.+ . FILE NOW: FILING FEE IS $61.25
- NONPROFIT ERE T

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 3>
o {87

Sandra B. Mortham
Secrelary of State
¥ DIVISION OF CORPORATIONS

PALM Tewr eTs
©OF PomeAawe, \C.
Principal Place of Business Mailing Address
730 Piwwoe ppipe  APTO.
‘P om ? Ao B [ o5 *’“\ F‘L -~ 3 3 o 60 3. Date Incorporated or Gual fied 3a. Date of Last Report
|66 %95
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Apnplied Far
21 ;I O ?//O &O 77 Nat Applicable
Suite, Apl. #. etc Suite, Apt 4, etc iti
ute. Ap Ble Y o 5. Certticate of Status Desired O $u'75 Adc!monal
rz?] Ef Fee Required
City 8 State City & Stale 6. Election Campaign Financing $5.00 May Bo
;31 m Trust Fund Conlribution Added to Fees
Zp Country Zp Country 8. This corporalion has liability for intangible tax wnder s. 199,032,
B;I ;ETI ;?I El Fiorida Stalutes [ ves B’ﬁ:ﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered d Agent
B1| Name
BLUt } \\ t W CLL C 82| Srect Address (P 0. Bax Number is Nol Acceptable)

75 Py Da # &
?bMP&N’b 60&}, FL 2%060 84| Ciy EL lssl 7ip Code

11. Pursuant to the provisians of Sections 617 0502 and 617.1508, Flonda Statutes, the above-named corporation submis this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Flanda Such change was aulhorized by the corporation's board of directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes

SIGNATURE

Signature Iyped or ponted nanw of registered a(junl and Wi ) apphcable (NOIH Regsterod Agent signati.re requircd when reinstaling) DATE ﬁ
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12 e
e Fo [T Decie TTNILE ' [ TChange [ IAddition s
NAME Livenbo, viTo 12 HAME 5
SEETaDDRESS + T8 Pinve Dl #6 13 STREET ADDRESS 8
Liny -1 70 Tameand Bolh FL 2 56 14CHY-5T-2p &
TILE 'Dvr" 7 LETE 21TITLE v o] Change Addition |Q
AN Sasshs, LAtniAa 22NAME MicHABL STeLLATo
sieTanoness | 76p Pive DA # 1) 2ISTREETADORESS [*T &5 3 PLNNE R AfT=H 3
oY-S1. 71 ?OMM o, FL Yy eovstze | POPAPA NS RO, FL. 33060
e DAT 4 ﬂDELETE JITNE T [T Change m
KAME 'NA H'QK-' 32 NAME
STREET ADDRESS -,;-g;( p}}v‘% P ;ﬁ,‘/{/ 33STREET ADDRESS S}E-.f?| M\E_ o N Go Aot#HE
CITY-5T- 2P FomeAnrd Ze8c [@ 34 CIY-5T- 2P ComiP AW %C Wb FL-
THILE Mmoo =TS LLATD [T DELETE 417IILE S L I Change NAddition
NAME A 4 2NAME GEwWwiLes Faql —
STREET ADDRESS 7 Moonwe #3 43STREETADORESS |7 &5y P AN & ﬂ} R-Yﬂ? e
oty -§1-2p Po mlarm & UK N 44CHY-S1- 2 FPomppwo BCR FL 32060
WILE Sel s [ DeLETe 517ILE i [ Tchange [ TAddiion
e Ciles iy some 200001 38799Ss
smeeraoness | 76D Piwe D # 9 53 SIREET ADDRESS -06/28/36--01029--021
oiTY-§1. 2P PorfPam D e 54 0ITY-57- 2P #¥¥51, 25
ME THaAD - 4 [T DELETE 61HILE [ TChange ] Addition
NAME VITD (ajoMes 62 NAME
sreraoness | 76 (FiMe DN #6 6.3 STREET ADDRESS a/t A LJ
OITY-51- 2 Fompan scy- | Ao £400¥-S1-2P (.~ .

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemption slated in Section 119 oMk}, Flordk
turther cerlity that the information indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the sa s
made under oath; that [ armn an oficer or director of the corporation or the receiver or trustee empawered 10 execute thig report as reéquired by Chapter 617, F
that my name appears in Black 12 or Block 13 if changed. or on an attachment with an address.

SIGNATUR

el STeltaTo_94-2696 759 9920590

Daytme Pnong #




