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

Co;PR(?;/{‘Il-WO FLORIDA DEPARTMENT OF STATE May 1 7, 1999 8:00 am
N atherine Harris
ANNUAL REPORT ';e:et:ry ofHState Secretary Of State

BIVISION OF CORPORATIONS 05-17-1999 90086 002 ***150.00

1999 4
DOCUMENT # V 7 007( 7

1. Corporation Name

‘ / 56385 - oolfss -3 ° "
b 1ES (OnsoLT1o8, INC. _ wot T

Principal Place of Business Mailing Address

B0 S 115 TR 204w 112 SEnead

%‘/@wfée Py\,@%l q— 75730)? %Mwﬂgplwﬁ i > g _ D;tzl omia!eDdc;rNgu'; I\::::;ITE IN THIS SPACE

2. Principat Place of Busingss 2a. Mailing Address ¥ 4, FEI Number l Applied For
21| 300 ) 11'5& TE L | D00 2 //M‘f-ﬁ'l T 5 ~0% 537240 { NollDAppIicabIe

Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired O $8.75 Adc!monal
22 27 Fee Required
c S

i, & State City & State . 6. Election Campaign Financing $5.00 Ma
. . y Be
EI %@40}@ P,/ue 3 J Q, E] Mﬁﬁg p/ﬂcﬁ! E Trust Fund Contribution = Added 10 Fees

Country 8. This corporation owes the current year Intangible

Zi Zip Cguntry
24—| 95'302( EWM/A 'Lp m —?’BDZC |§o—| gwwM‘o Personal Propenty Tax, ves MMNo

9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent

Jgﬁmc C[}LLL\QM{ Cﬁ& _ 81| Name
700 - C”L/A(- [)OjNC!AuA* B N S0  [82] Street Address (P.O. Box Number is Not Acceptable)

Mibmy S50Pn ks [ 220 bl E
84| City FL |ss

11. Pursuant io the provisions of Sections 607.0502 and 807.1508, 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 obligations of, Section 607.0505, Florida Statutes.

‘ Zip Code

SIGNATURE

Slgnaturs, typed or pnnted name of registered agent and ttle f applicable. (NOTE Regislered Agent signature reguired when renstating) DATE 6
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE Pt AECA0% ATELETE 111 [JChange [ Additon | =
NAME EAA E- DﬂW"&j o 1.2 NAME S
smeETacoress| D474 MW (= ’_ o708 13 STREET ADDRESS m
CiTy-sT.2 Midar LAMES . [ 227 )4 14 CITY-ST-2P i
TILE eieel (] DELETE 21TME CiChange  [Addition | ©
NAME MABLL B }ED .. M 22name U
stReeTvvRESs|  HID SW BT TEL 2.3 STREET ADDRESS
CITY-ST-ZP Pl:?ld/b'i Cile p: ALS |, é 2028 2.4 CITY-8T-2P
TMLE Pinecror (3 DELETE 31TILE [IChange [ ] Addition
NAME ClnmDy PAVIES 32NAME -
STREETADDRESS| DL Gt ) =Y renial 33 STREET ADDRESS a
CITY-5T- 2P Pmetﬂﬂ& Frroe,, 22302 34 CITY-5T-2P :
THLE ’ [] DELETE 11 TINE [Change [ Addition i
NANE 4, 2NAME i
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- ZP 44 CITY-ST-ZP '}
TME [J DELETE 51 TILE [CIChange  [] Addition B
NAME 5.2 NAME X
STREET ADDRESS 5.3 STREET ADDRESS | :
CITY-ST.ZIP S4CITY-ST-2P ‘ '
TITLE 1 DELETE &1TITLE CIChange [ Addition |
NAME 6.2 NAME
STREET AGORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information i,
indicated an this annual report or supplémental annual report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an ..
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in 1
Block 12 or Block 13 if changed, oron an attach with an address, with all other like empowered.

SIGNATURE: 2 Mhec brvries Be. _4/575/@4 ) e20i203 -

mER OR DIRECTOR #Dayume Phone #




