FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Katherind Harris *
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT S
CORPORATICN ¥
ANNUAL REPORT

1999

May 13, 1999 8:00 am
Secretary of State

05-13-1999 90035 004 ****6]1 .25

_ o
DOCUMENT # | ) 459 23

o\ o\ P\O\Y-xQ_.IO\‘.\[Q(b\ Preatn C-_\r\qQ *\ecc
A Ue3O0 0F QAreciten ALSSCTL Ron O

.
. TNC,
Principal Place of Business ! Mailing Address
H3 Groew Fr. e -
Les+Fafp Redal £ F
33 aprp- 2IF2
7272 42nd way North
Riviera Beach, Fi. 33404 _
2. Principal Place of Business }E’, Mailing Address 3. Date Incorporated or Qualifed
21] % 11/07/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;‘ 24k § 1707091 Not Applicab|e
City & State City & State o TEm e EEs $8.75 Additional
E} _ —- ) o - m ] ) L 5. Certifcate ‘Zf_Sta_tuj Desired (] " Fee Required 3
Zip Country — — Zip Country — ™ " 7|76. Election Campa@n’?iﬁaﬁ:ing HD"— $5. OO‘MaFEe"
;I |—2"5—| El 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ' =
Greenwald,Walter h. 82| Street Address (P.O. Box Number is Not Acceptable)
113 Greenbrier ¢ 83
West Palm Beach F1. 33417-2392 84| City FL ’55‘ Zip Code

agent, | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered

Signature, typad or printed nama of registered agent and tte if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TITLE [1 DELETE 1.1 TILE [Change ([ Addition [ X
NAME Creenwalld. Wa;ter J/ 12NAVE § -
STREET ADDRESS . 1.3 STREET ADDRESS a --
arv.stzp 113 Greembroer C 14 CITY-5T-2ZIP % -
TLE [ DELETE 21TITLE [IChange  [] Addition
- West @aLJnBeack Fi‘:/33417 SINAVE
sweeraooressP U € L0S . Eleanor 23 STREET ADDRESS
orvstze [[134 40 Tr. W 2.4CITY-ST-2P
TITLE iviera Veach FI. 33404 OpeLets 31TITLE ] Change ] Addition
NAME e o Paawame |
smEETADDREss&gkRkRﬁmkkkhkﬁkkn 3.3 $TREET ADDRESS S -
CITY-8T-2P 34, CITY-ST-ZIP
TImE Peterson, Marilyn [] DELETE 41 TILE [JChange  []Addition
NAME 7346 42 Way North 2NN
SRECTAORESSp jviera Beach LFl. 33404 ¢3STREETADORESS
CITY-ST-2ZIP 44 CITY-ST-ZP
TITLE [J DELETE 51TITLE {TJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-21P 54CITY-ST-ZIP
TITLE O DELETE 6.1 TITLE [1Change 7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-ZP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNING OFFICER OR Di

Daytime Fhane #



