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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATICNS

2000

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90075 006 ***150.00

DOCUMENT #

1. Corparation Name

P99p000!1184
e, enNIren

e
UuuoLddo

Q.e,’\/lcflg [ {")C.«

Principal Place of Busness Wailing Address

5163 pw 587 JERRACE
Corac Sprige, FL 33067

DO NOT WRITE wﬁl SPACE
3. Date lncorporated%-OuaHﬁed

]

2. Principal Place of Business 2a. Maiing Address

21] 26]

4. FEI Number Applied For

57" 3 57 5689 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

| $8.75 Additional

5. Certificate of Status Desired

’ZI e S |- 7 4 S O _ . __ __ FeeRequired
City & State City & State . Election Campaign Financing $5.00 may Be

23 28 Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iniangible

24 25 Egl ;D—l Personal Property Tax due June 30. Ows Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

A S'mupa RONESBERG P.A.

82| Street Address (P.O. Box Number is Not Acceplable)

9900 ShrtpLe AbAn SveE oo

83

—

GQEA—LSFEJNGQI FL 33005

84| City

Zip Code

FL®

agent. | am famniliar with, and accept the obligations of, Secticen 607.0505, Florida Stalutes.

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oftice or registered agent, or both, in the Stale of Florida. Such change was authonzed by the corporation's board of directers. | hereby accept the appointment as regislered

SIGNATURE

Slgnature, typed or pnnted name of regislered agent ana lle If applicable (NOTE: Registered Agent signature required when renstating) DATE . ’I’::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TLE regipenT ™ oELETE 1ATILE Presioenr O Crange [ addivon | £
WAME gBEE.‘F ESGLER L 12 NAME EoBERT KESSLEE. 3
srecT aooress | RGerd . MID I ROMDRIVET -~ 13sTeet avoness | 57683 N 57K E 8
OITY-41- 7P ;w N}"Ek_ Q;Q_K:_f‘ L. 3 27587 14 CITY-ST- 7P CORAL SPRineS , FL 33007 &
TIMLE ) -z T DELETE 21 TITLE T O change LT Addition | ©
NAME . 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CHY-ST- 7P
ning O oeikre IATME . - R = T T .
HAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CIry-51-21p 34.CITY-ST-2IP
e CJ DELETE 41 TITLE [T Change [ Adaitien
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
BTy -5T-29 44 ST -ST-2P
TITLE [T DeLeTE 51TITLE OO change T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 7P 5.4 CITY-ST- 71
MLE O peweie 61 TALE O cnange T Addition
NAME 6.2 NAME
SIREET ADDRESS £3 STREET ADDRESS
CITY-51-2IP 5 4CITY-ST- 2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
wdicated on this annual report o supplemental annual report is true and accurate and that my signature shall 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 exacute this report as required by Chapter 807, Florda Statutes: and that my name appears in

Block 12 or Block 13 if changed, or ¢on an attachment with an address

i/
SIGNATURE: ,@d@l’ %@&/ (gu%&n//
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Yla1fooo 95y 36, L1487

Dater Dhytime Phone #




