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

. PROFIT FLORIDA DEPARTMENT OF STATE May 1 3, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT oty et St Secretary of State

1999 DIVISION OF CORPORATIONS 05-13-1999 90023 Q36 ***]158.75

DOCUMENT # 72 9 00 /0F %45/ /ol
YP B1D  Gort, 107 paii S

Principal Place of Business Mailing Address
e

%éﬂ [i’/ JQ’W/"A‘/ Z‘( Vo CA’JW’“M W/ DO NOT WRITE iN THIS SPACE

£ f('l W’(‘y éﬂﬂ/}ﬂ 3? }0 71 3. Date Incorporated or Qualifed
7 / T AL

2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber A .__,t:\ppned For
[21] |26] /%Eﬂ /v A’f Not Applicable
i ) ite, Apt. #, etc. -

Suite, ApL. #, elc Suite, Apt. #, etc 5. Certifcate of Status Desired % $8.75 Additional
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Inlangible B/
24—| [2_5-] E;l lm Personal Property Tax. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ST omeEs, Shennze M\ YT frents
/ (82| Street ?dress {P.0Q. Box Number is Not Acceptabl?
Al e, j
4b0 . Serforpn LD #AC0 | %0 ¢ S oiesrd EivD # 200
wfi— /é/f/jﬁ 7270 34| City 85| Zip Code
I ANY FL | | 327>

11. Pursuant to the provisions of Sections 607.05( 08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Statg g Auch change was authorized by the corporation’s board of directors. | hereby accept the appoinjment ag/registered
agent. | am familiar with, and accept the obl “Section 607.0505, Florida Statutes.
SIGNATURE 7 e /ZJ” 9)
Slgnature, typed or prinled name of registesbd ghenkerm s 1 appficable. [NOTE: Registered Agent signalure required when reinstating) DATE / =
12. BPFFIGERS AND DIRECTORS  / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS g :12 o
— -
:’;EE %} ) A/(?f_?/ ﬂ\/ K ZO %QELETE :; :;::E %ﬁﬂ”; P ﬂ’ %hange Addition ;
STREET ADDRESS ?50 /'( ﬁ‘ﬂd AW Z‘ /y l- 20 1.3 STREET ADDRESS /60 £ /ﬁ/‘/y ¢2é ’# 2ev 8
arvsrze | EAPILCLIEBNT | o il 22707 Nuansw | 185 SRY 2 320>  , |¢
TITLE 1 DELETE 24 TILE Q/mm o’ — [] Change Mddilion @]
NAME 22 NAME A AL S T ,{
STREET ADDRESS LISTREETOORESS | G600 45 Y JFE 7 20
CITY-ST-ZIP 2 4CITY-ST-ZP TSR ASan g el Y ars
TIME [ DELETE 31TITLE [JGhange [ Addition
NAME 3.7 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-2P
TILE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2P
TITLE [] DELETE 51 TITLE [JChange  [T]Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-71F 54 CITY-ST-ZIP
TITLE [ DELETE 61TILE [change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP / yj/ / 64 CITY-ST-2IP
14. | hereby certify that the information suppljéd wi Mo Aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this annual report of supp! dl rghort is true and accurate my signature shall have the same legal effect as if made under oath; that | am an

stee empowered 1o e

officer or director of the corporation or
with an address, with

Block 12 or Block 13 if changed, or ol

ort as required by Chapter 607, Floyfla Statutes; ane”that my name appears in =

powered : R

%/wf Jf/; i) feo- /7. —
7 -

/ Date Daytime Phone #



