- " FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # /V%g BH CO)

1. Cortoralmn Name

._FLORIDK DEPARTMENT OF STATE FILED
"7 Katherine Harris Jun 30, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
- 06-30-1999 90006 002 ****61.25 .

e

A
-~ 1

Principal Place of Business Mailing Address .

1602 Broton Blvd F)Qm% Fre MmstrigIne !
Orando, FL. X 618322 {

BL30E Orlando, FL.
1T B3R JRB2R
2, Principal Place of Business 2a. Mailing Address 3. Date Ipcorpora; ed or Qual:fed
2 m /15
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEJ Nurnber Applied For
) ——"7 ot 9‘**237‘(“772—(0 36‘ —[—[NotAppicatie |——
City & Stat City & Stat - i it
ity & State i © 5. Certifcate of Status Desired [ $8.75 Aaditional
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ lE‘ 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ‘
81| Name - |

iinda Morrs |

82] Street Address Pﬁx umber is NotA wbg

FO. By 618322 Y ereaa

OHthO/ Fl'szgé/_ 832‘2' 5l oy OT’]OMA} R EQSJ)FL T 5o Gode a

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ak:ove-named corporation submits this statement for the purpose of ghanging its registered
office of registered agent, or both, in the State of Florida. Such change was authorized 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.

3

SIGNATURE “Signaturs, typed ar printed name of regisiered agant and e if apphicable. NOTE: Registeret Agent signalurs Tequied when retnstating} CATE o
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE Pb ] DELETE 11 TME [ClCharige [ Addiion | =
NAME 12 NAME I~

o
STREET ADDRESS Im’ %P L)Yg%)vd 1.3 STREET ADDRESS I
omr-stze | O [ ando ﬁ 3248 ) - 14 CITY-ST-2P 2
TIME %b GHOELETE 21 TME OCharge  [Hddition | ©
NAME O C 22 NAME Gmde\;, FE’ lCJO\-

STREET ADDRESS| £ v qjq %‘ Texas Avenue, 29 STREET ADORESS eresa Pivd, —
omstze | Sela ndﬂ FL %2839 samesrze_[OFando o,k 22 2/ =
TTmET T T “‘57'“""*’ — [ DELETE——Q 31 1mee ——————— ——-— [ Change —{=} Addition -
NAME Gn) §ab\rm0~ 32 NAME - _
STREET AODRESS! ¢ mmevu_)d ‘K Sg 3.3 STREET ADDRESS -
ory-ST- 2P m ﬂ_ Fl . 3277 34.cm-S1-2p =
TMLE v ’]’ [J DELETE 41 TTLE [change [ Addition -
NAME Law fita 4. 2NAME =
STREET ADDRESS L) ‘?33 Ltg‘h‘fhd Lse Kd. 43 STREET ADDRESS -
CTY-ST-2P r ands , FL. 44 CITY-ST-2ZP =
TIME ] DELETE 51 TMLE ] {JChange ("] Addition =

NAME 52 NAME

STREET ADORESS \7} 5 OU‘H‘« 7exas Menve 53 STREET ADDRESS —
CITY.ST-ZPP ( S a‘y\ do J 223839 54 CITY.ST-2P =
TITLE [J DELETE §1TITLE [JChange  [[] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS =
CITY-ST-2P 64 CITY-ST-2P =

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information .
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an j—p

indicated on this annual report or supptemental annual report
officer or director of the corporation or the receiver of tru powered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
{

Block 12 or Block 13 if chapged, of o _an attachment with @ ddress with all other like empowered.

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



