T PROFIT VA
CORPORATION
ANNUAL REPORT

1999

4. Comoration Narme

FLORIDA DEPARTMENT OF STATE
Katherine Harrls A
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S § 7 Sal I
Lo Iwvc,

Principal P;aoe of Business

15lo [Haee:

Sou Jfl
Hbu\?wao() FL J300 >

Mailing Address

50 Haraison ST-

Holl ewsot FL 37020

" EILE NOW: FILING FEE AFTER MAY 15T IS $550.00 'ﬁ erded

FILED

99 JUL -6 AM 9: 52

RibA

RET i OF 5T
RECRERESEE FLOR

DO NOT WRITE IN THIS SPACE

505, Fiorida Statutes.

| 3. Date Ingorporah:}d or Qualifed
. . o é;L')/ Mot
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e ] 68 0327/620 | [NotAspicatee
Suite, Apt. #, etc. Suite, Apt #, etc. it
I—_l ’ oy 5. Certifcate of Status Desired 0 $8.75 Additional
22 27 Fee Required
City 8 State __ City 8 State 6. Election Campaign Financing O $5.00 may Be j
?S-I 28] Trust Fund Contribution Added to Fees
Zip Country Country B. This corporation owes the current year Intangible
2] D,¥ I 7 I | _Personal Proporty Tax. Oves @6 _
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
O'f"ff v, Lovis U, R
f 71 82| Street Address (P.O. Box Number is Not Acceptable)
Vo +
{Sto Natrisor S . - o
HQLL wi 20D FL d3pA> I
Y 84| City FL BSI 2Zwp Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, ihe above-namad 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.

CR2E034 (11/98)

SIGNATURE o
Signatura, typed of panted name of registered agent and ttle if applicatie {NOTE' Registered Agent signature req\mgd when reinstabing) DATE
12. QFFICERS AND DIRECTORS ‘13. _ ) ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 12
TME ?D ] DELETE 14TILE [JCnange [ Addition
e oﬁsu Louis t// 12 g SONON2932035——0
STREET ADDRESS ’f fo HanpSor ST - 1.3 STREET ADDRESS -0¢/15/99--01039--012
om.st.ze Uy eronie FL 33080 wemesrze 1 w0, OO Sk 7000
TME (1 DELETE 21 TIME [lChange [ Addition
HANE by 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5Y- 2% _ 2.4CIyY- SI-ZIP 1
TLE V D HLETE 31 TLE Cichange [ Addition
NAME R CHARD 32NAME
T¢<
STREET ADORESS N 3/;( 'HF}UU\CF 33 STREET ADDRESS
CIY-ST-2IP A , L LA s FL_ 33067 aaomestze |
TMLE Ty L] DELETE 41 TITLE [lChange [ Addibon
NAME 4.2 RAME
STREET ADDRESS: 43 STREET ADORESS
CiTY-ST-28 e AACTY-ST-ZP O P
TTLE [ DELETE 51TITLE [‘)change [ Addition
NAME 57 NAME
STREET ADDRESS 5 38TREETADDRESS
CITY-8T-2F 54 CITY-ST-2IP -
TTLE [] DELETE B1TIME [1Change [} Addition
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS ;_ \ ‘s
CfTY-§T- 29 §4.CITY.ST- 21 *

14. | hereby cerlify tha! the information supplied with this filing dogs
indicated on this annual report orgs
officer or director of the corporatiol

Block 12 or Block 13 if cha)

SIGNATURE:

pplemental annual repo iyt

ps-with-all other like ampowered.

qualify for the exemption staled in Section 119 07(3)i). Morida Statutes { further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
sred to exacute this report as required by Chapter 607,,Florida Statutes; and that my name appears in

15 REREEY

21/99
7493



