FILE NOW: FILING FEE IS $61.25

P "

NONPROFT L FLORIDA DEPARTMENT OF STATE
CORPORAT|ON "“*‘ Sangra B. Mortham

ANNUAL REPCRT

1996 5

DOCUMENT # T/ 4] L{5¢”
Bay Coumdy Qudubon Sot‘m*\\l AX'YY

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Acdress
,'§-°-9’°¥€{:"1 .0. Boy U3 a _ )
", . . Dalg Incorporated or Qualified a. Date of Last Repont
wws Lol AL 33w 21199 Ran A U‘T:H}Wb& talzstiay 1-2%-9¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Numb?‘, 93 Applied For
1 ET;[ s‘ -0 3 1 Not Applicable
Sutte, Apt. ¥, etc. Suite, Apt. #, etc. iti
uite, Apt. &, etc e, Apt. #, elc 6. Cortiicate of Status Desirad 0 $8.75 Aaditional
22 ;‘I—I Fee Required
City & State City & State 6. Electon Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution s Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
m ’—2;‘ E 30 Floricla Statutes O Yes BiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

. W eade, Seray W
239 £. Jou >+,
Ranwwn Uy 3L 33301 s

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
of ragistered agent, or both, in the State of Florda. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

82| Strec! Audiess (P.C. Box Number is Not Acceptable)

83

84| City Zip Code

SIGNATURE o ] ) . ‘ .

Signature Typed or printad name of regrstered ajent and e ¥ apphcane (NOTE - Regislarad Agert S.gnature required whar renstatngt DATE 6
72. OFFICERS AND DIRECTCRS 13. OO NS G ANGES 10 OFFICERS AND OINECTOAS IN 2 o
TINE ’?} [C]DELETE 1.1 THTLE [JGhange [ Addition —
RAME Trnofaw, A 1.2 NAME £
steeer aoDress | | bE Y RIAR oY R4, 13 STREET ADDRESS &
orv-stze | " asmawn ity L HINOY 14CITY -T2 &
TLE D ) CIDELETE 21TINLE ClChange [ Addition <3

.

NAME B Cuvwana ngs ._RDM 72 NAME
soaeer aooeess | | Yo, Dh e ¥ ve 23 STAEET ADDRESS
avstze | WARNWEA Lty Sl HRYoy 2 4CITY-5T-2P

TITLE [CIDELETE 1TILE [ Change [ Addition

SO
NAME Q,W\E WL WA, 32 NAME
stheer anoniess | WD W0, é* Counet 23 SIREET ADDRESS
orv-size | VAR N, '.*\;‘.'\44- EYA Y ) 34.CT¥-5T-7P

TILE TD [OoeLee SATITLE [Ochange [ Agdition
NAME Nobasioon, Tawndct 42N

smeerochess | DO e llen WY . 4.3 STREET ADDAESS

ov-st-e (AW L;'{\,\%-\—{_ EY\TLY] 440)TY-57-2P SO0

TITLE B N [ IDELETE 51 TITLE So01 b rge [ Addition
. » IOCI0 1 B e D
NAME HQI\NSO!\\ Qﬂk‘l‘j 05722/96--01010--0

52 NAME ***81 . 25

steera0ohess | Job Ulaenpy S 3 §3 STAEET ADDRESS

Ty -ST-2ZP 'Qmmhu‘l.\. LA B0 54CITY-ST-21P 4
TIE i CIDELETE 61 TME {1 chan Ag

NAME 62 NANE : .9;2 E

STREET ADDRESS &3 STREET ADDRESS é e

CITY-ST-2IP 64 CHY-51-21P W

14. | do hereby cartify that the information supplied with this tiing is valuntarily furnished and does not gualfy for the exemption stated in Section 119.07[3][k).ﬁ0(ida Statytes . | further
certify thal the information indicated on this annual report or supplernental annual report is true and accurale and thal my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporalon or the racaiver or trustoe empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: _ W~ SN Quadsck  slalae @e@yalliae

SIGNATURE AND TYPED DR PRINTED NAME OF G OFFICER DR DIRECTOR Dayirma Prona ¥
~ 1 a

- P oy T




FILE NOW: F E IS $61.

