03161999-90026-045-$150.00-$150.00

: FILED

Mar 16, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S t f S
CORPORATION Katherine Harris eCcr
ANNUAL REPORT Secretary of State e a ry O tate

DIVISION OF COR)|

1999

PORATIONS ~ 03-16-1999 90026 045 ***150.00

DOCUMENT #

1. Corporation Name

A ARHMR R WO

Principal Place of Business Mailing Addrass A
) y e - -- )
| STe-B4 ST ! SLoeTrlE
GRLANDErPL-T2816 CRUANDE-FL-405  — ) DO NOT WRITE IN THIS SPACE
H— —y e - - -7 ["3 Date Incorporatad or Qualifed
0719927 = - e -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
.;] 2 5& alaagﬁﬂ Not Applicable
Suite, Apl. ¥. atc. Suile, Apt. #, elc. ] ] $8.75 Additional
a p 5. Certifcate of Status Desired & Feo Required B
City & State City & State — ~ . 6. Elaction Campaign,Financing §5 (] May Be
- ——— — — — ""“’*‘-—E‘—' = Bt RS BT
23] 28] Frust Fund Contribution % - Added to Fees -
Zip Country Zip Country 8. This corporation owas tha current year Intangible
24] [2s] [29] [38] Personal Proparty Tax. H Oves [ONo
9. Name and Address of Current Regi Agent 10. Name and Address of New Registared Agant
81 Name —= . - - P R
IRAMPE H' )BERI . ey e o = _i_J 3 -
1 Iy Streat Addemes (P,Q, Box Number is Not Accantahial e
9108 PRISTINE CR e Box Number & i
— © Fo Ty o . _ £
STE B4 L ]3 R i N
ORLANDO FL 32818 = . .
84) Cry EL ‘as Zip Cods
1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Forida Statulas, the above-named comoration submits this statement for the purpose of changing its registersd
offica or registerad agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regis! Bred
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Siahstes.
SIGNATURE
Tiprturw, typed of printed name Of FecRsted spent and iie f mpphcable. TNOTE: Ragrired AGen HONsirs nequined wian rinatating) DATE o
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @
™me v 0 DELETE 11TME PreS. MEChange  Claddiion| =
NAME TRAMPE, ROBERT 12004 RopeeT TRAMPA 3
sreeevacoress| 9108 PRISTINE CIR asmeETaooess| 163 bl AV 34760 a
CITY-5T-29 QRLANDO FL 32818 1acrr-sr-2e_ | (ACLANG PiA~ TitLi M &
mEe W CELETE 2tTmE - -7 “ohange [ Addilon | &I
N CHARLES 22W00E . T L
smeetaooress| 9106 PRI 2.3 STREET ADORESS B )
CINY-5T- 2P FL 328 2.4GTY-ST-2P R S -
TIE o~ __ _ Ooeeme amE [ ~ [JCrange [ Addion
MWE | 32NAME )
STREET ADDRESS 33 STREEVADDRESS
CITY-ST-2¢ 34.CTY-5T-2P
e [l DELETE 41TIILE [JChangs [ Addition
NAME 4, 2NAME
STREET ADORESS 43 STREETADORESS .
CITY-ST-2¢ a4 CITY-SE-29
L E [.] DELETE BATIE Ochangs [ Additon
HAME 5.2 NAME
STREET ADORESS 53 $TREET ADDRESS
CITY-ST-2P 54 CITY-S7-2°
IRE [ DELETE §1TME [lChange [ Acdition
NAME 52 NAME'
STREET ADORESS §3$YREEY ADORESS
CITY-57-2P 84 CINY-ST-2P

14, | heraby carlify that the information supplied with this filing does not qualify for the
ndicatad on this annual report or supplemental annual repor is true and accurate

exempiion staled in Seciion 119.07(3)i}, Florida Statules. | further certify that the information
and that my signature shall have the same lege! effect as if made under cath; that t am an

officer or director of the corporation or the receiver or inustee empowered o execute ihis repart as required by Chapter 607. Florida Statutas; and that my name appeans in
Block 12 or Block 13 if changed, or on an Attachment with an address, with all other like empowered.

SIGNATURE:

g,@,}gg 3-11-99 _W7- EE -5y

PN

1) I —




