FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 . X > Y, DIVISION OF CORPORATIONS Se Cl’etal'y Of State
DOCUMENT # IAHL A -

1. Corporation Name

2w CADEN. P EHANES
ﬁgew,,m ASUIE #3694 /NC

FILED

|

FLORIDA DEPARTMENT OF STATE

Principal Place 6! Businoss Mailing Address
A/lol (ks wonrtt gy SipME
P0 Cek LT :
Aff-fé_ Leanr Ff 35*{56 { 3. Dalc incgrporate oiQuallficd 3a. Datc of Ley!oporl
O7/27/79 7 AL/ 96
2, Principal Place of Business 2a. Mailing Address 4. FEI Nomber” * . " Tapplied For
1] 26] ELI78 v & Nt Appiicate
Suite, Apt. #, elc. Suite, Apl. #. elc. v N .
uie. A el wie. e se 5. Cerliicate of Status Desired Cl $8'75 Adqnonal
E ;ﬂ Fee Reguirad
City & State City & Stalo 6. Eleclion Campaign Financing $5.00 May Be
r;s_l m Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has habllity for intangible tax under s. 199.032,
[24) 25) 20 |30] Florida Statutes CIves Do
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name —
Millch e B gD T LBoHe (R
/ ] B2 Strect Address (P.0. Box Nurnber is Not Acce’otablc)
2D IALE OShonng D& - 575 S 13 T CT
3 e
P/ z2zve] farransg Fl 3242~
e woir/ ‘ :
84| City FL 55| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

e State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept thef agpoiniment as registered

office or registerad agent, or
¢ ohligations of, Section 617.0503, Florida Slalutes,

agent. | am familiar wit
SIGNATURE

iane of registerca agont and titic if apphicabio {NOTE Héé[&«lcmu Agent sxgi‘-_ramm reqited when reinstating e ) DA;17 T T

Signalura. Iyped

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

L N [Jonee 1AL T [ Change L] Adaition

NAME pyprm My (// AdG— 1.2 HAME e B gg.wt

streer wooress | Ao7 Plowina<T sr s | o f 8G SEMinefE PR,

envstoe | aerer Ppfag Bak Al Sxido 14 CITY-ST- 7P X, A Fl _33¢e .

Tk Ve L] orLete 21T T R ] [ Change [T Addion

NAME Dpve- LPuppeil 22 Name Zocen. Hedo 6)“—-.0)

steeTanoress | 2 ?El 2HA AVE- #3% e3sineel aoRess | o0 DRGHO €T

CIrY-§1-2P bALE. wortyt i gjjé ! ? 4C0Y-51-7 LaaTov g ﬂ 23 o

TiNLE 7 v I ETE 31TLE T' W Change [ Addition

NAME 208 W s azNaME

STREET ADURESS | A0 A L/S;!w 2[\/ 3 STHI T ADDRESS ﬁgp ﬂfj%ﬂ Lélpt{od

CHY-ST-2IP LAE ponitt P 22¢¢ o 24, GITY-51-2F u;é?r' ﬂﬂﬁqi&ﬁﬂ P8

TILE Coxt I DECETE 41 TILE T Change Addition

HAME p7 4.2 HAME

STAEET ADDRESS g";ﬂggﬁd/ a7 A3 STACET ADDRESS

STy -57-21P Was P P{ 324¢ LACITY-81-2P

e ’ [T OELETE S1MLE T Change Addilion

NAME 5.2 NAME

STREE] ADDRESS 5.2 STREFT ADDRESS

CITY-S1-2P - 5.4 CITY-ST- 2P ol
UELETE T nge dakion

s e soonoz2=a408” O

STAEET ADCRESS 63 STREF] ADDRESS __DT"‘ID‘?"}B?h-m 001--005

CITY-ST-2P G4TIY-§1-2P G, 25

14, | do hereby certify thal the inlormation supplied with this filing does nol gualify for the exemption slated in Section 119.07(3)(1). Flarida Statutes. | further certify thal the
information indicated on this annuyal report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under vath; thal
| am an officer ar director of th ration or tha receiver or truslee empowered 10 execute this reporl as required by Chapter 617, Florida Stalules; and that my name
appears in Block 12 or Bl anged, or on an allachment with an address.

o /
SIGNATURE: Ehum) T Lghn <767 preais s

sanera 5. Mortham Jul 01 1997 8:00am

CR2E037 (9/96)

/ #TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pronc 4



