NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State
1999 A DIVISION OFCOFI@OBATION& . A r 089 1999 8'00 am
= N ecretary of State
DOCUMENT # Y
1. Corporation Name e NS 04-08-1999 90082 022 ****6].25
P - . L
Roabw b wes® oF  CousdTay Wiun
CRNFCY-S W
MY RopaN ESTyRe O Coveo N s
Principal Place of Business Mailing Address
Waoe ory Ukug R
i e ERneas Y 333246
3. Date Incorporated or Qualified 3a. Dale of Last Report
S-V5-"19 .
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 7o Phoesivy O owT DR~ YN0 649 v |Not Applicable
Suite, Apt. #, elc. Suite. Apt. B, etc. - ) $8.75 Additional
22l —— i _ _ o Can S: ﬁx R& ._.\ X —-:B- -\’9\’ 8. Cgr.tn‘lcate af Slau::s Di_.wfad . |:| Fee Required _
City & State City & State 6. Election Campaign Financing $5.00 May Be
‘2.;1 ;P‘W\DG‘W\@_ \4‘\ 33&@8 Trust Fund Cantribution O Added to Fees
Zip Country Zp 0 Counuy 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] 23] 3303 [a] UuShk Florida Statutes Oves [ne
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
LEWLW Mt Ie—ped | B3Q MRS TR e '
\‘ DO L e B 71 G 82| Street Address {P.O. Box Number is Not Acceptable)
e GaTE T 330L8 5
84| City 85| Zip Code
FL

19 Burauani 10 the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submis this siatement for the purpose of changing its registerec
office or registered agent, or both, in the Slate 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, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lypad or crmled name of regislerea agent and tile | aophcable {NQTE: Registerea Agent signature récuired wnen reinstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HTLE ‘?&;‘4 o ] oeLete 11 TITLE L Change [ Aduition
NAME Led Rt = PREDSTLTR 12 NAME ’
STOEET ADDRESS | V) A DY poAT CIME WA * Rod 1.4 STREET'ADORESS
otz | WESSORY Fv 32326 14CITY-ST-2P
TITLE % CJ DeLETE - 2.1 TLE [ Jchange LT Acaition
NAME ISADORE KoSPoTY 22NAME
smeraooress | Ve Rae 0 o€ Qg Re i 23 STREET ADDRESS
Y -5T-2P NI EFTI O Y 321323 - 2.4CMY-51-2P
THLE ] ] [ADeETe  _ Qainne S ] ~ [change LA Acdition
HAME ’ T ’ - 32 NAME SNy faas 2 ’
STREET ADDRESS aagmerroniess |} bRoa o Crue Ry #4208
CITY -ST- 2P uowsw | WedbTord Fvw 33326
TIMLE [P DELETE 41TMLE > [ Change [ addition
NAME &2 NAME e SV RARLRD
STREET ADDRESS wrsTeraniess | Vo Ro o BORE ULVAS Ko
CITY-ST-21P saci-stow | WOEST oM Tv 33IIAL - -
TIT ’ DELETE 5.1 TITLE Change Addition
NA];IEE ‘?“E\;N v Sieua-Man - 52 NAME ’
et sooness [ Vo200 Borw Cvw s Ry Y 32y L gmerroomess
an-s-ze WA E ST po Yo 3332 54 CTY-ST- 200
TITLE [T DELETE B1TITLE [ Change [ Aadition
RAME 6.2 NAME
STREET ADDAESS ) 6.3 STREET ADDRESS
CITY -57- 2P 6.4 DITY-57-2P ~ ' |

14. | do hareby certify that the information supptied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Stattes. | further certily that the
informaticn indicated on this annual report or supgiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address. .

| SIGNATURE: /6/M : sl /@vﬂ ? 9‘7/‘:_“1“ %“‘/—3?4»5%_9

SIGNATURE AND TYPEDPOR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR . W° _ “Dawe - - Daytume Phone A _ -

CR2E037 (9/96) _




