— FILED
4-30-1299 3:14PM FROM OCARIZ, GITLIN*ZOMER 385 44: May 24, 1999 8:00 am

Secretary of State

PROAT " FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
1 999 DIVISION OF CORPORATIONS

SB4623- 00019 - ¢ *

DOCUMENT # PA&8OOOC 1ON 159 | : o
1. Carporation Name " N SHroch oN C,C\Pl‘\'CL\ HQﬂGSQ}T\fU'\ H/

or ¢ -
Corg !
Principzl Place of Business Mailing Address i
i
ool S -w lzq teyr - ;
} . DO NOT WRITE IN THIS SPACE i
M - NARY [ F:l ) 3 3 ‘1 6 L" . 3. Date Incorporated of Qualified j
Decemninoy 2%, \Q9 3 g
2. Pringipal Flace of Buginess 2a. Mailing Adoress 4, FEI Nurber ) Applisd For !
; - i
21 5(:\!"(\6 26 f)O me 105 ""(-)q Oq O I \_[’ Nat Applicable ;
Suite, Apt. #, etc. Suite, Apt. £, olc. 5. Certficate of Status Degirad @ $8.75 Additional !
22 E’ . Fes Required i
City & State City & State €. Election Campaign Finanging D $5.00 May e ]
23] 28] Tsust Fund Contribution Added to Fees i
Zip Country Zip Cauntry B. Thig corporation owas tha current yasr Intangible Pergonal :
”é—i] |25] 29, [30] Froperty Tax. Yes 5 i
9. Name and Addrasy of Current Registerad Agent 1CG. Name and Addrass of New Reglstered Agent ,
B1[ Name i
Luz Shella Dweck .:
; ) 82] Sweet Address (F.O, Box Number i Not Agceplable) 5
ool oW (20 ferrace !
. R B3 i
Maami, £ 23150 ;
{ ] Gy FL 'aal 2Zip Code H
11, Pursuant to the provisions of Sectons 607 0502 and 807.1506. Flarida Statutes, the above-named corparation submits this statemant far the purpege of changing ts }

régistered office or registered agent, or both, in the State of Florida. Sueh £ha; was authorized by the corporation's board of directors. 1 hereby accept the appaintment
as registered agent. | am tamiltar with, and ascapt the obligations of, Saction 07,0505, Florida Stalutes.

SIGNATURE

L

Signaturs, typad of printed nama of mgistarad agent and tithe it applicabie. {NOTE: Registersd Agent sigrature required when reinstatng) DATE o
iF3 OFFICEES AND DIRECTORS 13, ADDTONSCHANGES TO OFFIGERS AND DIRECTORS N TE |5
T Presidant ID\TeCﬂ-or‘/Sé(_re DECETE fot Tmie [erange [ JAcaiton =
RAME Luz 54{“ c DUJQCF\ 13 NAME é
STREETADDRESS e 5 | &, M) 4 2 ©f Yoo e 13 STREET ADDRESS |
oIty . 5T 21k Mgy Fl. 32 (5, 14Oy ST-ziP &
g T ' (Clozete ot e [Jorame [ Jassion [
MAME 22 NAME j
SYAERY AODRESS 23 STAZET ADBRESS i
oY . 57 - 2P 24 CTY-ST.2F ] =
TE T foetere Jea Tme LJchanae  |_Jaadiion | =
NAME 32 NAME i =
STREET ADDRESS $3 STREETADDRESS : =
GITY - 37 2IF ad Gy -§T 2P ! =
T losiers Jaa e [TJonarge [ Jaedicon| 3 _
NAME 42 NAME i =
STAEET ADDRESS 43 STREETADDRESS : =
GITY . 5T 2P 44 CITY - 5T.21F i =
nE [Joetere [ 51 mmg Clewnge [ Jesion|
HAWE 12 NAME ! —
STAEET ADDAESS 53 STREETACDRESS %
CIFY 517 54 GITY-§T-2P : —
nne [ Jostere far 1me [owme [ Jacann| | —
HAME 6.7 NaME } ;
STREET ADDRESS £3 STRECTADDRESS ! =
CIrY - 5T- ZiP §4 OITY - 37 -2IF -

t4. | heraliy certify that tha infarmation supplied with this h‘rin?adoes not qualify for the exemplion stated In Section 118.07(3) (i‘), Florida Statutes, | turther certify that the
information indicated on thiz 2nnual report or Suppiementat annual report is true and accurate and that my signature shall have the same legal efect as if made under
aath; that  am an officer or dirpctor of the corporation or ihe receiver of trustes empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that
my NAMe appears in Block 1g0r Block 13 it changed, or ap an aiachment with an addréss, with all other like empowered.

SIGNATURE: un, STl ) N pee 2 $/32/75  Fo5-252-2)2)

ATURE ﬁo"ﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Prong #
SYFALIR23IBIFT

P P




