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NONPROFIT - FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B. Mortham May 22, 2001 8:00 am

ANNUAL REPORT Secretary of State
_ A%;}-ES \- DIVISION DF CORPORATIONS, _ Secretary of State

05-22-2001 90004 025 ****61.25
DOCUMENT # NO3256 v/
‘3°~‘0§>€\?b&. AWHHDE Vo Veouwed AsSoc jmg

. ;o o , | VJovau:

Principal Place of Business . Mailing Address

e @\—\oaﬁa\y AR ORE mENY
Say S Sy R : : ,

3. Date Incerporated or Qualified Ja. Date of Last Report

2, Principal Place of Business 2a: Mailing Address . 4. FEI Nu-mber Applieg For
2] o 26 SMLS S R 92 | SR -2 DY 0 ot
T Suite, Apl. #, etc. - " Suite, Apt. ¥, etc. : - $8.75 Additiona
5. Cenificate of i N
2—2-| E] e . ertificate of Stalus Desired 0 Fee Required
City & State - City & Siate‘ _ F . 6. Election Campaign Financing . $5.00 may Be
;l EI ralleaate Trust Fund Contribution 1 Added lo Fees
Zip . Country Zip Country 8. This corporation has liability for intangible tax unger . 199.032,
;’ : ;a E 33‘3(98 El Ut,; & Florida Statutes Oves Ono |
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;!
81] MName : '

82| Streat Address {P.Q. Box Number is Not Acceplable)

a3

B4} City FL
11, Pursuant (o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the 2ppomiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. !

as| Zip Code

SIGNATURE ]
DATE

Signamre. lypea or prinled name of regatered agent and Kie it apphcaoie. (NOTE: Regisrered Agent SIgnalure requIrga when rensiatng)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] oeLere VTILE [ change L] Adition
NAME W GEeRGe (Ewig 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS"
CITY-ST- 7P 14 CITY-ST-2IP .
TITeE VP D [J ceLETE LATTLE T Tchange . [ additicn
NAKE e Gpeex YRY EAW ; 2.2 HAME
STREET ADOAESS 2.3 STREET ADDRESS
— | omvestze - i —— ; i . R ) T - L — .
TINE o TJ oeLeTe IMRE [ change {1 Adattion
NAME \rh;;m\_\i B VYDTR Rotwy 3.2 NAME ’ .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-IP 34, CITY-ST- 2P
Tte [T CeLETE 41TLE } [T change [ Addition
NAME : 4 ZNAME '
STREET ADDRESS ) . 4.3 STREET ADDRESS
CTY-ST- 2P 44 CITY-ST- 7P .
TmE . ) 5.1TME ., L] Addilion .
NAME ' e - 52 NAME B ’ ) fa
STREET AGORESS | © ' 53 STHEET ADDRESS . e R
oTY-ST: 7P 54 CITY- §T- 2P sl R -y
TIMLE 6.1 TALE
e 82Nk
CiTY-5T-3P ey B - L ot e i
B A wim. |

= .| 1471 do hereby certify that the information supptied with this filing does not qualify for:the exemption stated in:Section:119.07(3)(i), Florida Statutes. | furthes certify that the -
-~ information indicated on this annual report or supplemental annual report is true and.accurate and that my.signature shall-have the same legal effect as if made underdathy that!
+ -t am an officer-or directar of the corporation or the receiver or trustee empawered 1o execute this report as required. by Chapter 617, Florida Statutes; and that my, name -
appears in Block 12 or 8logk ifman%m an attachment with an address. . - PR T e B TRE R =

- SiNaTURE: 7

dnmu'rune uf: TYPED dl#nwr-soimgs OF SHiNING OFFICER OR DIREGTOR




