FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
: Se'cretary of State
DIVISPN OF CORPORATIONS

DOCUMENT # N0

1. Corporation Name ﬂg % A
of The /Wff/fm elnc

Dee Hecan R

Pn‘nc’:&pal Place of Business Mailing Address

So77 Eagl- TRdiL b
2 L%

4 L0140

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90031 033 ****61.25

[30]

2. Principal Place of Business 2a. Mailing Address 3. Date lnggrporated or Qualifed
’2_1| 26 Uyvieg / 6/' 70
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ m [ng- O ’2, LI '(727 Not Applicable
%{ City & State — City & State s C;;ifcate of Status Desired [ 7/ 53,:_;5R ::;i::;na,
1 Zw” Country 7 z—— | Zip~—— -~~~  —Country | 6. Election Campaign Financing 0 $5.00 MayBe —-

Trust Fund Contribution Added to Fees

9. Name and Addras$ of Cirfent Registered Agent .

=

D;‘)j,@am Z
%(W = 24 />

2
na gﬂ/fjgﬂﬂ

P 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a2
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agert, or both, in the State of Florida. Such changs was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls, {NCTE: Ragisierad Agent signature required when reinstating) DATE 8
12 CFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME V —— [ DELETE 1.1 TTLE OcChange [ Addition | —.
I~
NAME ’ [ S 1l 7 12 NAME 5
STREET ADDRESS 1.3 STREET ADDRESS ]
ST TS i)y, :
CITY-ST-2ZP |, VQ , 22 Yiscarvsrze e
TME / I ! [ DELETE 21 TME [OChange  []Addition | O
NAME_ ) ﬁ O /7,6/ &/ V% 22 NAME
STREET ADDRESS 7 %9 —~ / I ! 23 STREET ADDRESS
CITY-ST-2P / é] S N ﬁ / ﬂi‘ M( / 7 % 2.4 CITY-§1-2P
TILE o // - g 2 /_\‘_‘] EETE 31TIILE [Jchange [ Acdiiion
_NAME_ — N~ - '_7 Ay /( Z; M (_ I INAME ‘ ——
STREET ADDRESS D fs ot 3.3 STREET ADDRESS
- M / g =T ///'1, 34, OITY-$T-2ZP
TITLE ft / . L/y i/(./ 2 7 Bl BeETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-7IP 44 CTY-ST-2IP
TME [] DELETE 51TITLE [ Change [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2F
TME [T oELETE 8.1TITLE [(change  [7]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_CiTy-5T-2P 64 CITY-ST-2P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 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 leg

al effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execfe this report as required by Chapter 617, Florida Statutes; and that my name appears in
Pr like emy

Block 12 or Block 13 if changed, or on an attachrpent with an address, with all of
4,

SIGNATURE:

ered.

GG Py T

S-/3.

Dai‘me Phona #

i
3




