FILE NOW: FILING FEE IS $61.25 .

1.

"NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Ytate

DIVISION OF CORPORATIONS

| DOCUMENT # N\

Carporabon Marre:

2oy NANTO  QuIneRs ASLO N0 3N

Prinoipal Piace of Basngss

Mailing Address

FILED
May 19 1997 8:00am
Secretary of State

Vg Qov HOD
T Oeteehedd A 3305\,

3. Date Incorporated or Qualified | 3a. Date of Las! Repon

_2 Proacipa' Pace of Business 2a. Mailing Address 4, FEI Number Applied For
21 Ly e, ] Soe Naove S2-W\0W 30 _INot Applicable
Suite, Apl ¥ et Suite, Apt. #, et ‘ i
—\ uie. o —-I uie. ApL. . 61 §. Cerlificate of Status Desired a 38'75 Additional
22 27 - Fee Required
Gy & St .. City & State 6. Elaction Campaign Financing $5.00 May Be
23] zal Trust Fund Contribution Added to Fees
| e Cauntry Zip Country 8. This corporalion has fiability for intangibie tax under s, 199.032,
24| [25] 29 [30] Fiorida Statutes ves [1No
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Reglstered Agent
81] Name
Q\\\*\\“\ AN ANE XA S O Sae R
N 82] Street Address (P.O. Box Number is Not Acceptable}
O ARG darneodt W .
- 83
L \aendwd XN\ 3503
84| Ciy FL 85| Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617 1508. Florida Stalutes. the above-named corporation submits 1his statemant for the purposa of changing its registered
o'fice or registered agent, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registerad
agenl, | am farmtiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (9/96)

Bt al o tyii;{-&;(x- printogd naroc o regpslared agant e tile il applcable INOTE Rogistared Ageont Bxgnalu’p ragured when rainstating} DATE
12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiLE PR Y ®Rot NNRERGA TTT olEE TATILE [ Change ~ L Addition
HAME ~ WU 4.2 NAME
SIREET ADDRESS 3‘9\‘&"*\ AN\ 0 \\“?ﬂ%* Qe +3 SIREET ADDRESS
Qs o N Ahode 1AQITY-5T-2
it %\“ﬁe}%\m\ o, L] DELETE 21TITLE Ul change [ Addition
ot nNess, Thwe 22 NAME
stk aookess |@B, CAREN W\ 2.3 STREET ADDRESS
ov s RGeS S03%e Quaan NI OWnY, 2 4 GiTY-5T-2P
e RPN [ DeLere 31 TILE ] Crange — T Adoition
e Nee, MNAdverd X SZNAE
SUFLET ADDF 55 O RN . 3.3 SIREET ADDRESS
Ev-51 2w 3:;&\ SA\e, Wewed, WY 'Q*\k\%% 34.0ITY-§T-26
Tt Qe ey . [T oREw 4.3 TIILE [T Change L] Addition
A NAQT QA , Q\\‘{:\\s 4.2 NaME
st aness RO BOK \ROWL H 4.3 STREET ADDRESS
o st m | ENOEINGRAD G -\ 420%e AACITY-ST-2P
L R Reds e, L] DELETE 51TILE [J Change ¥ Additian
Nl Qyaw, anawsTel ¢ \\ 5.2 NANE .
STREETADBRESS |4 *—‘-\-\Q‘Q«\u%ﬂ) \,\Q‘(\“\"OQN\ 5.3 STREET ADDRESS w
o5t | R e\ ASNORG D! Q 5.4 CITY-5T-21P d
LILt DELETE &1 TIMLE — g Change  [_] Adaiffork
AN 6.2 HAME r0) DUE 1 B?B ?
STHEET ADCRESS 6.3 STAEET ADDRESS -06/02/97--01073--027
ey 1z 6.4 0Ty -§1-2P »EEG] . 25

SIGNATURE: (%3&!&: C)é_.
SIGNATURE WD TYRED OR PRINTED NAME OF S

ith an address.

14. | ¢o hereby certdy that the inforration supplied with this fiing does not qualify for the exemnption stated In Section 119.07(3X1), Florida Statutes. | further cerlily that the
inlarmation indicaled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that
L am an oflicer or chrector of the corporation of the receiver or ruslee empowered 10 exacute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 131 changed, or on an atiachmer

9151997 (205){(Y-2022

OFFIGER OA HRECTOR

Date 7 Drytime Phone #




