| FILED —
FILE NOW: FILING FEE FTER MAY 1ST IS $550.00 Ma 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT QF STATE ’
CORPORATION Sanra B. Mortham Secretary of State  —
ANNU&L REPORT Secretary of State 05-10-1999 90279 028 ***150.00

DRISIGN OF CORPORATIONS

o T

DOCUMENT # V 65565 /<

1. Corporation Name

T L'S witker STeRe (wl

Principal Place of Business Mailing Address
BYEN A EEDEAAL IS\ A FeDeRAL W W —-
DeLBAN Dlacw FL U3 DeLesy Beaew R IS DO NOT WARITE IN THIS SPACE
3. Date Incorporated or Qualified
q \BaL
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21| -—~ = = 28] . ) Ly — 0Bl 3l Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. T . i
. ° e 5. Certificate of Status Desired O $8.75 Add_monal
El 27 Fee Reqguired -
- City & Siate City & State 6. Election Campaign Financing $5.00 May Ba
23 2l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the curent year Intangible
24 25 —2—9-1 30 Personal Property Tax due June 30 Prves Ono
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
B 81] Name
A' CoST A \ FrERAEDD ' 82| Street Address (PO. Box Number is Not Acceptable)
235 A EEDERAL W -
DELRAY Beacw FC ESANE: o
84, City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, n the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the obligations of. Section 607.0505. Florida Statutes. Ej .

SIGNATURE (FER Ao Acob~ A PRES w214 94 -5
Slgnature, 1ypeo or printed narre of ragrstered agent and ttle .| applcable (NOTE Registerea Agent siynature requved when renslaing} QATE ;:_ ;_;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 D E:
e O v s T LT DELETE TVTITLE D Pow T P Cenge (T Adden | £ Ed
NAME AleSe A U= fALDT 12 NAME Atobva | FERARDD 3
sireerapoiss | S A A CEDERAL W o s | 3% SA AV FEDERAL BV K . o ¥
cr-stzp | MELEAN (Le acw ¥ FHord 14 6ITY-ST- 2P DeLRAN Th2 Acve T [HES T
THLE T V [ oeete 21 TITLE oV B Change [T Addiion | © -
NAME AtoswA Lt DA 22 NAME Aot LY v A . |
STREET ADORESS | 3E\ AN EEDERAL B 23 STREETADDRESS | B A f{-’ v Ra L vt . i
s | DEL@AN  PRaacw E L 3L@D 2 4CITY-51-2P Do RA N Beacw T B3ED —_— !
e O oecere 11T [T change [ Adcition {
RAME 32 NAME '
STREET ADDRESS 23 SIRELT ADDRESS )
CITY-SI-2IP 34 CITy-3T-21P ‘
TITLE T DeLETE 4TTILE T3 Change L Aadition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CfTY-§T-21P 54 CITY-5T-2IP
1TLE |RIOEGE 51TMLE T change ~ T Adgition
MAME ’ 52 NAME
STREET ADORESS 53 STRFET ADDRESS
CITY-§1- 7P 54CITY-ST-2IP
TITLE 7 DELETE §1TILE [ change 1T Adeition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST-71P ) 54CITY-ST-2P
14, | hereby certify lhat the information supplied filing does nojpalify for the exemption stated in Seclion 119.07(3)i), Florida Siatutes ! further cerlify that the information

indicaled on this annual report or supplel fnual report is Fnd accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officer or director of the corparation or thg ofipddered 1o eyecute this report as required by Chapter 607, Flonda Statutes; anc that my name appears in

Bilock 12 or Block 13 if changed, or on 4 i ayf odfless. _4

SIGNATURE: ‘ersgpo AtebTA // i PRe> G 3oa9 Ty MBaungY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylone Fhone




