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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 Ne

DOCUMENT # S5175

$. Corporation Narme

V-J'V' ' 'm.

(4)

Principal Place of Business Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

A G

10725 E. COLONIAL OR. 10725 €. COLONIAL OR.
UNION PARK FL 32817 UNION PARK FL 32817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1891
2. Principal Piace of Business a. Mailing Address 4. FEI Number Applied For
53-3069620 Not Applicable

HEE

Suite, ApL. #, elc. Suite, Ant. #, elc.

-

0 $8.75 Additional

5. Certificate of Status Desired Fee Roquired

SRE]

City & Stata City & Stale

2a.
20]
27
28

=

$5.00 Mmay po
Added to Feos

§. Election Campaign Financing
Trust Fund Contribution

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
?ﬂ a EI Personal Property Tax due June 30. E ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
HILTON RAMCHARITAR 81) Name
1837 5. STATE ROAD 7 82| Street Adaress (P.O. Box NUmber is Nol Acceplabls)
FT. LAUDERDALE FL 33317
. 83
84| City 85| Zip Code
R M T leimt ek bd e g R e e ,FL S

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils regislered
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 obligalions of, Soclion 607.0505, Florida Statutes,
SIGNATURE

Signeturo, typed o printed name ol 1og stered agon and tile 4 apgicabla (NQTE: Registorad Agnn; signalure requirad whan roinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST 5 oeceTe 13TILE [T Change [ Addition
NAME UGEON. VIOLA 1.2 NAME
srreevapDress | 908 E HWY 438 1.3 STREET ADDRESS
orv-st-zv | CASSELBERRY FL 14 CITY-ST-2IP
TiME D [ oELere 21TITLE [ crange [T Addition
NAME UGEON, VIOLA 2.2 NAME
staeeaopress | 906 E HWY 436 2.3 STREET ADDRESS
CITy-§T-21P CASSELBERRY FL 2.4C/TY-ST-2IP
TILE T oEiETe 31T [Jchange L Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cry-t-21p 34 LITY-ST-2IP
TIRE ] oeLEre 41TITLE T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2IP 1 wsonvesrze
TIME | META S1TNLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-§T-21P 545IY-51- 7P
ML 1 DeLETE 6.1 ILE [J Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STACET ADDRESS
CIfY-S1-21P GALTY-ST-2P
14. | hereby certify that the infarmation suppliod with this filing dogs not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information

indicaled on this annua!l reporl or supplemental annual report is frue and accurate and that my signalure shali have the same legal offect as if made under oath; that | am an
officer or dirgctor of tho corporalian or the roceivor or trustee empowered to execule this report as required by Chapler 607, Flonda Stalutes; and thal my name appoars in

Block 12 or Block 13 if changed, or on an allachment with an address,

CICNATIIDE- %éa;’a e . R

o 0 90

CR2E034 (10/97)



