FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
, Secretary of State
DIVIFION OF CORPORATIONS

DOCUMENT #
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3. Date Incorporaled or Qualified

3a. Date of Lasl Report

2. Principal Place of Business

2a. Mailing Address

26]

4. FEI Number

S9- 1909210

Applied For
Not Applicable

23]

28]

[30]

b4l
Suite, Apl. #, alc. Suite, Apt. 4, etc. "
—] P P 5. Certificale of Status Desired OJ $8'75 Adl:!cthﬂaT
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City & State City & State 6. Election Campaign Financing $5.00 May Bo
—2-;\ E} Trust Fund Contribution Added to Fees
_] Zip Country Zip Country 8. This carporation has liability for intangible tgx under s. 199.032,
24

Florida Stalules

[ Yes Mo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglistered Agant
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11. Plrsuani to the provisions of Sectiong 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpese of changing its registered
#¥he State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the a|
e obligations of, Section 617.0503, Florida Stalutes.

ainlment as registered

v Jul4)

SIGNATURE
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appears in Block 12 or Blosk 13 i,
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14. 1 do hersby certify that 1he infarmalion supplied wilh this fiing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Slalutes. [ further cerlify that Ihe
information ingficaled on this annwal reporl or supplemental annual réport is true and accurale and that my signature sha!l have the same legal effect as if made under cath; that
1 am an gfificer pr diractor ol the corporalion or the receiver or trustee emp%v;ered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
chment with an address.
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