FILE NOW: FILING FEE IS $61.25

AN

NONPROFIT
*  CORPORATION

NUAL REPORT

1997

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOC

1. Corporation Name

UMENT #

pGD

%f’éon Aaé*% of /b?,;/*‘" Lhc

Principal Place of Businoss

//J‘!’ Sqff\J. F}f«ﬂ' S.‘r

Mailing Address

7YS
S‘Ll""t

/™t Ave S

FILED

May 21 1997 8:00am

Secretary of State

e - Lff& 2 3. Date Incorporated or Qualified 3a. Date of Last Report
qup}-ps’ EL 3ylo A/QP/ s, Ft 3
2. Principal Plage ol Business 2a. Mailng Address 4. FEI Number Applied For
21] 20] 59— /3537 Nol Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. m
P P 5. Cerlificate of Status Desired O $8'75 Adcflllonal
22 ;] Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
E] ?81 Trust Fund Contribution Added to Fees
Zip Country Zip | County 8. This corporation has liablity for intangible tax under 5. 199.032,
29 2_5] a 30] Florida Statules (Jves [Jto

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterod Agent

B1| MNam
T“ dort

Properl,

82

ﬂ'la ﬂd_
Y

83

Street Address (P.O. Box Nymber is Nbt deceplabfe),..
U IR RS

& U«L{‘"L D

B84f Ciy

MNagles

Zip Code

Yie A,

asl

FL

office

11. Pursuani to the provisions of Sichon

agent. t arm familiar withs

or registered abant, or bolh inl

1] 61? 1508, Flonda Statutes, the above-named corp&rahom s!bm\ls this slalement for the purpose of changing i1s reqistered
4 ge was aulhorized by the corporation's board of directors. | hereby accept the appointment as regislered
03, Florida Statutes.

SIGNATURE v ™~ I}L a o g N Y-23-¢7
Sigrature, typod or phnlod ngmgt roglstered agent ana Ikle F appijcats (NOTE Fic gisierad Agorl sngnaln}e required wren ighistangy DATE
12. EEICERS ANB-BIFECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
i P }£ ond CJ BrLETe LT [T Change LT Addition
NAME L or‘g X e 1.2 NAME
STREET AUDRESS 5% Sad p; per ST D7 13 STREET ADURESS
oY 51-2 /Uaﬂj.pg =1 Yo 1401y-§1-2p
me vie ip [ oerete 2TIMLE CT change [ Adaition
NAME 'Um(_k T lher orbE ‘/ P2 NAME
STREET ADORESS H3 ¢ Qen J. ﬂl r 8 - 2 3 STREET ADDRESS
CITY-§T- 2P A’gﬂ /s ,J:—' C 3 Yok 2 4CIY-51-7F
TTLE .5]0 D k ‘) CT DELETE 31 TILE [ JChange L] Aadition
NAME oro +§ r ST 32 NAME
STREET ADDRESS HNss (o 33 STRECT ADDAESS
QITY-ST-2P A L77) /-os s P(_ cqu 2, 34.CITY-ST-7P
:;::E D ﬂ: bkl {_l " [T pELETE :12::;{ [T change LT Addition
o .
STREET ADDRESS s S " ‘J p ot 7 4.3 STREET ADDRESS
CiTy-§1- 2 vV Y] /*s EL 3%’0 X 44 DITY-ST- 2 -
TITLE DELETE 51TITLE Change Addition
HAME ﬂo{ .f* hAne s 52 NAME
STREET ADDRESS /55 Sap JP fp“’" Lr. 5.3 §TREET ADDAFSS f\}
gITy-gl- 2P Weanles EL I Yo A 54 0ITY- 5T-2P
TILE r 4 [T DELETE 61TITLE L change [ Acaition
NAME 6.2 NAME E'U'?lf:":] 'ED-;"E'E-'DD
STREET ADDRESS 63 STHEET ADURESS N DE_- U:.-i 37--01002--018
CITY-51-2IP 54 CilY-5T-2P *kE]. 25
or the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block

SIGNATURE:

14. | do heraby cértify that the information supplied with this filing does not qualify
information indicated on ihis annual repori or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as il made under oath: 1hal

1 am an officer or director of the corporation or the recewer or lrustee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and thal my name
changed, or on an etltachmen! with an adorest.

Y2397

gv/-Wo s/

URE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

CR2EG37 (9/96)



