FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED

PROFIT
CCORPORATION
ANNUAL REPORT

1999

™ May 05,1999 8:00 am
Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS
05-05-1999 90148 040 ***150.00

DOCUMENT # V bO(a/(o v

1. Corporaticn Name

A B. WARRANT CompRrmy OF © lor2xdi

ARV AT

Principal Place of Business Mailing Address 4 3177 90143 40

) . . A#n -'C,Orpofrﬂ'e Planmn . e
11 222.008 1] Loos+ D ve 1225 Ol Bocet Dr‘wﬂ

Ml'p_m'\ pL 35}5—, . . DO NOT WRITE IN THIS SPACE
) M 1A, FL 23157 3. Date Incorporated or Qualifed
J-1d-a2
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For .
‘ i
21 2_51 (H5~0 3y 8 Not Applicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti i
—I 5. Certifcate of Status Desired [ $8 75 Add_monal :
22 EI Fee Required )
City & State City & State 6. Election Campaign Financing I $5.00 Mmay e E
EI ;I ) . Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangibie |
;l [;gl ;I m Personal Property Tax. Bves  [No !
9. Name and Address of Current Registerad Agent I 10. Name and Address of New Registered Agent :
, 81] Name
PLETHOR Lo r‘ffgf e
\2zz &)ﬂ-i L QOO ST TSNP 82| Street Address {P.O. Box Number is Not Acceptable)
MIAM . DRSS 83
84| City FL ‘35’ Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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
agent. | am familiar with, and accept the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE t
Slgnature, typed or pnntad name of registered agent and title «f applicatie (NOTE: Registered Agant signature required when reinstating} DATE 5 |

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} ie
TIMLE PD X DELETE 11TME PD [JChange ] Addition E E.
NAME Fanonnas HAyes 1.2 NAME NMICHDE L 2AN] 3 E
STREET ADDRESS 13STREETADDRESS | N 222 PumiL £oosT D2 . o
CITY-5T-2F uonstzp [ Miam £ 33157 S K
TITLE SD [J DELETE 21TILE CJChange  [JAddiion | O E-
NAME PRTHhuR HeooEM 22NAME %
STREETADDRESS| 11 222 UL 200ST DR - 23 STREET ADDRESS B
CITY-ST-2IP MM, B BRBISTT 2.4 CITY-ST-2IP i
TITLE T AS [ DELETE 34 TITLE {Change  [J Addition I ;

WETT TlENRIGLE CASTELS T T T e —— —_— e — 7
STREETADDRESS) | 4 2. 2.2 QUA-IL. 2OOST D2 . 33 STREET ADDRESS g - - ’ 5
CITY-ST-ZIP Midmy, EL 233157 34, CITY-ST-ZIP -
TITLE D [ DELETE 4.1 TITLE {"]Change  [] Addition

NAME BLEEE BCCKker 4.2 NAME

STREETADCRESS|I\ 2222 CDLJQ.N- RoOST DE . 4.3 STREET ADORESS

arv-st-ze [Myvemnit, S 33157 44 CITY-5T-ZP

ME 1 DELETE S1TINE {C1Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-§T-ZIP 54 CITY-ST-ZIP

TME ([ DELETE S1TMLE {JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF ’ , 8.4 CiTY-ST-2ZIP

4 not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
polemental annual repopl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Or the receiver ar trustys empowared to execute this report as requtred by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby certify that the information
indicated on this annual report or $
officer or directar of the corparatio
Block 12 or Block 13 if changed, ¢

SIGNATURE:

ARTHUR He G ECN 4-20-G5 305 2532244 X.34900

SME OF SIGNING OFFICER OR DIRECTOR. Date Caytime Phone #




