FILE NOW: FILING FEE AFTER MAY 1ST IS $55¢,00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPA;{“‘I'MENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporatior Name
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Y

Principal Place of Business

gy S777/268 CC
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FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90182 028 ***150.00
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/ 33/¢c 28/ /52
2. Principal Place of Business 2a. Mailing Address .. 4, FEI Number Applied For
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E‘ ﬂ?/ﬂm/ /‘(A " EI ﬂ?%/??/ ;L - Trust Fund Contribution = Added to Fees
Zip 3 Country Zip Country 8. This corporation owes the current year Intangible
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9. Name and Address of Current Registered Aent’ 10. Name and Address of New Registered Agent
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11. Pursuant te

ons of, Section 607, 0505(,,. Florida Statutes ,

e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- lorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SlER B IDE 2.

/55

SIGNATUR
L keced agent and title f agBiicali {NOTE: Regstared Agent signature required when reinstating} 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TmE ﬂ/ g ay /4 L1 DELETE 11TME @Womnge [ Addiion | —
NAME /?‘W@/V/ﬁ 12 NAME //QC/Z_ 3
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TTMLE T - - - - - -JOoELETE— - Qaitme — - ~ — =] Shange [ 1 Addition |--—
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-2IP
TILE (O DELETE 41TIMLE D change  [J Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5F-2P
TITLE [ DELETE 51TIE [ Change ] Additon
NAME 5.2 NAME
STREET ADERESS 5.3 STREET ADDRESS
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14. | hereby cerlify that the information supplied with this filin
indicated on this annual report or supplementat annual
officer or director of the co

th an address, with all other like empowered.

-

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
aljon or the receiver orffustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phane #




