FILE NOW: FILING FEE IS $61.25

%
; NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Eandra BaMortham
ANNUAL REPORT Sceretary of Slate

DVISION OF CORPORATIONS F' L E D

393 / 97 10 g g
e . 85
PerTi Ownencs /45%'*%"& ALCRETARY OF syare :

IALLAHASSEE, FLORIDA

1997
DOCUMENT # <3
Countr ¥ (e’

Principal Biace of Bysiness Mailing Address
(v &x rob2?

g Aﬂ'ﬂ"om F(/ %$7b 3. Date Incgrporated or Qualiied 3a. Dale of Last Reporl
Jaw> 567 | MAY 199

2. Principal Place of Business . 2a. Marting Addrass 4, LE | Number Applicd For
a ;a - Z?’ }_I 5) Not Applicable

Suite, Apt. #, elc Suile, Apt 4. ele., i
P 5. Cerlificate of Status Desired O $8.75 Add_lllonal
22 ;] Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May 8¢
23 ;E] Trust Fund Contributian Added t0 Feas
Zip Country 2ip Counlry 8. This corporalion has fiability for injangible tax under s. 193 032,
_ZE] IE] LE\ 30 Fioriga Statules Mves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

GARY . Liupterer T
L B2| Streel Address (P.O. Box Number is Not Acceptablée)
4L22 PRYCEDAR- 53

WWN’ F— 3 9&2—‘[6/ 84| Ciy FL ]asl 7ip Code

omenl for the purpose of changing its registered

reby accept the appointmgnt ag regislered
_// A/

w77

11, Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation syfimits this
affice or registered agont, or both, in the Slale of Flonda. Such change was autharized by the corporation's boghd of direct

agent. | am [gr)ilar with, angl aceepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE W JL._LA"%'.&M_k —— Rentse e’

Signafuro 1yfmd o printad name of ragistered agerl and hile  apysl cabif INOTE flegisiered Agenl signatare r(;cr.n_re DATE
12, OFFICERS AND DIRECTORS 13. A ADDTH’ONSI%NGES TO OFFICERS AND DIRECTORS IN 12
TE B TITITLE j) Fees ; o1 i Crange L] Adaition
KAME 12 NAME LAY EAeTH
STREET ADORESS 13 STREET ADTRESS ‘éfvlfoo ACRD R b
CITY-5T-21p 14 CIY-ST- 7P RAlk SoTa - FC 3}‘?/‘//
TINE T DELETE 29TNLE \b vz T chenge [T Agdition
NAME 22 NAME “THom Sl"f TR
STREET ABDRISS 79 STRIE] AGDRESS 45 %ﬂ«)%ﬂ—n, FAVA]
cITy-S1-1p - ? 4000 51-7F ‘gﬂ’ﬂ/ﬁw Ec %,(% -
L DELETE 3L : W‘-’- Change Agdition
NAME 32 NAME 2 ﬁ‘;«w S L Breslert 2
STREET ADDRESS A3SIM AORLSS | A, 2R ﬁMCJE DA~ ~
OITY-51- 71 - 34.CITY-§7. 2P LA i eoTHR Lo 5‘1"’:‘7/‘// -
T7LE DELEVE 417TIME TH ;r Changs Addilion
NAME 2 2AME :D %“ﬂ(g % pﬁ’ﬂ- cng€
STREET ADDRESS 4.3 SIREET ADDRESS 56‘/0 ¢ CEDA tw _
lr CiTY-5T-2IP 44 GITY-ST-2IP SHe RESCTW [~ 3‘7"”/

A Ime T DECETE 51TIILE [} change [ Addition
NAME 5.7 NAME - i P pins JRNRGY »
STREET ADURESS 5.3 SIREET ADDRESS = l';il:ll:#f ﬂ?&??—%ﬁ E:.?BEU e =
CITY-5T- 2P 540-51-2 a1, 25 eekkebl, 24
TLE 7 OrLEse 51108 [T Change L] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP G4 LITY-S1- 2P

14, | da herghy cortify thal the information supplied with this filing does not qualily for the exemption slated in Section 119.07{3¥i}, Florida Statutes. | further certify thal the
information indicatod on this annual report or supplggental annual report is true and accurate and thal my signature shall have the same legal eflect as il made under oath; thal
| am an officer or directar of the corporation of thgfrgdcevgr or trustae empowered to execule this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or o *hment with an addrgss

SIGNATURE: My [-mmi@_ L/aé/?/ 94 4 57>

DF BIGNING OFFICER OR DIRECTOR "Dale Dayime Phone & rd

—

CR2E037 (9/96)



