FILED
Jul 22,1999 8:00 am |
gl Secretary of State

DIVISION OF CORPORATIONS (07-22-1999 90006 042 ***558 75 L

SIS TE

DIcAR  IvC.

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

p

o

VAT

593486~ 90006 - 42 ;

Principal Place of Business Mailing Address

370 W. Carmivo Gavdens Rivd.

S‘M ;48

-

“.3 SRHE RS DO NOT WRITE IN THIS SPACE ’
BOCQ ?oﬂLOn ' FL. 33 {32 Prime ‘.P"L Place 3. Date Incorporated or Qualifed L
DeCe’m[u‘f lo, 1990 ‘5

2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For ¥

Nat Applicable

21] N 26 685 ~OC2333#2

Suite, Apt. #, elc. T Suite, Apt. #, etc. ] . $8.75 Additional I
e S 7 S v~ . __ |8 Cortosto of Status Desired. X Fee Required .
City & State - City & State 6. Election Campaign Financing $5.00 ma
. . y Be L
23] Bocy RRTOM, L |5 Trust Fund Contribution - Added to Fees ;.
Country Zip Country 8. This corporation owes the current year Intangible K

W 33432 @l 4S  [m]

9. Name and Address of Current Registered Agent

G(’r Aar‘:/ [a/»p
3210 Lakeview Dt
DELRRY BEACH, TL 3344S 83

84| City

ra;l Personal Property Tax. OYes One 3
10. Name and Address of New Registered Agent '

81| Name

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

85( Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Statsr of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famijiay with, ?da:c?’lhe gations of, Section 607.0505, Florida Statutes.
Gf{/)ol/ éa/o/o /D/f.f‘/'o/rh e 7//_&’/9?

14. | hereby cerify 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
indicated on this annual report or 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 trustes-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if change:

SIGNATURE:

r on aﬂy
4/

NATURE AND TYPED OR P|

an address, with all other like empowered.

618—-4»// /ﬂ/a/a /9«’:/&:4,.)/

$E7- 367~ 954y

SIGNAE%QWIB fvpeﬁ: Pri::::‘gm%@‘ws if applicable. (NQTE' Registared Agent signatura required when reinstaling) { DATE { —
12, OFFICEKS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 S

TMLE /| PRES(DFEN T [0 OELETE LATITLE [CIChange [ Addition E
NAME EERMHARD LPPP 12 NAME s

STREFTADDRESS| 32/ Lo Aev/car DY, 13 STREET ADDRESS o

arvstze | DECRIY BERcH F. 354 S 14CITY-ST.ZIP &

TME s (] DELETE 21TME [JChange  [JAdditon | O

NAME THOZS ?/7 SOESK 2.3 NAME

sReeTa0OReSs| £ FCY R pas . K fres 23 STREET ADDRESS

CITY-ST-21P — 5?0 CARRION Pl 85Y 88— — B iCTV-ST.EP . N
TME [J DELETE 31TIME [OChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY- §T-Z1p 34.CITY-5T-2P

TIME [] DELETE 41 TTLE [OcChange  [JAddition

NAME 4. ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7P 44 CITY-5T-2P

TLE [] DELETE 51 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-21P

TITLE [ DELETE B.1TITLE [CJchange  []Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-ZP

D NAME OF SIGNING OFFICER OR DIRECTOR

Ss/os

Daytima Phone #




