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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State
DIVISION OF CORPORATICNS

-

FLORIDA DEPARTMENT OF STATE [// Jun 0 1 ) 1 999 8 . 00 am

Secretary of State

06-01-1999 90034 004 ***150.00

1. Corporation Name

TE we, FC.

L3

DOCUMENT # ~A7Sar0 /075323

Principal Place of Business

Mailing Address

/7By CHColrH Cre

S5A47E

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(R-A7-7 5

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l522¢ sy Ff M. 26] S pp7 C5-0%9083A 0 Not Applicable
7 -

. 2 Suite, Apt. #, etc. "
Sute, Apt. #, elc uile, Apt. . gte 5. Certifcate of Status Desired O $8.75 Addtional
El ;! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E}—A,a— o R 1T Tl ki —— 28] i | Frectund Contribution — - = Addad-to Fees ~ .
| Zip Country Zip Country 8. This corporation owes the current year Intangible
24-| 33‘F0 ? E‘ w5 A El 0 Personat Property Tax. Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —_—
, Aopes Toszph L-
Z £ 1‘// S7TEY, Ens 2 82 Stze-l;;?'\ddresé go.ad& Numt;s is Not Agceptable)
S . - P ITATE
/9 k=74 o CARLoL/ VG el a3 .
5&6 84| Gty Issl Zip Code _
P TN L BIATY Lt P27 2.chhzes FL | (3452

agent. | am familiar with,

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this sk
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors#1 hereby accepl the appointment as registered
nd apcept thg obligations of, Secticn 607.0505, Florida Statutes.

Sosedry L- B

ment for the purpose of changing its registered

$2/9%

SIGNATURE

Signature, typed or pnbtq:mmd‘\;r rqute[sd agant and tfle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
12. VY oFFIJERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D O DELETE 1.1 TILE {_]Change [ Additicn
NAME ZEN, STEVEN Q. 12 NAME
STREETADORESS /g & CATRLLINS Cr/R. 1.3 STREET ADDRESS
arr-stzr | BOCH  ARrmpg FL BH3 14 CITY-ST-2IP .
TIME ‘ {7 bELETE 21TITLE D [] Change FAddition
NAVE 22 NAVE Ayes Jo Jfﬂé £
STREET ADDRESS 23 STREET ADDRESS 272G STATE ed £
CITY.ST 2P 2.4 CITY-5T-2P Nzw poeT RichsY FL 34682
mE (1 DELETE 31TME D S ClChange [ AQddltion
NANE 32 NAME _fw,qé)"z) ScoT T )
STREET ADDRESS 13 STREET ADDRESS | S L. & /XS TM"?% AVZHOE /3 7
CITY-ST-2IP 34.CITY-5T-2P Tt Ah L 3363<
TME [ DELETE 41 TTLE [Jchange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87-2p 44 GITY-ST-2P
TITLE ] DELETE 51TITLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TIME [ DELETE 81TME [JChange  []Adddion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-S$T-71P 64 CITY-5T-2ZIP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)i), Florida $tatutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

Nosepnt Lo LYLE

$2/09

CR2EQ34 (11/98)

or\gin attachment with an address, with all other ke empowered.

SIGNATUAEANDVTTVED PR FRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Date Daytfme Phone #




