04131999-90006-019-$150.00-5150.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QR STATE A r 13, 1999 8:00 am
Kethodn o " ecretary of State

Secratary of State .
DIVISION OF GORPORATIONS 04-13-1999 90006 019 ***150.00

&2 r
DOCUMENT # V49, v !
sor Bommuni cechons, b@BPoRATIDN

| AR (R 0 O O
373258 - goffs2 - 8 » ) |
Principal Place of Business Mailing Address B - t
N 1
2950 Powers Avenug
- D RO NOT WRITE IN THIS SPACE
J&Ch Lony: “t P FL 301 3, Dale)woorp aled or Qualifed .
//QT i
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
3] 28] 50 3133105 Not Applicable
Suite, Apt. #, etc. Suille, Apt. #, eic. _ $8.75 Additional
'Hl ;ﬂ B 5. Certifcale of Status Desired ~ [J Fea Required
| Ciy&Swte ] | CwyaStae } 6. Election Campalgn Financing $5.00 mMay Be _
B 28] S TR e B | = st Fund Contrbution . 7 “Addéd to Feas T
Zip - Country Zip Tountry 8. This corporation owes the current year intangible
;] EI ?9-[ Elﬂ Personal Property Tax. COves  ONo
.9, Namas and Address of Current Reglstered Agent 10, Name and Address of New Rogistered Agent H
%N'!R)S) u“:‘_‘AEL' A, 81| Name \
1301 FIeCT ST S. $#I1uwos 2] Stesi Address (P.0. Box Numbar is Nol Acceptabla) !
Satrsomviu€ ReEAcH, Fo 3WSD - .
84| City FL |35[ Zip Code '

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, of both, in the State of Flarida. Such change was authorizad by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

:
,élGNATURE
" Signalure, byped or priniad reme of regaierd agent and 10w I appicable. (NOTE: Rugistored Ageni signailre reqursd when remsteing ) OATE =
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
mE P JganToS, MILHAEC G O 0HETE 1ITME OCharge  DAddgiton | =
N RO APST ST $. &#IULS 12NME 3
srEETADORESS| MALAELS AV LS BEACH, FL 32250 13 STREET ADDRESS a
CITY-ST-21P 14 CITY- ST- 2P &
meySD [ANEPS WELVIN (3 DELETE 21 TME [JChange [JAddton{ O
NAKE \DUS) EBRITT BOAN 22NAME
sREeT Aooress| SOCLSOMNLULE , L 3Z2RdUL 23 STREET ACORESS
CATY-ST- 7P o . - " - - ¢ & CITY=5T-2F - - - < -
me T V) SITWRALCT TJ DELETE JTME ClChange  []Addtion
;Mm4982"m=2w s it i 3.2 NAME P - = - T =a
= :mﬁﬂm&‘s!u,“D;}LG.'BLLEG:,;Eb_—;SZO@-q— e s e [| SOSVREETADORESS | o oo o o o s ISR I S
aTY-5T-2F ) 34OV 5120 ET
TME {] DELETE 41TME CJcChangs [ Addition '
NAME 4. 2NAME !
STREET ADDRESS 43 STREET ADCRESS
I ST- 27 44 CTY-ST- 2 .
ME ] DeLETE 81TME JChange  [T] Addtion :
HAME S2NANE i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 5ACITY-ST-2P !
Tme [ DELETE 6.1 TME [QcChange [ Addition .
NAME 6.2 NAME ’ i
STREET ADDRESS| 8.3 STREET ADDRESS .
[ CTY-5T-29 ~ 4} B4 CTY-ST- 2P '
44. ) hereby cartify that the information supplied wi t quajify.for the exemption steted in Sactien 119.07(3)(i). Florida Statutes. | further cartify that the information i
e apf-accurale and that my signature shall have the same | effect as if made under cath; thal | Bm an

indicated on 1his annuagfepo
officer or director of the
Block 12 or Block 13 /Y

or sypplemepié

da Statftes; and that my name appears in

powstad to execute thi

Tty 4D s09324900
SRS SN /TJ[ f ot From # .

SIGNATURE:

Lo




