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

1. Corporation Name

Wa/\f@. e s a_thOEhL?C lew fer, Twre,

Principal Place of Business Mailing Address

855" SocctX BRI Follw/ Yy, SF NI
Loca &aé- Fl 33 ¢4 IR

PROFIT FLORIDA DEPARTMENT OF STATE FILED
) CORPORATION Katherine Harris : A r 08 1 999 8 : 00 am
-~ ANNUAL REPORT Secretary of Skitg™ ™ —+ ; H
1999 DIVIS{JN OF CORPORATIONS ecretary Of State
- V) 04-08-1999 90081 034 ***150.00
DOCUMENT # P99000 /02 $68 .

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

/;z., 7-7

'n 607.0505, Florida Statutes.

ange was authorized by the corporation’s board of directors. | hereby accept

2. Principal Place of Business 2a, Mailing Address 4. FE|Number Applied For
2 Same. 26| Gm e S-088[33F Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P L 5. Cerfiicate of Status Desired 3] $8.75 Adt:!ltlonal
EI ’;I Fee Reguired
City & State ————— City & State ___— €. Election Campaign Financing 0 $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
- Zip caioan Country. = TP e = — Country. .. —ecoc — =18 -This corporation.ocwas.the.current year Intangible —c—s——.— —zn_
e - —
El [El EI E‘ Personat Property Tax. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81; Name
LEE D.SARK ISR,
82| Street Address {P.O. Box Number is Not Acceptable)
g55 Swccth (aleca( Aoy, 51 1136
. 83
BOCA RATON, FL. 73432
84| City FL 85| Zip Code
11. Pursuant to the prowsnons ” .0502 ang 607 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

1h73p intment as registered

SIGNATURE P

@ Tame of registared agand and tie If apglicable. (NOTE: Registerad Agenl signature required when reinstating} 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE 5 f N [ DELETE 11TME (JChange [ Addition E
NAME AZ[ b A K‘N Pc{' 5{‘/!34 1.2 NAME g

H 7aleca/ /w)/, &
STREETADDRESS| B854 1.3 STREET ADDRESS o
CITY-5T-2IP BOCA LA TN, FL- FTHF e 4CITY-ST-2p &
TME [J DELETE 2.1 TME [IChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-2IP 2 4 CITY-ST-ZP
TME ] DELETE 4.1 TITLE [IChange [ Addition
-

NAME 3.2 NAME r
"STREET ADDRESS [ = === == R i = *33STREET ADDRESS | == & S == === =
CITY-5T-2iP 34, GITY-ST-ZP
TITLE [ DELETE 41TMLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TIME ] DELETE 51TIMLE [JChange  []Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-ZIP
TME "] DELETE 8.1 TMLE [JChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with thls f ling 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 supplerpen
officer or director of the corporation or tht

o

epo s Irue and accurate and that my signature shall have the same legat effect as |f made under oath; that 1 am an

=7 Dad

Daytime Fhone #



