FILE

= FILE NOW: FILING FEE AFI'ER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherinie Harris
Secrefan of State
DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # S /70153 °¢

(b Mol L

Principal Place of Business

Mailing Address

D

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90123 010 ***150.00

/- ~, . N DO NOT WRITE IN THIS SPACE
MMWU/%MW/ / bl h 4 37' 3. Date Incorperated or Qualifed
. s/ - 14 - 3
2. Principal *face of Business 2a, Maiting Address 4, FEI Number Appliad For
21 26 SE D RF S EF 2 [ Not £ pglicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i iti
g P 5. Certifcale of Status Desired [ $8.75 Aditional
—l 27 Fee ReqLired
City & Stzle - City & State ~ 7| 6. Election Campaign Financing 0 $5.00 My Be
El 28 Trust Fund Contribution Added to i-ees
Zip Country Zip Country 8. This coraoration owes the current year Ir tangible
24] [25] 29 30 Personz| Property Tax. Oves  Llne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
82| Street Adcress (P.O. Box Number is Not Acceptable)
83
84) City FI Zip Code

11. Pursuart to the provisions of Sed tions 607.0502 and BO7.1508, Flonda Statut:s, the above-named corporation submite this slatement for the purpose ¢f changing its re gistered
office or registered agent, or bott, in the State of Florida. Such change was a 1thorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and acc ept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURE: -
Slgnature, typed or printed nam s of registered agent 1d lnfs if apphcabie. (NOTE Registered Agent signature requi ed whan reinstating) DATE 6

12. i) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 2]

TITLE ( W CJ OELETE 13 TME Clchange [ Addiion | =
' Pz, <+

NAME ey = / T2 NAME &

STREETADORESS| 77 / N E . ffe L2 . 1.3 STREET ADDRESS o

CITY-§1-2P ) Al BYy s N uomsize &

TITLE ez Zf (J DELETE ZATTE [JChange  []Addition | O

NANE éﬂf‘c’d—(,@‘ %m/ ézé 22NAME

SREETADDRESS| =2 , A/, = 7 /440 -% Zerd 2.3 STREET ADDRESS

CTv-S$t-zP H2ndp ) 34/@ £ ﬁzz 2 jﬁ/gigf 2.4 CITY-ST-ZIP

TIME T P [0 DELETE F1TME il [(Jchange [ Additon

NAME 3.2 NAME

STREET ADDRES 33 STREET ADDRESS .

CITY-ST-2IP 34, CITY-ST-ZIP |

TRE [] DELETE 41 TITLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADCRE! § 43 STREET ADDRESS

CHTY-ST-ZP 44 CITY-5T- 2P

TITLE ] DELETE 51TITLE [Ochange [ Addition

NAME 52 NAME

STREETADORE ;S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TTLE ] DELETE 617MLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 .3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14, | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further c2rtify that the information
indicate-d on this annual report ¢ r supplemental cinnual report is true and acearate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora‘ion or the receiver or trustee empowered lo ¢:xecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changed or on an attachment yith an address, with all other like empowered.

SIGNATURE: —é%

A2 L35 -G o/

Daytime Phone ¥

A 12-9F

Date




