FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ARNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CO|

PORATIONS

FILED
Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90010 023 ****6]1 25

DOCUMENT #

1. Corporation Name

.Sowrh F.,o.m.on ALA CHar T /:q.ua IfU:.oe.ﬂadm"m

N#»3343- ./

Principal Place of Business

Mailing Address

7d - 905)10 .

L

2. f incipal Place of Business 2a. Mailing Address . 3. DatgfIncorpgrated or Qualifed
F]"L Hotipan & ((higut e 2_s|‘r=’ ﬁ(%umﬁ Kawur L 7 774 %9
Suite, Apt. #, etc. Suite, Apt. #, etc. N 4. FEi Numbér Applied For
22] To i Bhiwcicecl AVE B3000 (7] 701 Grcwewe Ave 82000 [JS"" C""'[ 5(073 Not Applicable
City & State City & State ] _ $8.75 Aaditional
2—3| M (A Fo m ” vt € 5. Certifcate of Status Desired [ Fee Required
Zip, . Country Zn Country 6. Election Campaign Financing $5.00 May Be
] 33131 25 20] L33 [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
Devik, Kesc 1 " CLAD® Ot HRY
l [~ 2V ) s ST +t ({20 82| Street Addréss (P.O. Box Numiber is Not Anc,ceptame) H 300 C
100 SE /3 = ol Aicdel. AVEMNUCE o
M (e Fo 33 ‘Bl 84| City 85 Zip Code
Miae FL | 33553

11. Pursuant

SIGNATURE

office or regists 2
agent. | am sdmiliar wilhf and agee

hange was authorized by the corporation's board of directors. | hereby acce
17

to the provisions pk3egtions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘ 3, Florida Statutes.
'~y

W apppintment as registered
/54

Signature, typed or printed name of registerad agenfanditie if applicablgf  F

{NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN12

12, b OFFICERS AND DIRECTORS 13.

TITLE HTSE 6R‘S T AN TUDITH WELETE 1ATME D (] Change XIAdd‘nion

NAME - ‘) . A # oo |1PwE CoH E.N) BETSN

STREET ADDRESS o SO Biscarve N 13 STREET ADDRESS | 24w O L S BAYSHoRE DA B /900

ervsrze | I LML Fe 313430 uorvstze MM F o 33]33 .

Mg TH PEDELETE 21TIME T [JChange A Radition
| name PpERCe LA, ELSH ‘ 22NAME HIRSCH, JdAVID ) )

smeeTaoress| Loo S B FLAIVE Bev) & 10t 23sTReET ADDRESS | | 2-1- / AALCkELL AVE #1160

orvstze 1L AL P 350 3 N zaomstzr (T iAMU £ 33134

e D M DELETE atme D&M ITH- BILT 5 Vick] ClChange [ Addition

NAME DEUviTA - RoIE 1 32NAME 100 § DiScAUNVE BLrd i+ 1400

STREETADDRESS| -0 > & (ST ST # (o> MSRETARESS | M 4 gl o 35§31

arv-stze M L £ 33§24 34, CITY-ST-2P J

TmEe P {J DELETE FRETY: D o AL (Thange L1 Adoiton

NAVE Mogan, MHgaic 4 2NAME Mog )

sreersonress| G0 S| K f‘" *S';'{A‘L 1550 s omress | 80 Lo’ §F R ST =50

CITY-ST-ZP M L o I3idO 44 CITY-ST-2P M~ 3330 L

TME PRESI\RENT fBicet O] DELETE 51TTE P Change  [] Addition

NAME ] " w ; 5.2 NAME HoFrFr1ANY CLpaudl A ‘

STREET ADORESS quofF f;:[ ('_,,m ;bﬂ;ﬁtﬁ B 300D S3STREETADDRESS | 23 | A cfk, cct Ave. & ooo

N Mign. Eo (D4 L 54 CTY-ST-2P iam Fowe DD ) e

TILE s X DELETE 8.1 TILE 3 [J Change Xﬁddin‘on

N WAGENER, PATR e 62 NANE SHEETS, CARCLE .

sweeTaoRess [ S0 8 1S o EGVd BYC1o | omeroomess | §C S'U\! £ ST & 2902

CITY-ST-ZP Miamit F— 33|y 64 CITY-5T-ZP iAoty Fo >4 2o

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or

director of fhe corporation or the receiver or trusige e
Block 12 or Block 1 hanged, or o ttachmgnt vith an 1
<’

SIGNATUR

wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
driss, with all other like empowered.

305-281- 5119

CR2E037 (11/98)

Moo £ Hidsc, Treacugee Ehda4

T SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

/7



