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[ PROFIT
" CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90093 038 ***150.00
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1. Corporation Name
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19065084

Principal Place of Business

|0d20 SLU 2’7 ST

Mailing Address

o220 3w §T7 T

DO NOT WRITE IN THIS SPACE

M Ami 55}'}5 M 1 | r:] 33713 [ Data Incopporated oy Qualited _
j ! /S04 fr5F )
2. Principal Place of Business 2a. Mailing Address 4. FEI ydmber j Applied For
21 ‘|26 " N et PEACA AL ET Thie Appiicabie
Suite, Apt. #, atc. Suite, Apt. #, etc. . iti
P Ap 5. Certifcate of Status Desired 0 $8.75 Add.monal
22 27 . " Fee Requured
City & State City & State 6. Election Campaign Finanging O $5.00 MayBo - __ _
Y — — |78 - =1 TSt Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
m fz_s\ EI - m Personal Property Tax. Oves EINa
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
‘ . . B1] Name g
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G 'AV D[ o ' < / ] l I ] 82| Street Address (P.0. Box Number is Not Acceplable)
10220 SWRISTREET 5
. M }A'N\ A [“" ‘: A e 2’ 3 )77 3 841 City 85( Zip Code
st el s e e e Ay e ) ) FL
1%." Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
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
" agenl’l'am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. '
“SiIGNATURE ' )
s . Signature, typed or Priied nme of registared agent and title if applicable. (NOTE: Registored Agent signatie raqured when fainstating) f DATE
A2, e e A EFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TmE T e ) L] DELETE 11 TILE [Change {7 Aadition
. . i H — . . .
NAME GA(DIN(J;‘RL , - l—-ll D' 1.2 NAME .
STREET ADDRESS . PR R =Y : " 1.3 STREET
g 1o 30 w7 5T, 13 STREETADORESS
ny-sT.2Ip Mo sy Tl i ™yn 14 CITY-ST-ZIP
TMLE LR ALY L i ¥ 0 DELETE 21 TLE ClChange ] Aadicon
NAME 22NAME ”
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-S1-21p
TILE [J DELETE 1A TITLE {JChange  [JAddiion
NAME | e —r - — = - — — e e e MJDRAME +~ —n . e o e T e e e —_— ——— e e - - .- - -
STREET ADDRESS 3.3 STREET ADCRESS
ToeTze 34, CHTY-ST-21P
NILE ] ] DELETE 41 MME {7] Change [} Addition
— - ] 4 2NAME
4.3 STREET ADDRESS
44 CITY-5T- 2P
- . [J OELETE 5.9 TITLE [change ] Addilion
_ RETE : 5.2 NAME
) 53 STREET ADDRESS
54 CITY-ST-2IP
[ pELETE 6.1TIMLE [Qchange 7 Addition
_ 6.2 NAME
6.3 STREET ADDRESS
S ST AR el v et Ane §4 CITY-ST-2IP
- v hereby cerlify that the information suppli

indicatad on this annuat
officer or director of the
Block 12 or Block 13 if

report or supplemental annual report is true and accurate and that
corporation or the receiver or trustee empowered to execute this report
ged, or on an attachment with an address, with all other like empowered.

ed with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further éenify that the information
‘ my signature shall have the same legat effect as if made under oath; that | am an 51
as required by

Chapter 607, Florida Slatutes: and that my name appears in -

oy

TYPED OR PRINTED NAME OF

s L EAD ISy

HING OFFICER OR DIRECTOR
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