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g NONPROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATION Sandra B. Mortham FILED
i ANNUAL REPORT

1998 T D|V|S|§:cg;?0c;§2;:nom . May 04 1998 Sooam
DOCUMENT # 13909 Secretary of State

1. Corparation Neme _
MARYG R DRy TR

Lo ™
; Principal Place of Busingss Mailing Address
4 - - - for
To PHWOERN WP G E mENT
S S S R T o
AR NS N, o X ¥l,.. 330 8 3. Dale Incorqorated or Qualified | 3a. Date of Last Report
Chalny
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 S8 1539w Y Nol Applicabla
; Suile, Apt. ¥, stc, Suite, Apt. #, elc. i
WF P P §. Certificate of Status Desired O $8.75 Adqnional
: E;I m Fee Required
; City & State City & State 6. Election Campaign Financing $5.00 may Bo
. E;I Ef Trust Fund Contribution Added 10 Faes
Zip Couriry o &p Country 8. This corporation has liability for intanginle tax under s. 199,032,
—;‘ E] 29—] m ) Florida Statutes Klvos ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81

E N .
m‘f‘ VOERYE  veenl ALE s T
82| Sheet Address (P.O. Box Numbpr is Mot Acceplabiey
e e N 4
G S X Ry T ¥,
. 84 City 85| Zip Code
N A FL 23008

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalulss, the above-named corporation submits this staiement for the purpose of changing ils registered
office or regisierad agenl, or boin, in the State of Foriga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am farmiliar with, and accept the abligations of, Sectign 617 {503, Florida Stalutes.
SIGNATURE o 4%%2{_ [ 38 (g
Shgnatare, DO o pnted NATG al gy =~d ttlg of sopipdble INOTE Registerad Ageni Bignarure fequifed whon renslating) DATE '
12. - OFRCERSGEMO DIRECTORS 13, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12 g
TILE Presidest © [T DECETE T L4 Change ] Addiion | &5
HAME Veronica Bawed # aoy 12 NAME ~
stReer s00RESS | [S10 S B 1§t Sdpee 1.3 STREET ADDRESS %
CITY-5T- 2P Chaod.  Fla . 336 14 CITY . ST-7P &
TIME VlC‘f. FNSIO‘.\'AJ" T i [METRS 217ILE L Change [ Addition | O
NAME Mﬂ&ﬁo{' Mocre. 2 365 22 NANE
STREET ADORESS L&pg SB |5t S-{rrc‘ 23$TREE! AODRESS
GiTY-5T-21P P laod. | Fla 33314 . 2 4CITY-ST- 2P
TTLE wt_{wgf o) [T pecEfe 3ITE T Change 1T Aadition
NAME CARM NG G\ﬁ\lo"‘ll 5 24 3.2 NAME
STREETADDRESS | | S0 SE 13 S.\.—gt_-‘ 3.3 STAEET ADURESS
CITY-ST-ZP F?. band, Filp T2\ & 3.4 CITY-§1-2P
TME 'Ti't uftﬁ by 7 DELETE 43 TIE O Crange (] Adaition
NAME Muchael Hesse 4.2 NAME
STREE} ADORESS SE 5w Sheed P00 43 STREET ADDFESS
oTY-57-210 - d. Fla. 37°U¢ 44 QTY-ST- 2P
WIE i T DELETE 51 TITLE [T change L] Aduition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS ) [ g
CITY-8T- 2P 5.4 CITY-$T-2P = TmTmT M|
. T LT DELETE B.TTLE '-"'_"ﬁ;a.?l’:'g;,é‘l'gm__umgS__D 45!t Adition
K 5.2 NAME e
NAME ¥#B1. 25
: STREET ADDRESS . 63 STREET ADDRESS
CTY-5T-2P 6.4 CITY-S1- 2P

14. | do hereby certily that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion Indicated on this annuat report or supplemantal annual report is true and accurale and that my signature shall have the same lagai eflect as f made under oath; that
{ am an officer or direclor of the corporation or Ihe receiver or rusies empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name
appoars in Block 12 or Block 13 il changed, or on an atlachment with gn address.

”S“IGNATURE: 7 r 2 fre. 16,017‘7‘2/ (7:4)0?7‘3;3977
MALGoTr Moo RE - '




