FILE NOW: FILING FEE FTER MAY 1ST IS $550 00

PROFIT FLORIDA DEPARTMENT OF STATE
CO;;O?AT’ON * +Kathbrine Harris
ANN REPORT Secretary of State

1999 S

DOCUMENT # S ?//7,5 (4)

1. CorporationMName

COV&V\ o AaneJPA-

[ 2

Mamng Address

S300 N w 334 A

Principa! Place of Business

3300 Nw. 33,4 A

23304

agent. | al 70505, Florldd Slatutes

3 a A acceplt the obligations g 8
. 'u! e e e e

DIVISION OF CORPORATIONS

11. Pursuant to the provisions of Sections 607.05602 and 607. 7 4508, Florida Statutes, the above-nanmed corporahan subniits this statement for the purpase of changing its registered
offce or registered agent, or both, in the Slale of Florida. Such change was authonzed by the corporation’s board of direclors | herety accept the appointment as registered

)lr!'c‘jof

FILED
Qg FER 10 AM10: OL

st OF STATE
S RSSee, FLORDA

Suite "7 Swle 177 DO NOT WRITE IN THIS SPACH
{'-i(" Aﬁvdffﬂ(f/(éj Ff‘ )D—{ ’(ﬁyﬂ{d/"{é,/c” o . Date Incorporated or Qualifed
33304 . 333ey _uferf§r
2. Principal Place of Business 2a. Mailing Address . FEI Number Apphed For
;ﬂ R g(i] o ) é_S - o,g?,Z ‘?0() 7 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc .
P L o . Cerlilcale of Status Desired [ $B 75 Ardtionat
;.z_l ) e 27[ o o B o Fee Requnfad
City & State | City & State . Election Campaign Financing [ $5 00 May Be
El : = D -1 e _ Trust Fund Contribution Added to Fees
r__ Zip Country Ay Cauntry . This corporation owes the current yeqr Intangible
34.} .;77‘7 o 291 ) |—30| Personal Froperty Tax [ ves No
_ 8. Name and Address of Cuttent Reglstered Agenl L Name and Address of New Reglstered Agent '
81 Name
véﬂ?'ié’) /gu/ J . ) . .
- 5 82| Street Address (PO, Box Number is Not Acceptabile)
S300 Ak 334 AHoc. _ _ _ B
Seife 17 . o3
Lovde dafe, + L 8] Giy " - 2 Gode

FL ]as

<l3/e4

SIGNATURE | - - e /
__ ALY e o igett and ¢ P OIL ch-_s_l_e:ga Agn’rw{sngw al-l‘e reiire ] when o slting

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S TO OFFICE RS AND DIRECTORS IN 12
WILE _}jﬁfii_ T T [l OELETE 11Tk [ ICnange [ | Ad:Mon
NAME Lane Bl T 1.2 NAME

STREETADDRESS| S 3000 Aot 3 3rel Ave., ¥ 13 STREET ADDRE §5

arvestae | fF. fanolecdale, F. 4 33309 _Jromsrae

TMLE D [JDELETE ZATITLE ‘_._" II_JI Wz .—1?“}12@&'44&5@
NAME Coven, David #. 22NAME -2 ;"18.-"'4'4"'1—1]061"'00”
sTREETADDRESS| ZR S & (O Kland fRA-f BRI 2 1GTREET ADDRESS sk 15000 w150, 00
ovseze | 1€ Aavderdafe, fr Fizee  buonsw I

TINLE [V DELETE 1T [ |Charge [7] Additon
HNAME I2ZNANME

STREET ADDRESS A3STREET ADDRISS

CITY-ST-2iP o A . o . pAsomysraae B
TITLE [IDELETE 41TILE [ IChange [ | addtor
NAME 4 7 havt

STREET ADDRESS 4 ASTREE [ ADURE 58

CITY-5T-2P . . e o A4 GITY-SI-2P o

TTLE [1DELETe 5% 1ITLE [)Change [ [Addbon
NAME 5 HaMD

STREET ADDRESS S ASTREETADDAE S5 '
CITY-ST-2IP 540y -5 20 1
e | T T ' {1 DELETE E1TLE [ |Change MW
NAME € 2RAME ‘/{/ \

STREET ADDRESS £ VSTRET T AR b 0, i

| OTY-sT-2IP £40TY- 81200

T4 hereby certify thal the information supplies with this filng does nat qualt ty for the exemipbon stated in Sectwn 119 07(3)0), Flonda Statutes. 1 furlhor certify that the infarmaton

indicated on this annual report or supplemental annual report is truer and accorate and that my signatire sha'l have the same legal effect as if ma-de undor oath at Lan an

officer or direclor of the corporation or the recever or trustee empower el o execule this repnn as required by Chapter 607, Flonda Slatutes. and that my name appears o

Block 12 or Block 13 if changed, ar on an attachment with an address, with ali other like empowerad

SIGNATURE: c_,f)z,{ - o (Lo,

IGNATURE AND TYPEQ OR PRINTE D HAME OF SIGNING OFFICEH O DIRECTOR

Da-vxz/ A L e 1,

_a/r’p‘;c & /5/9? (75 ‘r_’)J éf F¥ro

o Tty 11

CR2ZEQ34 (11/98)



