03101999-90111-018-561.25-861.25 e FILED
' Mar 10, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertne Harrs Secretary of State
ANNUAL REPORT Secretary of State 03-10-1999 90111 018 ****61 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # 768919
-1. Comporation Name
- . 580197 90052 - i
\rincipal Place of Business Mailing Address T
4139 5 ATLANTIC AVE 4139 5 ATLANTIC AVE
e S i . 10 e Sl s IIIIIIIIIIlIIIiIIlllll?lllllll\llllll}lﬂIIIIIIIII!IIIllI\IIIIIIIIIIII
us us
2. Principal Flace of Business 2a. Mailing Addreas 3. Date Incorporated or Qualifed
21 [26] 06/14/1983
Suite, Apl. #, elc, Sulte, Apl. #, etc. 4. FEI Numbet Appliad For
- [22f P - . o} BODIMBTO . e[ NotADEHEDI |
City & State City & State ] $8.75 agditionel
a m 5. Certifcats of Status Desired [ Foa Required
Zo Country Zp Country 6. Election Campaign Financing $5.00 May Ba
|24] [25] [20] [30] Trost Fund Coniribution B Acktad 15 Féos
9. Name and Address of Gurrent Ragl d Agent 10. Name snd Address of Now Registersd Agent
81] Name
SACHS MELYNDA 22| Street Address (P.0. Box Nurmber is Not Acceplabie)
4139 S ATLANTIC AVENUE -
NEW SMYRNA BEACH FL 32169
84| City 88| Zip Code
' FL %[
1. Purauant to the provisions of Sections §17.0502 and 617. 1508, Florida Statutes, the above-named tion submits this statement for the purposa of changing its ro?‘f’sr:;ad
office or registered agent, or both, in the State of Florida. Such cha was authorized by the on's board of directors, | hereby accept the appointment a3 regis!
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signaturs. typid of prined Rama of ragistored agent and CON ¥ Rppkcably, (NOTE: Registersd Ageni Signetull requirsd whe rintRing) —aTE o
1z OFFICERS AND DIRECTORS 13. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me P O DELETE 1ATME [JcChange  [JAadion| T
MAME ABBOTT, RAYMOND 12 NAME ré
streeT acoress| UNIT #8601, 4139 5. ATLANTIC AVE. 11 STREET ADDRESS ]
cav-st-z» | NEW SMYRNA BEACH FL 32165 14 CIFY-ST- 2P P &
TME ST [J DELETE 21TME [ ) iAChangs  [JAddon | O
> LEFF. CAROL 220 Le (€, Caxo \
sreet aooress| 1930 GERONIMO TRAIL 23 STREET ADORESS \U\SD Gecorvmo Tcay \ L. i
~lomesioe — MATLANOFL-— - - i £ —mzcrﬁ and—Fl= i
TME PD ™) DELETE 11TME [OChenge i Addtlon
NAME GARVEY, WILLIAM 32AkE Qxc\o\\ou(
swreetaooeess| 4139 S ATLANTIC AVE #602 asmeerworess| 1205 ﬂaq(\hc, Qde .&%36
| om.stze | NEW SMYRNA BEACH FL uersrze | (Yea) SNCATOR }
B T Gosee  -Qarme— —f_ - —D-CW Claggn} .
NAME WEISS, TOM 4 2NE 1
sTreeTADoRess| UNIT #A207, 4130 S. ATLANTIC AVE. 43 STREETADDRESS '
CITY-5T-2P NEW SMYRNA BEACH FL 32169 4ACITY-5T-2¢P , "
™me D ] DELETE 51TME '&n H' [Dlhange [ Additon
NAME ANNETT, TOM 52 NAME e
streeTacoress| 4130 § ATLANTIC AVE #8403 53 STREETADORESS l?\ 39 S. \osnhc. e 3 BHOR
civsrze | NEW SMYRNA BEACH FL sacv-s1-20 autmarnt Reackh, FL
TRLE D 3 DELETE 81TME [jCrangs  [JAddition
NAVE MASAITIS, JACK B2NAME
swreerAooress| UNIT #8109, 4139 S. ATLANTIC AVE. BASTREETADDRESS
| crvstzr | NEW SMYRNA BEACH FL 32169 8.4 CITY-5T-ZP
T3 T hereby certify that the Information supphied with this filing does not qualify for the exemption stated in Section 119 07(3)0) Florida Statutes. | further cesiify that the inforration

indicated on this annual report or supplemannal annual report i3 true and accurate and that my signatura shall have the sarne legal effect as if made under cath; that | am an
officer ar dinacior of the corporation or the receiver of tnistee empowared to axecute this repoft a3 required by Chapter §17. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changpgr, an attachment with ap,address, vnmallotharluampommd

207

i
:’;ﬂhm-—-;-—:---
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Fa

4 .m-‘-._;n-)n--

SIGNATURE:

vy I
‘A A (f‘ JA\.\_L
VPED SRPRINT

%Z < CUASEF— Hay A -3/l 79 (o) ey




