NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF GORPORATIONS

1996

DOCUMENT #  NR(p3 20

Vi n*ctﬁe, Vehicdles of Flvida, Tac QOOOn 1SS TesS
. ~05/24/96--01017--017
Principal Place of Business Mailing Address 451, 25

wous Ock St P.o By 9453
<coHsmoor PG “TT tusui lle, FC

3Aa1 '15 3. Date Incorpopated or Quatfiad 3a. Date of Lasl Report
32:’9' 5|b £ ?J‘*l‘l‘s—
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] ods Dol S‘E 5] P.o. Bl Y5a. 59-0A433 209 Not Appicable
Suite, Apt. #, eta. Suite, ApL. #, elo. 5. Certificate of Status Desired 0 $8.75 Additionan

Fee Required

22 27]
City & State, Cry & State $5.00 may Be
;:—!-I é@ﬁsmo ?B] | ;‘h,{,ﬁ\h l Ie_ , P Trust Fund Contribution 0 Added to Fees

6. Flaction Campaign Financing

Zip Coyntry | Zp untry 8. This corporation has lability for intangibletax under s, 199.032,
2_4| AXTIS ;;I ér&,&fd. 25| ANy | ;n—| M{d Florida Statutes O ves KNo
B

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Dadid Smort 3| Name
b4\ Dbmdﬂ\fﬂ" \)5 82| Street Address (P.0. Box Number is Not Acceplable}
Tdusuille, s PL 32180 5
84] City 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeraed office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directars. | hareby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.
SIGNATURE ___ . oo
L S.gnature, bypoed o printed nane of registered agent and titin F applicatis (MOTE: Rogisterad Agenl signalure required when raistating] DaTE
12, . ___ OFFICERS AND DIRECTORS 13. ADDTIONS/GHANGES 10 OFF ICERS AND DIREGTORS N 12
TILE '\ esidend _ [JOELETE 11TILE Vs xreckor [@Change ] Adgition
NAME Dale Cebulles 1.2 NAME '.TUW‘ alren ere
streer aooness | OIS O oo Sk rasmerraooness | 418 & Llo |1d
wv-sroe | Scatisepor, P 315 doresize (MAIDNS,  PL 3ansy
THLE \ice < iclens- [ DELETE 24 TITLE [Ochange  E-1 Addition
NAME P\QC; . 2.2 NAME
sTREET AoDRESS | 2B %r = Lo gl N 2.3 STREE] ADDRESS
GIty-ST-2P Ln' husuille, P AL 146 2.4CITY-ST-2IP
TTLE T Recgaaher” [CJOELETE LATINLE [JChange [ Addition
NAME :EM LD‘UFC} ‘A ./ 37 NAME
et ooness | 1kl Comio Ve 3.3 STREET ADDRESS
arv-sre |Cotoa. PO 3342 34, 01TY-§T-2

LE Suud‘bé«i ‘ CIDELETE L1 TIHE TiChange L1 Additan
NAME rouren

as"_q PU\Q.. QAJQ.- 4 2 NAME

STREEY ADDRESS £3 STREET ADDAESS

arv-sioe | MAWAS, FL A6 Y 44CIY-51-2P

TILE D cegdove {JDELETE 5.1 TITLE [Clchange [ Addition
HAME Norme. Corda.(a.. 5.2 NAME

siRer Appress | L0 BT MMoLm, m‘i 5.3 STREET ADDRESS

avsre | ando,  BL 33833 5.4 CTY -§T-2IP . f\ \

TLE M‘[‘_:E*- TIELETE EITITLE []/snwk addition
NAME on v £.2 NAME /
STREET ADDRESS | Sl S0 8. w-s. 6.3 STREET ADDRESS

Cite-ST- 21 MAMS, cL 32184 §4 CITY-ST- 2

14. | da hereby certifty that the information supplied with this filing is voluntarily fumished and does nat gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cartify that the information indicated on this annual repon or supplemental annua! report Is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on anattachment with an address.

SIGNATURE: :% LA A oOMaouied D Bliefae o) bRl (ud]

SIGNATURE ‘Date Daytime Frore #
TP h—




