siaiement lor the purpose of changing s registered
othce or registered ageanl, of both, in the State ol Floridda_ Such change was authorized by the corporation’s board of directors | hereby accept the appontment as registered

agent. | am familiar with, and accept the obligations of, Section 607. , Floricla Statutes.

SIGNATURE 75
Sipnatuie. typed o prinied nama o 1egislersd agent and Lile § applcabe ANOTE RoQietered AQn: Nl (aguirsd whir ipnalating) DATE

12, _ OFFRICERS AND DIRECTORS 13. Al i LG Y0 O Wi AND i |.mn;a :\:q.m.
TILE DELETE 11TNLE LJ Changs '
e A’Afwfg Wiﬂﬂc%. 2
STREET ADDRESS / fﬁo 4% 26 f'# f * 1.3 STREEY ADORESS
CITY-51-21P 2 (1€, ;g. 33330 ACTY-SZe
il ’ T oeETE Z1TNE o T adaion
- 22N IOV TINTN Prado T SRR e L M Rl =
SIREET ADDRESS 23 STREET ADDRESS (U625 /9901 085 ——LI0E
CIIY-S1- 70 2.4607-ST- 2 T T AN 3 % A R
TiTLE LJ peLETE 21TmE Agdition
MAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTy-51- 29 34.6ITY-ST-71P
g L] oeLere 41 TME J Crange T Addition:
NAME 4. 2 HAME
STREET ADURESS 4.3 STREET ADDRESS
Cilv-SI- 21 44 CTY-ST- 2P
TITE ’ 7 DELETE §1TMLE Tonange T Asdito
RAME . 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CilY-51- 2w SACHY 51 7% A
TITLE T DELETE 61TIE T Change g
NAME 6.2 NAME -/‘L
STHEET ADDRESS 6.3 STREET ADDRESS \\U
CiTy-51- 2 64 CITY-S1- 70 U
14, 1 heroby centify that 1ha information supphed with this hiing tloes not quality tor 1he exemption Blated in Sechon 119 O7{3K8 | ohdd Santos | furthor corbly that the informalion

indizated on this annual repon of supplemontal annual report is true and accurate ang ihat my signatura shall havn 1he same eagal etloct as if made under oath, that | am an
ofticer of director of the cofporation or the receiver or rusiee empowered to execute this report as required by Chaptor 607, Florida Statutes; and thal My nanwo appuoars in

Biock 12 or Block 13 if cha . OF on anygtiackwment with &an address.

SIGNATURE: (¥

6Lofss.. o5t g ans



