FILE NOW: F

NONPROFT g
CORPORATION
ANNUAL REPORT

ILING FEE IS $61.25

£ FLORIDA DEPARTMENT OF STATE

Sandra B. Morthidm.

Secretary of State

DIMISION OF CORPORATYONS

(7)

ppcu'i{)iéNT & N i3t

orparation Nanie
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Prncipal .i.‘/.v;n:c ol Busness
SReb TENTN AV, Sevrpy
</o RSV, Wikbiqam L, ARSENMa VLY
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SRol TeaTh AVE, Sevity
o Rev. wirirm £, Agsena

FILED
Apr 15 1997 8:00am
Secretary of State

'y l’Lf\}""f?r /:‘—l’f.’.l "A 23 70 7 Gt'iﬂﬁﬁf’ £, 33 207 3. Date Incorporated or Quakfied 3a, Date of Last Report
’
vs ox/ag/)954 o1///5%
2. Principal Piace of Businoss 28, Maiting Address 4. FEI Number® Applied For
= b -
21| 26 59 8L 11 Nat Applicable
Suile, Apdl #, el Suite, Apt. #, elc. iti
e e I . ? 5. Ceriificate of Status Desired D 58'75 Additional
;;I v zﬂ Fee Required
| Cay & Stte Cuy & Stale 6. Elaction Campaign Financing $5.00 May Be
2:;[ m Trust Fund Coninoution Added 10 Fegs
ipo N Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25 29 [30] Florida Statutes O ves K No
9. Name and Address of Cutrenl Registered Agent 10. Name and Address of New Registered Agent
81 Name
=N Jrv L L : V4
A RSN 11 r/ wikliipm K, 82| Strent Addrass (P.O. Box Nupﬁe;ryé t Accoptable)
sdel TeErrA fve, Sovr j]
N . a3 v 7
GueFpopr L 33707 /
84] City 85| Zip Code

FL

11. Pursuant 1o Ihe provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or iegistered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. [ arm familiar wiln, and accept the obligations of, Section 617.0503, Florida Stalules.
SIGNATLL _ O S
Lo eonn Bl on preited rane of recustered agenal and tile il appl cable {NOTE Rogstered Agenl signature required when e nstaling) DATE

12 QFf ICERS AND DIRECTCRS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
I Pro [T otiee S1TMLE [Tchange [ Adsition | &
HAM ARIENAVLT, WitbIAM k., 1.2 NAME ~
shiel ey | Saek TEATH AVE o, 1.3 STREET ADDRESS §
O 51 7F Gvir ol Fh. 140TY-5T-2P &
Il [T [T oLee 21 TMLE [Jchange ] Addition | O
nAMI AN ALY, bAVAEVEE g, E 22 NAME
S AN | Tek TRMTH AV, Se, 2.3 STRELT ADDRESS
Gle-§20 LEveelenr 1ML 2 4CITY-&F-21P ) -
TE 4] [T DELETE A1TINE / [T change” [ Additien
owt ARSENAVLT, MiRin b 8. a2NME T /
st ity | SBed TENTM AVE, So, 33 $TREET ADDRESS

| onvegoar G Uy Peh i AL, 34.CITY-§1- 1P
Nk L] peLete 4§ TITLE e /7 T change [ Addition
KAME 4 7 NANE
SIELEY DRSS 43 STREET ADDRESS
oY ST AP 44 LITY-5T- 2P
BT T otLeTe 51 TITLE [ Cha Addijion
HAKA 5.2 NAME >
SIREE D ADOM 55 53 STREEY ADDRESS L\ ] C] 1/
CIFY-51-2IF r SACITY-51-2P A i
TILE DELETE 1 TITLE . han Addition
NAME :.ENAME EljDDDalngff!é >

-04/17/97--01001--048

SUREET ACERESS 6.3 STREET ADDRESS wEkGl . 25
Cy-Sl-aiF B4 CITY-§1-219

SIGNATURE: A<v- Wiuw/AM L. ARscraviy

-

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on ths annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that
I 'am an ollicer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

Ry, Yooy T brne’

I3V IAG los 2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daylime Phone ¥




