FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # "] AN

. Corporation Name

St -g"anus 0-@ ASS\S\ W\ld,l Q ASSOUQ'[‘IOn lnc

FLORIDA DEPARTMENT OF STATE
Sandra B Morltam
Secretary of Sate
DIVISION OF CORPORATICRS

Pringipal Place of Business Mailing Address

K40 . Monree SHA-. P.o. Gox 2¥1bo
TTallelnass rc)‘PL. 32303 "rallalmsscr, £ =223 Is

3. Dale Incorporated o Qualified Ja. Date of Last Report

1. 23 .18 5.1-95

2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Appiec For
21 2?' Sq 1% S;go S Not Applicable
Suite, Apt #, etc Suite. Apt #, etc i
o 5. Certilicate of Status Desired [] $8'75 Additional
a ?7_[ Fee Required
Cily & State | Cly & State 6. Eieclon Campaign Financing ) $5.00 May Be
23 2;] Trust Fund Contribution ] Added to Fees
Zp Countey . 4p | Country B. This corporation has iabilily for intangible tax under s 199 032
m ;gl 29] 301 _Floriga Statutes -~ - - [ 1Yes . [&dFio

9. Name and Address of Current Registered Agent . Name and Address of New Heglsferengent

:%Q\L\q E. Salard. :1 \z::ﬁ%:lbg’b E H‘Sa;"‘]lg"t?‘f
‘5(04—‘? US‘HC D 3 SeAa Roske B2

1 allahassee, £ 32303 1™ Tallabgssee FL [®] &550a

1%, Pursuant lo the provusnons of Sections 617 0502 and 617 1508, Florida Statutes. the above-named corporahon submits this slalement for the purpose of changing its registerad
othice or reg:slerecl 2t o both, I the State,of Florioa Such change was authonzed by the carporalion’s board of directors | hereby accept the appointment as registered

agent |a 1 a ccepribe o ations % Sectian 617.0503, Florida Statutes 4 6@

1]

SIGNATURE r A
e Lypek or prried A e ol re g sMiec alen son i g gdl/l (NOTE Feg et Agenl signarure redined wiat feanista (g DATE G
12. ) UOFFQERS AND pmfcroﬂ( 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
G -ﬁ’(‘e_g ‘d'?n T (D \reeXpr  LJDILETE 11TILE [Jcrange T TAddiion g
WAME 6 ‘ 'S 12 NAME 5
STREET AGDRESS 13 STAEET AJDRESS a
Cify-S1-2IP %76 go%”L r 14LIIY-5T-2P \ , . E
TILE Y eCasw ,.-.,g,. 21TITE ‘Tf_eﬁs J r.e.r’ “ [ Change [ JAddtion |
HAME 27 NAME
STREET ADDRESS | 5, 23 STREEN @B?Q u& ak'
Sy Allahogser ¢ a0V st 2 ”'[_L": Hn \nar&!.'-Cf 33303

MLE Scofé-‘—ur' AI)'NU\_O_‘,-—L]DELHE e [lctarge [ JAddition
NAME Joﬂﬂr\ —QEA' L_\ 32 KAME

STREET ADDRESS | 5y A A’f’?kef:\o ~ Ln 33 STREET AGDAESS
T -51- 2P "T'Ellnhns«e AL Taoim 34 CHY-ST-2IP
TITLE ) (‘CC"\'B( [T DELETE 41 1I1LE [ JcChange [ Taddton
NAME Lo 1 2 2 newe
STREET ADDRESS [<5ER ) M\, \\‘e( LCif\ClAé Qd 43 SIRELT ADDRLSS
CHY-SI- 2P 'ﬂ W ag.se\g S o3 480ITY-5T- 2
TiLe [ TDeLeTe SUTINE [Tcnarge [T Addition
NAME q L, M cel 1 i 57 HAME — -
.— 3

STREET ADDRESS 3V ml\eabe £de 53 STREFT ADDRESS 1 ll:l_":-,l;:i!? Ii.qu_ :_l_ “1 4{?—3{{% 1
errstar [Tatle 'f\a.sc—ee L3303 SACITY-ST-7F - -

25 [IChange [ ] Addinor

L bl reod . [_J DELETE 61 IITLE
NAME Je,fft{ Delo neé A‘ 5.2 NAME %
SIREET ADLAESS N, MU \/ B3 STREE | ADORESS

CTy-Stap 1 \\a [,\c_g.w 1 wax=aR E4TIY-ST 2P S+ "96

14, 1 do hereby certnly that the informalidn supphed with this fif ling is votuntarily furnished and does not gualify far the exempuon stated in Sechion 119 07(3){k), Flonda Slalwes |
further certify thal the Information indicated on this annual reparl or supplemental annual reporl is true and accurate and that my signature shall have the same lugal effect as if
made under palh; that | am an officer or director of the corporation or Ihe receiver o truslee empowered 10 execute this report as required by Chapter 617. Florida Stalutes; and

that my name appears in Black 12 or Block 13 i cha ged. or on an attachmert jith an address
SIGNATURE: e Aaé% ‘fllﬂ% [ )Ji?é $o70
Llae Caytfire Phone




