L o Bk Ry
NERRR 8 V7Y

FILE NOW: FILING FEE IS $61.25

I * NONPROFIT
CORPORATION
ANNUAL REPORT

1997

“l,llﬂ“ 8. Mortham

Secretary ot State .+

FLOMIDA DEPARTMENT OF STATE

¢
BIVISION OF CORPORATIONS

1. Gorporation Name

ve
AT

Principa’ Place Af DBusiness  *

DOCUMENT # 7 éiﬁq’?
ﬁ Juro c.f*d/a

P

(/)
of

R

FILED
Apr 28 1997 8:00am
Secretary of State

3 DalZ)corporaied or Qualilied

- -

S8a. Date of Last He?

7/9

3 Brincipal Pace ol Busness 28, Mailing Adgress 4. FE) Nurgber Apptied For
@___ M HND k’i 34 - 5&" 3‘5 023 /‘fy Not Applicable
Suile, Apt ¥, clo Suile, Apt. #, elc. iti
r Ve AT 8. Gt ue ae © 5. Certificate of Status Desired O $0.75 Adational
22 ;ﬂ Fee Required
», Cily & Srate: City 8 State 6. Eloction Campaign Finanoing $5.00 may Bo
23] E!;] OM MD 6 E ﬁCH 4 F C Trust Fund Contripution Added {0 Fees
Zip Counlry Zip Country 8. This corporation has lability for intangible tax under s. 199,032,
24] ;' ;;' @ I 7(0 m Florida Statutes Cves Ono
9. Name and Address of Current Reglstored Agent 10._ Name and Address of New Registered Agent
81| Name

t (ocwhks, Dee Joung

A2 7€
* 3&77[044@ Sfﬁc{, F o4 ;09//7

fers

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B84 City

FL |*

Zip Code

11, Fursuagy 15 the provisions of Sections 6170502 and 617.1508, Florida Statules, the & |
aflice ar regislered agenl, or bolh, in the State of Flarida Such change was autharized by the corporation’s board of direc
agent | arm lamehar with, and accep!t the obligations of, Seclion 637 850

PR AN

Florid

har

m‘tytes. !

bove-named corporation submits this statement for the purpose of changing its registered
clors. | hereby accept the appoiniment as registered

CSIGNATURE L IR e e g
: 7, @ "Signatun yshd o prraed ramu of iggisterod aged ang 1ife f applbabls ' e
12, 3 i " OFFICERS AND DIRECTORS ™ o L
e | FRES AN éé’ y LT DELETE 11 1ITLE A T Change LT Adaition
NANT . 1.2 NAME
STRECT AIUHLSS & A R A5/ . Hve 1.3 STREET ADDRESS
/VO ’ ! [
oy -Sl- op 14CITY-§7- 7P
T ,' € ‘a_ﬁ e 55 Jale. DELETE 21TILE [Tcrange T Addition
HAME . o cre w’e?‘ < t 2.2 NAME
STRECTAURESS | o € £ & 'S,‘ afge ) aoq/ﬁ e 23 STREET ADDRESS
ENY-S1 0 bdc'Jfanaa Deaok 3 - 2,4 CITY-51-2P - -
T W Y, ‘f“ﬁ% srme hange tion
| Hctly Undetiso -t
orsior | AL end @c’ec,( A Fa 4 34.001Y-81-2IP
e ‘rr(.Ee Con ’ [J oeceTe 41 TIME [T change [T Addition
NAME ‘ el F‘ ',fz 4, 2 HAME
STREE T ADOAISS | ‘3’,% J{% vsmeroess | S3R A Q/Q’thdﬂ"/ Ave,
CIy-s1aw Dagfo 3 o2, 44COY-S1-2P Do Tana Be, :
it s | Diree - [ DELETE 51 TME 4
A y2 lee g@»{f{ 8/ BINAME
STRITADDRISS, | f Ag Ay Wi LA 2 P 53 STREEF ADDRESS ?
oY1 7 d Beas % 7.9 /7S 5 A CITY- ST-2P
m ¢ gﬁzzm [T oreete §1TITLE Cfange  [..J Addition
NAM D e ffa gé §2 NAME SOO0002157T
-04/29/97--01019-~041
stie anbkess | &7 & J e & Hy 63 STREET ADDRESS
oesiw (2 e aqd / 7 G4 CITY-ST- 2 ***Bl .25

SIGNATURE:

hd, of oryan ent

ith an address,

Jestt- Fretz

14, { do horaty cerlity that e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
irlormiation indicaled on this annual teport or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer o dractor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 131f ¢ha

OFFICER OR DIRECTOR

To¥. 255 d4 60

ime Phone #

CR2E037 (9/96)



