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

CORPORATION
ANNUAL REFORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1 .. .‘\/ A
Loy 1

DOQUMENT # e Y

aton Namg

C PELFECNTIAE TNVEST R ENTS, A,
¥

Principai Place of Businoss Mailing Address

EES NE /5 STREET # D& SArTEE
DO NOT WRITE IN THIS SPACE

/V/A—/-f/ pd 33/% 3. Date Incorgorated, or Qualified
21075/ F/

2. Principal Place of Bus:noas 2a. Maihng Addross 4. FEI Number Applied For
m . ©S5E ME /O STRES £L5-0300958 e o

ite, Apt. #, el Suite, Apl. #, etc. i
2 e e P (# E- 5. Certificate of Slatus Desired -0 $8.75 ““'“_'"°“5'
;_l . a7 # o 3 Fee Required
City & State Cy & Slale 6. Election Campaign Financing $5.00 ma
s . y Be
E} ;I 7 /M/ ;--Z— Trust Fund Contribution 0 Added to Fees
Zip Ceounlry Zip CUUC"“/’V B. This corporalion owes or has paid the current year Inlangible
;l ’—2?’ 29 -3 3/ 32 ’:TD’ 54—' Personal Property Tax due June 30 Ows One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T 81| Name
JO"'// G/Ce@/ 82| Slreet Address (P.O. Box Number is Not Acceptable)

EES NE S ESTRECT 7 /OE
M7l FE 35,37

83

84| Cily FL 85| ZipCode - ...§

11. Pursuant lo the provsions of Seclons 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of charging ils registered
office or registored agent, o bolh, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agenl. | am lamiliar with, and accepl the obhgal ons of, Seclon 607.0505, Florida Statutes

SIGNATURE ____ I
SIgnmtare tynwl o frecodd Vi ol 1o gidnect ageat o i the @ apgmcable (NOTE Regislered Agent signature requred whon remslatngy DATE
12. QrF ICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Wﬂm/ 7 DetETe T1TLE [ Change [T Acaition
NAME TS SN T 12 NAME
STREETADDRI SS | BB N E IS BT ALE T IO 13 STRFET ADDRISS
CITY-ST- 20 il il 23/3.2 1L4CITY-51- 2P
e O GeLete 2171 O change T Addition
NAME 2.2NAME
STAEET ADDRISS 2.3 STREFT ADDRESS
CITY-S1- 2P 2 4CTY-51-2
L [T ot 31TIILE o [ Ghange [T Addition
NAME 32 NAME
SIREET ADDRESS 33GTRELT ADDRESS
Cliy-s1-2Ip 3.4 CTY-ST-2IP
NTmE [T peLete e OO Crange. 1T Addition
g 4 2NAME
SfREE‘I ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY- §T- 2P
e O DeLete ST OO0 = 4 5 G sBsE O additon
NAME 52 hAME -{13/23/38~--01008-~025
STAEE) ADDRESS 53 STREET ADDRESS %150, 00
Ciy-51-2ip _ 54LIY-S1- 2P . g:\)
TiLE T oeLete 6.1 TILE LT Chaghe ] Adanig
NAME 62 NAME 34
STREET ADDRE SS 63 STREET ADDRLSS
CITY-S1. 2P o o GACIY-51-212
14. | hereby corlify that the mlormantion suiphied with this Ting does not qualily Tor the cxemplion slaled in Section 119 07{3)(), Florida Statutes. | further certify tha! the information
indicated on this annual repart or supplen al anengl teport s rue and accurate and thal my signature shall have the same legal effect as if made under oalh: thal | am an
officer ar diragior ol he corne alinn an The recever of Luslee gmpowered to exccule this report as required by Chapter 807, Florida Statutes; ang that my NEMEe appears in

Block 12 or Block 137 changed o onoan altachmort with ar aodress

SIGNATURE: W%/ﬂ/é ] ) ‘3/6/¢57 , (8653“)_3_2?-675’7

s gl [E— e
BIRMATIIRE AMBAVEEN AR FOINTER MNARIE MF CImAiiR ™ P EE1me e D M T e

B PROFIT ‘ Han FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 OO am

CR2E034 (10/97)



