oy

. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

R

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED
May 21 1997 8:00am
Secretary of State

State

O

o

DOCUMENT #

1. Corporation Name

Hal.[el(u.. an |

c-

Principal Plece of Business

2 s anq{ vao Q.
qu’vs, FC 3yrox

Mailing Addross
7Ys
Sucte

/R Ave S
Woplos [FL P2, |2

Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address

[26]

4. FEI Number

57

Applied For
Not Applicable

/YA 6

Suite, AplL. #, etc. Suile, Apt #, elc.

27]

$8.75 additionat

Fee Required

O

6. Cerlificale of Status Desired

City & Sate City & Siate

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

28]
Counlry
28] 20|

Zip Zip

30)

Country B

. This corperation has liability for intangible tax under s. 199.032,
Florida Statutes Cves OONo

9. Name and Address of Current Registered Agent

. 10. Name and Address of New Reglstered Agent
B; :::et'AdJregs ‘F?.O(Bhu E’ﬂr\fd‘:“ ;Z:%’ M_ﬂq W\j—
TS R AR,
Suite |
" Wap Jes FL *[7475°,

., Pursuant 1 And 617 1508, Florida Statutes. the above-named corparatiod submits this slalement (or the purpose af changing its registered
office ar r te of Florida. Such change was aullorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | a e obligations of, Section 617.0503, Florida Stalutes

SIGNATURE - e 27 Y~ 13 77

isterad agw ulle o epokcanie (NCTE Regeslared Agent signiature required when rignstatirg) DATE

12, CFFICERS ANQ DINECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 S‘

TIE T orLETe 1HIME T Change ] Additien S

NAME 1t 1.2 NAME [

STREET ADDRESS AhES An RuveS 1.3 STREET ADDRESS §

CITY-51-21P U nfes = 3 Y/ e, 1ACIY-51- 77 &

TiILE T/0 ’ T DEETE 21TIE LT hange [T Adilion |

NAME Wallder . ldrcc[ 22 NAME

) \Y
STREET ADDHESS 25 Al d ve >, 2 3 STREET ADDRLSS
LY -§1- 2P . MVeplee (2L 3109 2 4CHTY-ST-2P
7 T ‘
HILE v 7 DELETE 31N [T change 1] Addition
Smth, Cathoun

NAME . 7 a ﬂ- 3 37 NAME

STREET ADDRESS AEY R Ve S 33 STREET ADDRESS

GiTY- ST 2IP ﬂ/q Pleg =4, FYroa 34 CIIY-ST-21P

TILE ' 4 @ [T beLere 4170LE [ Change ] Addition

NAME afﬂ‘s'f" e/ 4 2 NAME

-

STREET ADURESS 5v 2ad Auve S &3 STREET ADORESS

CiTY-§T-2Ip e s ']g_q LG Y e 2 44 0ITY-ST- 2P

TILE o N T oeLete 51THILE 1 change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST-29 54¢ITY-51- 7P

TILE [T DecETe 61TNLE [ change ] Aadtion

NAME 6.2 NAME HOOODO022021 99

STREET ADDRESS 5.3 STREET ADCRESS ~0B/05/37--01002--017

oY~ §T-2F B4DTY-ST-2P Lk o

14, | do heraby cerlily that the information supplied wilh this filing does not qualify fo

I am an officer or director of the corparation or the receiver or trustee empowered
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address.

information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

the exermplion slaled in Section 119.07(3)(), Florida Statutes. | further certity thal the

to execule this report as required by Chapler 617, Florida Statules; and that my name

H23-¢7 G~ A2~ Sosd

n \ /-
S lG NATU R E b Mﬂm%ma OFFICER OEI‘EI{

LA Y4 o
RECTOR

Date Dayume Phone #




