FILE NOW: FILING FEE IS $61.25

NONPROFIT ERN-AI FLORIDA DEPARTMENT OF STATE
CORPERATION o g

ANNUAL REPORT

1997 DIYiSION O CORPGRATIONS

DOCUMENT# N 08> N
Arroeeys | P, ProreTy Covere
o Droc CovnTy, LN C

Principat Place of Businoss Mailing Address

qzo0c =S DADELAMND (BRVD
SuitreEe 306

FILED

Secretary of State

MM \ : \ 3. Date Incorporated or Qualfied | 3a, Dale of Last Reporl
9-20- 8% ]} Fle
2. Principat Plage of Business 2a. Mailing Address 4, FEl Numrber Applied For
21 26 6S - COMIARSELY Nol Appiicabic
Suite, Apt. #, 8lc Suite. Apl. #, etc iti
P P §. Certilcate of Status Desired O $8.75 aadtionat
5' ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
Ts] 2_5-1 Trust Fund Conlribution ! Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;‘ 25 ;] 30 Florida Statutes [ Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Bi| Name

BeLAcR Z.JMM&,;-;—-
9200 S, DADELANVD HLUD. ¥30E

82| Sireet Address (P.O. Box Number is Mot Acceplable)

83

Mray, Fe. 32/5,

2ip Code

84| Cily FL 85

11. Pursuant to the provisions of Seclions 617,.0502 and 617.1508, Florida Stalules, the above-named corporation submits 1his staternenl for the purpose of changing its registered
office or registered agent, or both, in the Slale ol Flarida. Such change was autl:orized by the carporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 617 0503, Flcrida Statutes.

SIGNATURE e e e e e e e e e e ot oot e e e vatae 2 et 2 = o o e 2 e e
Sipnalure. typod o prnind name af togislered agont ana Wlo # applicelie (NQTE: Registerad Agent sigralure reguired when reinstaing) DAL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TME VYV RES (O RSTT = (o [JDILE 11TMLE [Ichange 17 Adcition

NAME wacTeme MMaec Couw 2 NAE

SREETAIRESS | ST 2 & Sl 36T DR2 *F ok 13 STREET ACDRESS

ov-st-2e 1 M ¢ At d = 3 (US VACITY-§1- 2P

TITLE SCo 2ETARY - 1S 1 beete ZUTTLE [IChange [T Addilion

NAME crniild ‘?(nﬂmc"f"f‘;’g g 2.2 NAME

s RS [ @z oo S VADCERSD VO 308 s aoness

CITY-ST- 7P Mikrs £} 235(8% 2 4CIY-51-7P

TME TVierH & ~ 0 [ pruete ATME [ hange  [J Addilion

NAME . . e=eu & 32HAME ¢

STREET ADDRESS q?o tb( < %B\) éﬂ f_} D%&-\’O %-06 3.3 STREET ADDRESS

avsi-ze | ML et ~f B% 5 44 QY- ST-7P

TITLE [T oerete 41TeE [ Change [T Asdition

NAME 4.2 NAML

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44CITY-5T-2P

TILE ] DELETE 5.1 TILE

NAME . 5.2 NAME

STRECY ADDRESS 5.3 STREET ADDRESS

QIY-ST- 7P 5.4 GITV-ST- 1P

TME T DELETE 6.1 TIILE L/ [ change [T Addition

NAME 52 NAME ADDDOZ2 13730

STREEF ADDRESS £.3 STREET ADORESS *05!123."'9?""01 DB?""‘D 1 D

CITY-ST- 7R 64 CITY-§1-21P kL], 25

14, | do heraby cerlily that 1he information supplied with thi does not qualify Tor the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the
information Indicaled on this annual reporl or spppipmgiital gnnual reporl is true and accurate and lhat my signature shall have the same legal effect as if mage under oath: that
| am an officer or girector of the carporalion iver gr trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ¢l ’ ent wilh an address oS

SIGNATURE: B thaps g ioores S 997 670 ~SDED

F£0 g4 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone %

ey o te Jun 20 1997 8:00am

CR2E037 (9/96)




