FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT\ON \s Sandra B. Mortham
ANNUAL REPOHT Secrelary of State

1996 R
DOCUMENT # 735777 (5)

1. Corpaeation Name

it ]

Mailing Addrass

DIVISION OF CORPORATIONS
e

Principal Place of Business

13825 FRIENDSHIP LANE 13825 FRIENDSHIP LANE
ODESSA FL 33556 ODESSA FL 33556

3a. Date of Last Report
04/27/1895
Applied For
Not Applicable

ﬁ $8.75 Additional

Fee Requirad

. Date Incorporated or Qualified
05/13/1976

4. FE Number

53-7635520

5. Cerlificate of Status Desired

2. Principal Place of Business 2a. Mailing Address

21

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

22

. Elaction Gampaign Financing O $5.00 May Be
Trust Fund Conlribution Added 1o Fees
. Tnis corporation has liability for intangible tax under s. 199.032,
Floricla Statutes O ves OInNo

10. Name and Address of New Reglstered Agent

Ciy 8 State City & State

9. Name and Address o Current Registered Agent

c CLARE ODOM'HANKS Streot Address |
13825 FRIENDSHIP LANE R e e e e ]

ODESSA FL 33556
FL ‘ssl Zip Code

3 corporation submits this staternent for the purpose of changing its registersd office
t the appaintment as registerad agent. | am

11. Pursuant to the provisions af Sections 617.0602 and 617 1508, Florida Statutes, the above -name
o was authorized by the corporation’s board of diractars. | hereby accap

or registered agent, or both, in the State of Florda. Such chan%
{amiliar with, and accepl the obligations of, Section 517.0503, Horida Statutes.

- 7W1|’?Hea\!éﬁ Agpnl SKINAlLrE: ra‘_p»rao whush re:i.’.s!a'w'k;;"

e (e appieain

SIGNATURE . — —

Signaturs, typed of &;'Ejrgie-o_fre@—'m: a7 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFf IGERS AND DIRECTORS IN 12 o]
TITLE S0 [CJDELETE 11 ILE [Change ] Addtion g
NAME ODOM-HANKS, C. CLARE 1.2 MAME 5
stwzer apokess | 13829 FRIENDSHIP LANE 1 STHEE} ADDRESS o
QyY-s1-2F ODESSA FL ) 14C0NMYV-51-2P | g
TIME [CIDELETE 2ATHLE D) Acdiion | ©
NAME HILDENSTEIN, WENDELL C. 22 NAME
sraeer ooeess | 33 CHINKAPIN CIRCLE 23 STREF! ADDRESS
CITY-ST-2IP HOMOSASSA FL 2 40My-ST-20 |
THLE PO JDELETE FTTIE CiChange [ Addilion
NAME COLEMAN, GORDON JACKSON 32 NAME
staer aoress | 108 WARWICK DR. 23 STREET ADDRESS
| ciry-sT-2P LUTHERWILLE, MARYLAN 34 Y5127 |
TITLE TIDELETE 41 TITLE [change [} Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P aaciy-sT-20 |
TITE [IDELETE 51TMiE []Change L1 Adaition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 540TY-51-2P |
TME [IDELETE 61 TIILE [ltnange [ Addition
NAME 672 NAME
STREET ADDRESS £3 STAEET ADDRESS
CiTY-$T-21F 64 CITY-5T- 2P
cluntarly furnished and does ot qualify for the exemption stated in Section 1198.07(34K), Flarida Statutes. | further
\ effect as if made under

true and accurate and that my signature shall have the same legal

14. 1 do hereby certify that the information supplied with 1his fling is v
ida Statutes; and that my name

certify that the information indicated on this annual report or supplemental annual report is
palhy; that | am an officer or director of the corparation or the receiver or trusteg empowere
appears in Block 12 or Block 13 if changed, or an an atia nt with an address

SIGNATURE: 4

BIGNATURE ANDy

d 1o execute this report as required by Chapter 617, Flori

186 (93312020522

20 OR PRINTED NAME OF SKANING OFFNER Of DIREGTOR "Dyt Frena W

- A — DOSA0TT



