° FILENOW; FILING FEE AFTER MAY 13T 1S $550.00

PROFIT
CORPORATION '
ANNUAL REPORT

* 1999 R

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #
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3. Date Incorporated or Qualifed

" 2. Principal Place of Business 2a. Mailing Address - 4,FE| Num? ? Applied For
. 26 . 45’- 070078 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' iti
\ A P 5. Certifcate of Status Desied [ $8.75 additional
A 274 - (Ut = Fee Required _
City & State ) City & State o 8. Etection Carmpaign Financing $5.00 May Ba!
- A m : . Trust Fund Contribution Added to Fees
Zip Country Zip Country ™ 8. This corporation owes the current year Intangible
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SIGNATURE Signature, ' ad name of registered ageni and titls if applicabla. (NOTE: Registered Agen! signatufe requifed when reinstatng)
12. e OFFICERS AND DIRECTORS F 13, P ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME 7 7 [0 DELETE 1ATMES 7 M Change [ Acdition
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STREET ADDRESS 6.3 STREET ADDRESS b
CIFY-ST-2F . 64 CITY-ST-ZP : %ﬁ

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that ation

14. | hereby certify that the information supplied with this filin
indicated on this annual report or supptemental annual
officer or director of the corporation or the receiver

Block 12 or Block 13 if changed, oron a

SIGNATURE:

tac ‘with an address, with all other like empowered.

orl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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