FILE NOW: FILIN'5 FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 -
DOCUMENT # V 570 9“

SERNEE rmsteRs A

FLORIDA DEPAHTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS
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Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90120 039 ***158.75
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Suite, Apl. #, etc. Suite, Apt. #, etc.
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5. Certifcale of Status Desired q,_

$8.75 Additional

Fee Reqgrired

H City & Stete }_‘ City & State
28

6. Election Campaign Financing

O

$5.00 m 1y Be

Trust Fund Contribution Added to I'ees
Zip Country Zip Country 8. This cor oration owes the current year Ir tangible
;l ‘—E‘ EI I;El Personal Property Tax. Aves CINo
9. Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent
81| Name
XOJ —C “UbeUﬁM?’BN 82| Street Address {P.Q. Box Humber is Not A tabl
ree ress {P.0. Box Humber is Not Acceptable
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11. Pursuan to the provisions of Secions 607.0502 ¢ nd 607.1508, Flarida Statute s, the above-named corporation submits this statement for the purpose o' changing its rerjisterad
office or "egistered agent, or both in the State of lorida. Such change was at thorized by the corporation’s board of directors, | hereby accept the appo niment as regis ‘ered
agent. | am familiar with, and acc 2pt the obligations of, Section 607.0505, Flor da Statules.
SIGNATURE _
Signature, typed or pninted name of registerad agent a d titte if applicabls. (NOTE: Regstared Agent signature requir d when reinstating) DATE

12, CFFICERS AND JIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AIND DIRECTORS IN 12
TITLE M/? ﬁ yﬁM U Fl?t ‘0(,? C%ELETE 11TMLE ClcChange  [] Addition
NAME ﬁ es I 1.2 NAME

STREET ADDRESS 5 x A 1.3 STREET ADDRESS p

CITY-ST-2P | 7 2 lf(,/ 3 14 CITY-ST-21P i

TME " [ DELETE 21 TITLE CJCnange [ Addition
NAME f ,?CK 22 NAME

STREET ADDRESE Ie 2.3 STREET ADDRESS

omy-sTzie | Ec Z Em < || 2.4cmy-s1-2P

TMLE [ pELETE 3ATITLE [JChange  [] Addition
"NAME - J | 3.2 NAME e - e - - - T
STREET ADDRESE m M ,Z N W f C 4’ 3.3 STREET ADDRESS

CITY-ST-2IP / 3 // 34.CITY-ST-ZIP

TIMLE [6 (&0 )(g ‘/ 7? C / T T oELETE 41TME [Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CiTY-ST-2P 44 CITY-5T-21P

TITLE [ DELETE 51TITLE [ Change _] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZIP SACITY-ST-ZP

TME ] DELETE B.1TITLE [C] Change 7] Addition
NAME 62 NAME -

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-21P L 654 CITY-ST-ZIP

14. | hereby ertify that the informatic 1 supplied with tis fiing does not qualify for he exemption stated in Siection 119.07(3)i), Florida Statutes. | further ceilify that the information
indicated on this annual report or supplemental anaual report is true and accurate and that my signaturc: shalf have the :ame legal effect as if made undxr oath; that | ary an

officer or director of the corporaticn or the receivet or trustee empowered to &,
Block 12 or Block 13 if changed, ¢r on an attachm 2nt with an adgress, witl

iher like empowered.

scute this report as required by Chapter 307, Florida Statutes; and that rr y name appear:. in

CR2E034 (11/98)

OFFICER (R DIRECTOR

SIGNATURE: /3772417 27—
/
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