FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 7%‘&27‘1

1. Corporation Narne
[/{mt/%h ftxf Q}wk C,m\aﬂomm\uh\ ﬂSSOQ

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

Principal Place of Business

201 N. (/fhw@rsff DR .
Plasstdhi e, 1 32124

Mailing Address

%4, oY Fonbo

t720 0

et N

Pla —1.(\ . m\l P 233 25 3. Date Incarporated or Quatified 3a. Date of Last Raport
7- 20-79 bunk
2, Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
[21] 28] SG- 2006 772b Not Appiicable
Suite, Apt. #, elc. ite, Apt. #, et iti
ufte, ApL. %, etc Suite, Apt. #, etc §. Cerlficate of Status Desirec [ $8.75 acdtional
EI E‘ Fes Renquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may s
23] 28] Trust Fund Goniribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible t der 5. 199.032,
m ;gl ZTUI m Florida Statutes [] ves No
: 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Mark P, BiTenba P _
AJ jh B2| Streot Address (P.O. Box Number is Not Acceptable)
1720 N A5 PAL,
83
Plowdtclion Bl 23322
. 84| City FL 85| Zip Code

familar with, and accept the.etiati
SIGNATURE LA S
“Bigneture. ty‘pod 1

h chan%
3 lorida Statutes.

7.1508, Florida Statutes, the above-named corporation submils this statement for the purpose ol changing its registered office
was authorized by the corporation's board of dlroctoyby accept the appoiniment as registered agent. | am

{NOTE- Ragistered Agent signaturo requiresd when reinslatingl

ey %

DATE

OFF|CE‘B§ AND DIRECTORS

14.71 do hereby certi

SIGNATURE: .

SIGNA

RE'AND TYPED OR PRINTES NAME OF BIGNING OFFICEA OR DIRECTOR

12, 13. ADDITIONS/GHANGES 10 OF FIGERS AND DIREGTORS IN 12
TITLE [JOkLETE 11TMLE [ Change 7] Addition
NAME Bm; Wé# [ 1.2 NAME

STREET ADDRESS | 2807 A~ (7 V‘E/-‘f/ KA es 1 STREET ADDRESS

CITY-ST-21P P/@?’ﬂ:; 703, }7 23324 14 GiTY-ST-2P

TITLE v p [CIDELETE 23 TTLE [Jerange {1 Addition
NAME e, /e/ 22 NAME

STREET ADDRESS / 20 0 PG 23 STREET ADRESS

CITY-ST-2IP Gea 54’1 f/ 33/42 7 4GITY-ST-2P

FITLE S D [C)DELETE 31TTLE [IChange [ Addition
HAME 57 4 0, 57 NAME

STREET ADDRESS D() /{/ (L2 vlrsi 71 W2 33 STREET AORESS

CITY-5T-21P /&,,7%21*0:» 77 ?33 2- 5/ 34.GIY-37-2P

TITLE [CIDELETE 41TVLE ClChange [ Addition
NAME & 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-51-2P 4.4 CITY-ST-2P

TiILE [Joecete BITILE SO0 1 SSEEe L Asdion
NAME 5 2NAME -06/07¢/96--01073--033

STREET ADDRESS 5.3 STREET ADDRESS kkkBl, 25

CITY-51- 77 5.4 CITY-ST-21P

TITLE [JDELETE 6.1 TITLE [dChange ] Agdition
NAME 6.2 NAME ;

STREET ADDRESS 6.3 STREET ADDRESS ./
BITY-$7-2IP m . . 6.4 CiTY-5T-2IP /?

medlal annual repor is true and accurate and that my gnalure shal have the same Iegal effect as if made under
d e rered to execute this report as reqyfred by Cj

Qe 473-

Date

apter 617, Florida Statules; and that my name

2577

Da,bme Prono #

CR2E037 (12/95)




