FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1989

TS

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

)IOCUMENT # Nl[35/3 %

Corporation Name

w\m&s&. A, &% iR, TG

2! Place of Businass

SRR ST e
Trelusasak, W 3

Mailing Address

R AL, +
Teeincssat  R_ANG

—_—

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90269 031 ****61.25

Juaena avers

Principal Piace of Business 2a. Mailing Address ﬁ Date Incorporated or Qualifed l-
26] SRS\ —
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
27 | SS\-DAESTNR Not Applicable
City & State City & State "
Y r—] 4 5. Centifcate of Status Desired O $8.75 Adc!nmnal
28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing = $5.00 May Be —_— T
[2;_! E] B?l-l | Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —_—
81| Name
LY
RYAVANN N .
- 82! Sheet Address (P.O. Box Number is Not Acceptable)
(SRR N SO e Resndy, |
83
84| City Zip Code

FL 25

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalues, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or boin, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

GNATURE

f

Slgnatura, typed or printed name of registered agent and tiie if applicabie, (NOTE. Registered Agent sgnature required when reinstating) DATE c’ﬁ“
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ?__
£ SN 3 DELETE 11 TITE [lChange [ }Addition ]
IE & \ ?‘E \ 1.2 NAME -
o)
EETADDRESS| ‘\i% \ \&: & 1.3 STREET ADDRESS &
AN S ~N
.5T-2P el L AL NCWS 140ITY-5T-2p & =
£ N ) LIDELETE 21TLE [IChange  [JAddlion] © J:
i
'E CxEN ASSAEY 22 NAME {
EETADDRESS ﬂ&;ﬁ\b\\m;%a;x&( 23 STREET ADDRESS :
(-5T-2IP e Ntas s, St Onddsy 2.4 CITY-ST-2P
E 7 K [ DELETE A1 TME ClCnange [ Aadition
E % Cosr- 32 RAME
EET ADDRESS 1‘\(9..““{%&@5* 3.3 STREET ADDRESS
Y-ST-2P : 34, CITY-§T-2P
£ e [ DELETE 4.1 TME [IChange [ Addition
£ ' R 4, 2 NAME
\j{q A \\%\
EET ADDRESS| TGS R\M\ SO 43 STREET ADDRESS
.ST-2P seed s ST 25040 44 0ITY-ST.2F
E I . {1 DELETE 54TME [JChange (] Addition
N W S SeN sawme
" 53 STREET ADDRESS
et aooress] ¥ LR R&% e
rs120 | e NDeeR e SLANY 54 CITY-ST-2P
E (1 DELETE 61TME [JChange [ Addition
p 62 NAME
EETADDRESS 63 STREET ADDRESS
f-ST-2P 6.4 GITY-5T-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. } further certify that the information
indicated on this annual repont or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attgchmegfwith an

IGNATURE: <

rass, with all other like empowerad.

ER OR DIRECTCR

Daytme Phone #



