05211999-90005-012-$150.00-$150.00 FILED

. - May 21,1999 8:00 am
CORPORATION innsistivitibing Secretary of State i
ANNUAL REPORT Secratary of State 05-21-1999 90005 012 ***150.00 i
1999 DIVISION OF CORPORATIONS ‘ 15
DOCUMENT # /| 759 & L
1. Corporation Neme
. .} o ‘1 i - ~ 14-8 -19 : 1
Moajs Ctall Donvls \ oD R

Principal Place of Business Mailing Address

15015 Rk Blua
Sountle, Vo 237 e R B:c; rN:uTa ;:::we IN THIS SPACE

2. Principal Placa of Business 23. Mailing Address 4. FE| Number Applied For v
[21] % R BI5F31% : Not Appiicable .
Suite, Apl. 8, etc. Suite, Apt. #, elc. . i 8.75 Additionat H 3

?2-} '271 . Cedtifcate of Status Desired O Fee Required i 1
4
J o Cayasiawe __ = . Ciy 8 State,___ == =8.-Election Compaign Financing . _ _$5.00.MayBe.. | = Qi -]

I - ) R - T = | T rust Fund Cantribution ST = Xaded to Faes 1

Zip ) Country Zip Country 8. This corporation owes the current yaar ntangible : :

;] IEI ;;] {m Personal Property Tax, Cves [ho ; '
9. Name and Address of Current Registered Agent 10 Name and Address of Now Registored Agent | b

81| Name

K,QJJ-Aj \‘\ S Clom 82| Streal Adoross (P.O. Box Number 3 Not Acceptabis) P
132 Deer Loune =

\:w\S)_,kLQ.S %ﬁt, Rgﬁjgl [ City FL Issl ZIp Code
11. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named ration submits this statement for tha purpose of changing its regisiered

office of registared agent, or both, in the State of Florida. Such change was authorized by the ‘s board of directors, | hersby accept the appointment as reglstered
agenl. | am famillagyith, and a the obligations of, Section 607.0505~Florida Statutes.

5N

BATE

s gV e ———

SIGRATURE 5
3 [T 2 agant shd b ¥ epoicable. ( * Rogirtered Agenyiigr e recuirsd when reinsteting} a a
12. OFFICERS AND DIRECTORS 13. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_} g
e KQ«UJ—\ HQLj ‘ Yreciolaach [ DELETE 11 TME [JChange [ Additon | — | -
2NANE . B
e 128 waoy vorot one '3 . § ! '
STREET ADDRESS 1.3 STREET ADDRE! I i
§
CITY-ST-2F ?" MQS Po-r k ] F_(' 951 8 ‘ 1.4 CITY-5T-2P E :
TILE &q{! ‘\- m\j [J DELETE 21 TIMLE [CIChange [ Adeition Q !'
NAME 1y (\/"\Q‘frb‘ 22NAME ’
STREET AOORESS L5 T 22 Yoreh leane 23 STREET ADDRESS
oy.sT.28 inaitas Fhark, R SE181 24CIY-5T.29 m '
TME [J DELETE 34 TME [Change ] Addition i
NAVE ’ - 3ZNAME 1T - - ;
- ‘g Ed _55*_ _— — - —— = = =8 43 GTREET ADDRESS | — e S L e R - —_ :'——-— - ;
CITY-ST- 2P 34.CITY-ST-29 _ : i
e L) DELETE 44TME Ochangs  [] Addition !
NAME 4280 ‘
STREET ADDRESS 43 STREET ADDRESS !
CY.S1-2P 44 CITY-ST-2P i :
TmE U] OELETE 81TMLE DOchange [ Additon :
NAME 52NAME
STREET ADDRESS 52 STREET ADDRESS .
CTY.ST. 2P SACIFY-3T-29 )
TE 0 DELETE X CChanga ] Addition [ v
NAME 5.2 NAME ;
STREET ADDRESS 8.3 STREET ADDRESS i i
CITY.ST-2P ) SAGTY-ST-2P l i b
14. | heraby that the information suppiied with His fling does not quallly for the exemption statsd in Section 119.07(3){i), Florida Satutes. | further certify that the Information f
indicated on this annual repont or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an ' H
gfficer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and (hat my name appears in *
Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowared.
SIGNATURE: 59197
TONA OR OF OFFICER OR DIRECTON Dats Daytimn Phone # {
.. :




