_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90040 049 ***150.00

1999 &
DOCUMENT # \/(oa (LC
Cenver,

1. Carporation Name
DBA; The Vela\"Center

o,

R R

Brocord, Counsel A0S
Maiting Address

Principal Place cf Business
AS2l-Us Yl ow,
!5' - h I ﬁf
LoYe, A 33549

LABNVO S T’d
Loy, FlL 23349

sY %

2.

DO NOT WRITE N THIS SPACE

3. Date Incorporgted or Qualifed

-°| eﬂ

2. Principal Place of Business ‘ 2a. Mailing Address 4, FEINémbel - g Applied For
B 1535 0S| N (501517 ot aptesie

(Euites Apt. # etc.
H 7]

22]

L O St Rl 5Y
Suitemiet(# kic. T

$8.75 Additional

5. Certifcate of Status Desired [} Foe Required

City & Stal

Lde. L €\

Cily & State
Ty

23] 2]

£

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

Counl

Country

8. This corporation owes the current year Intangible

Zip t Zip y
24! %sq q (2—51 JSR El 335% q I—S?I U 5&' Personal Property Tax. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o ' ) 81| Name
:95;39\-1;“ e“.?‘)easer DE‘.UCL\ 82[ Streot Address (P.O. Box Number is Not Acceptable)
SANC =STUFRE S #3063 _

TRt x .

—Lore” 1. R3ASY9

84| City 85! Zip Code

F;T

11. Pursuant to the provisions of Sections 607.0502 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 auihorized by the corporation’s board of directors. | nereby accept the appoifitment as registersd
agent. | am famiigrwith”and accept the-ebligations of, Section 600505, Flgrida Statutes.
. ’
SIGNATURE F1] I ABEL LAl /4 /99
g o printed name of registared agent and titls if applicable. (NCTE: HegiStores-Agant signature required whan reinstating) DATE i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TRE . [JDELETE 11 TME COthange  [7) Addition
Fhes |d°f‘\'
NAME e o Roesser Dellal 12NANE
sreETADDRESS| 2% AN O S¥F Bl SY A 1.3 STREET ADDRESS
CITY-ST-2P VeV, Fih 33509 14 CITY-ST-2IP -
TALE [J DELETE 21 THLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2P . 2.4 CITY-ST-21P
TIME B [ DELETE 31TME [JChange [} Additon
NME - 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-ZIP 34.CITY-ST-2P
TME ) DELETE 4.1 TMLE {JChange  {} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS '
CITY-ST-2P 44 CITY-$T-ZP
TITE [} DELETE 5.1 TME Ochenge [ Addition
NAME 5.2 NAME
5.3 STREEY ADDRESS e
STREETADORESS| - || ! A [—
C ETY-ST-ZIP - 54 GITY:ST-ZIP
TLE -\ [l DELETE 6.1 TME iChange [} Addision
NAME 6.2 NAME
STREET ADURESS 83 STREET ADORESS
CITY-$T. 2P 64 CITY-ST-ZIP

14 | hereby cerfify that the inforration supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that thé information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal-effect as if made under cath; that | am an

officer or directer of the corporation or the receiver or trust
Block 12 or Block 13 if changed, ar on ap attachmeniw

SIGNATURE:

ee empowered to execute this report as required by Chapter 607, Florida, Statutes; and that my name appears in
h4n address, with all other like empowered.

0381275

CR2E034 (11/98)

Yaus  81a 958 Gooo