25

ILING FE
NONPROFIT TR

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQsooocoo4322

1. Corporation Name

Sﬂce Hﬁ!.\;\or m;m's'l-r:es, TInc.

Principal Place of Business

12624 New 'Bri-Ho.n1 Bivd.

Mailing Address

F.L m\l ees FL 3 Bq 0'* 3. Date Incorporated or Qualified 3a. Date of Last Report
:
lp-2-95 N|
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F?TI ?ﬁ' bs - °b|12° l Not Applicabla

Suite, Apt. #, otc. Suite, Apt. ¥, etc.

$8.75 additional

5. ificate of Status De:
a ;_’—I Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
23 m Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This comporation has liabilty for intangible tax under s. 199032,
24] [25] [29] [30] Florida Statutes [ ves BNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
. B1| Name
- H. Jef Smith
B2| Strest Address (P.O. Box Number is Not Acceptable)
.
12624 (IR —.Bn‘HPmY Bivd.
a3
Fi. Myess, FL 3340% R FL [F[ 7

11. Pursuant to the provisions of Sections 6170502 and 617. 1508, Florida Statutes, th
or registered agent, or both, in the State of Fiarida. Such change was authorized by
familiar with, and accept the abligations of, Section 617.0503, Forida Statutes.

SIGNATURE

he above -named corparation submits this statement for the purpese of changing its registerad office
y the corporation’s board of directors. | hereby accept the appointment as registered agent. t am

Sgnatare, typed or prirted rame of regintered agr;nl and tte + angicaty

NCTE. Ragistorad Agert signalrs required when romalang,

DATE
1z OFFICERS AND DIRECTORS | R ADDITIONS CHANGES 1O OFFICE G AND DIRECTONS 1N 17
TULE Pirector [1BELETE 11TILE [JChange [ ] Additien
NAME H. G‘g% Swmith 1.2 NAME
STREET ADORESS [{2MGQH [y Jon 4. ,SD 13 STREET ADDRESS
cov-stze | Pl Myeas :-Q. 33408 140Y-51-2
TILE wee [JDELETE 21T01LE [Tcnange [ Aodition
HAME Sco¥l ‘Rb‘b‘\ 22 NAME
street ooRess Q. Emst Breatwosd Rd. 2 STREET ADDRESS
orv-si-ze | Fé, YOyERS FL 33919 2 40Tr-5T-2p
TiTLE Diwector . [JDELETE J1Tne OChange [ Additian
HAME Bwxhard B MMK’CL 32 NANE
stieer aovvess |@BS5 8 Candlewood Drue 33 STREET ADDRESS
civ-stze |FE Myegs  FL 3319 34.CITY-5T-2
TITLE ' CIDELETE 41TNLE [cChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-21P 440512 DDW“
TITLE [TICELETE 51TIILE -Us —— ——{)J0 Change ] Addition
NAME 52 NAME RG], 25
STREET ADDRESS 5.3 STREE} ADDRESS
CiTY-5T-2 540NV -ST-2P —~\ )
THLE CIDELETE 61TITLE Flcha ge\ T Addion
NAME 62 NAME ( / OL
STREET ADDRESS &3 STREET ADDRESS )
CITY-51-21p €4CTY-51-2IP \7

certify that the information indi
cath; that | am an officer or dirgctor ot the corpeyatipn or the receiver or trust
appears in Block 12 or Block §3 #thamged,

SIGNATURE: _

e
ith an adgfass

SIGNATURE

14. { do hereby certify that the infarmation suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3}(x), Florida ¥tMutes. | further
ted on this annual report or supplemental annual repart is true and accurate and that my signaturg shall have the same legal effecy as if made under

powered 0 exacuts this report as required by Chapter 617, Fiorida Stalute: ¢ that my name

5/7//

Date

9 ALy

Dastine Phone o

CR2E037 (12/95)




