FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

{ DIvI

FLORIDA DE_F'ARTMENT QF STATE
Katheri;le Harris
Secretary of State
N OF CORPCRATIONS

G

DOCUMENT # 7 945

1. Corporation Name

552

()
tPFm ﬁuaJ C_thc_ Assocm_/_l*m)l_u .

FILED

May 24, 1999 8:00 am

Secretary of State

05-24-1999 90007 028 ****6]1.25

4
564001 - 90 7 - 1 ¥

' |:llll5lllllgI:Hl IIIIIO%"" L I"'

Principal Place of Business Mailing Address -
18601 Sw ¢t T JFéol Sw 6l CT
Fl- Lacderdele Fl FhLavd evdele, Fl 53332
s 55332
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
124 [26] OL /)T / /19577
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ’ Applied For
22| 27] 59-/%720/7Y Not Applicable
City & Stat City & Stat iti
—1 Y e hd e 5. Certifcate of Status Desired O $8'75 AdQ|1|Dna|
23 E‘ Fee Required
Zip "~ Country Zip - Country - 6. Election Campaign Financing - $5.00 May Be
;l ‘E‘ ?9‘ lm Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— 81| Name
/?afner'f L. EUSCLL} Ji
J— 82| Street Address (P.0O. Box Number is Not Acceptable)
/Lol SswW &) Y/
B3
F7o Lavdevdile FL 33332
84] City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or pnnted name of registered agent an title if applicable (NOTE: Registered Agent signature required when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME 2L [ DELETE 14 TME [COChange [ Addition

NAME Ed Pres7en 1.2 NAME

STREET ADORESS| / 5 F 0 Sw 553 T 1.3 STRESTADDRESS

orvstzp |FT Lawd. Fh 33332 14 CITY-ST-2P

TMLE VFP/D ) DELETE 21 TIMLE [JChange  []Addition

NAME Gerald H""'r'\:_, 22 NAME

sreerooress| ¥ § 78 S 2oi =k 2.3 STREETADDRESS

st | FT lawderdale, FL 33332 ) aGITY.ST.2P

TME 7 //) [ DELETE 31TITLE [OChange [ Additicn
-NME  —— /T e rf: Li—jFuse A—“Jk — —QazNAME -

SIREETADDRESS| /B4 © ) S &1 < 3.3 STREET ADDRESS

CITY-ST-2P Fri tacderdsle, Ff $>333 2. 34.CITY-ST-ZIP

TIMLE s /2 7 [J DELETE 41 TILE [JChange  ]Addition

NAME Holly Faby 4. 2NANE

STREETADDRESS| & 5 O S W 4 FS WPay 43 STREET ADDRESS

crvstze | FT Lavdesdale FI 33332 44CITY-ST-2P

TIMLE {7 DELETE 51 TIMLE [Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TLE [ DELETE 81TIME Ochange [ Addition

NAME 62 NAME

GTREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP B4 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: 72417 7 Sacd] Jlbent /

. Bvsclr.,J}—

——

g5y L50 2775

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRi¢f ED NAME OF SIGNING GFFIGER OR DIRECTOR

Spifss

ate Daytime Phone #




