FILE NOW:

FILED

~ NONPROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

gCUM’ENT
poration Name

# 723866 (0)

AR RPMAR O

200 §.£ 15T §T-
%&( BEACH FL 33060

Mailing Address

TO1 S E 15TH 8T
POMPANO BEACH FL 33060-5436

3a. Dale of Last Report
03/05/1965”

3. Daieo?}:?g:ﬂ'eét;céor Qualified

2a. Mailing Address 4, FEI Number Applied For
26 59‘2087980 Nol Applicabla
Suite, Apt. #, etc,
P 5. Cenificate of Status Desired E] $B'75 Additional
El Fe¢ Raquired
City & Stale 6. Eleclion Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
: ?5] -2?1 30 Floriga Statutes Yos [ No
9. Nams and Addresa of Current Registerec Agent 10. Name and Addraes of New Reglsterad Agent
B1| Name
f O#HOLYN H. 82| Street Address (P.O. Box Number is Not Acceptablg)
)| 6E 15TH ST
IMPANO BEACH FL 33080 83
: 84| City FL 85| Zip Code

R’ lce or reglstered agent, or both, in the State of Florida.

2

suant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registerad
8. oMk Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment s registerad
Ty - AQONL | am familiar with, and accept the obligations of, Section 617, 503, Florida Statutes.

am an officer or diractor of the gorporation or t

gl'hiwfl P D B

formation indicated on this annual report or supplemental annual re,

EBIGNATURE ____
1 N Sigritire, typed of printed name of ragisiarad agent and title If applicable {NOTE: Registered Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
m LI DeLETE 1ATILE L Change 7 Addition -3
MCLEAN, CAROLYN 1.2 NAME §
701 SE. 15TH STREET 13 STREET ADDALSS <
POMPANO BEACH FL £4.GITY-5T-2iP &
ﬁ_ ] oecete Z1TME [T change — T Adgition |
MANCO, LELLO 22 NAME iMmarce
701 $.E. 15TH STREET 2.9 STREET ADDRESS
MPANO BEACH FL 2.4 CHTY-5T-2P
7 oeLete 31 TITLE ClChange ] Addition
SHERWOOD, BOB 32 NAME
701 SE 15TH ST 3.3 STREET ADDRESS
POMPAND BEACH FL 34, CITY-7-2P
D [T oEene 41TLE [ Changs [ Addition
HALLEY, JOHN 4. 2NAME .
701 SE 15TH ST 4,3 STREET ADDRESS
POMPANO BEACH FL 44 GITY-ST-2P
T DELETE S1TILE [J Change ™ L] Addition
H 5.2 NAME
5.3 STREET ADDRESS
X 54 CiTY-51-2IP
L] pecene 6.1 TILE [ Change” | Addition
o 6.2 NAME
¢ 6.3 STREET ADDRESS
‘ . 640ITY-ST-21P
em that the Information supplied with this filing doss not qualify for the exemption slated In Saction 119.07(3)i), Florida Statutes. ! further certify thal tho

port Is true and accurate and that my signature shall have the sama legal effect as if made under gath; that
7 & receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an altachment with an address.

S AU IR W Fe b FWE FEMY Ve

PEU- P43~ 133 L



