FILE NOW: FILING EEE AFTER MAY 1ST IS $550.00 FILED |

PROFIT . FLomDADEPAHjﬁ‘gm%?FSTATE A r 16, 1999 8:00 am :
CORPORATION Sandra /, M"orlh'am ecretary Of State

ANNUAL REPORT

. 3888 990
DOCUMENT # \\

1. .Corporaticn Name
St

Secretary of State
DIVISION OF CORPORATIONS

N .
| Zac, | ;

04-16-1999 90078 043 ***150.00

Printipal Place of Business Mailing Address

(L0 DversiDE DRWVE
Colpl. SPRNGS, BL. 3507/

.2, Principal Place of Business

|21]

DO NOT WRITE IN THIS SPACE
3. Dale incorpgratef or Qualified
loft{%0
4. FEI Number Applied For i
w O.J.H { ? D Not Applicable ‘
0 $8.75 additional

Fee Required

2a. Mailing Address
ol ol QERSIDE_ DR,

Suite, Apt. #, etc.

Suite, Apt. #, etc. .
p- 5. Certificate of Status Desired

7]

|22

City & State City g Statg .. 3?2’ 6. Election Campaign Financing $5:00‘May Bo -
23 memew TSR e ST e o | 28 [ ,244-, _é-_, ,,_\,M__.ﬂé_s_.\z___%. . —~rrust Fund Contribution..  _ Added to Fees_ ,

Zp Country Zip Cauntry 8. This corporation owes of has paid the cyrrent year intangible ,
(24 25 ’Vzﬂ 3‘? o7 30 %MMD Personal Properly Tax due June 30. \K\’es [J no

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ﬁ) 81| Name

—E EUfAJ E; E '9 * 82{ Street Address (P.O. Box Number is Not Acceptable)
NS e CoTH DAY = .
Ppetlan , B 7267 Ao T

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE
Signature, lyped or printed name of registered agent and ulle it appheable (NOTE: Registered Agent signature reguired when reinsiaung) DATE F: )

12, QFFHCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

ML Occovdeny [ peLETE 11 TITLE O Change LT Adaition | 2

NAME Steden, uWeasd 1.2 NAME s

STREET ADDRESS 2o NW GE N 13 STREET ADDRESS g

&IY-ST-2P Bﬂ R\ . P(/ 520 69,7 1 4 OITY- 51 2P &

TITLE Ulce Q,c_r, O oeLere 24 TITLE O change T Addiion | ©

NAME Delilcedn 22 NAME ) |

STREET ADORESS - N ©Of 23 STAEET ADDRESS ‘

oITY-ST-21P dr\\‘\\aﬂk. F'[ L0 7 2.4CITY-ST-2P 1

M = - R o T i e T (S U —— [J Change ™ TJ.Addiion_{_
THAME - S S SREmSISSe - eeeSTo S Wmer . mmssoe e ges e AEWME, ) =t TR | Bga s e am o e e e e _H_'

STREET ADDRESS 33 5TREET ADDRESS -

CITY-ST-7P 34.0ITY-ST-2P

TME LT 0EETE 41TILE [T change LI Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CINAST-2P 44 CITY-5T-2P

TMLE-- 7 DELETE S1TILE “{Jchange [T Addition o

nave ¥ 52 NAVE v

STREET A30RESS 53 STREET ADDRESS b

€iTY-ST-2P 5 4CITY-51-21P '

TILE [ pecete 6.1 TITLE O change [T Aadition z F

NAME 62 NAME ! | >:F

STREET ADDRESS § 3 STREET ADDRESS R

CITY-§T-2P 64 CITY-1- 217 :

14. | hereby certify that the information suppiied with this filing does not quality for the exermption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
r or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

afficer or director of the corporation cr therecel
MY-I32-Yfoo

Block 12 or Block 13 if changed. oron af a
Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED G OFFICER OR DIRi




