FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Sccrelary of State

1997 . DIVISION QF CORPORATIONS |997 SEP 25 PH ‘2; u8
DOCUMENT # AJ9 400006694 (1) SECRETARY OF STATE

. Corporation Name

- HASSEE, FLORIDA
@M}Sﬂﬂu Plardztion tememonets degor dhe TALUARASSEE. FL
Principal Place of Business N Ma'llngﬁdrcss B‘W , 291

A0 30 ) ld,
gw

APPROVED
FLORIDA DEPARTMENT OF STATE

Gandra B. Mortham F } L E D

MM M 3 2 3 ’ 2— 3 9_3 1'7 3. Dale lncorporate‘cséyalmed 3a. Date of 5 epor!

2. Py | Place of B 185 . 2a. Mailing Addres q. FEI Number Appned ng
@T 'Doéd“’m‘d‘ & ;&f‘ ' Z‘W K Applicable

Suile, Apt # otc $8.75 Additional

Suite, kpl. #, eic N . .
S m;mmlb Pd-&B?ﬂ s caesog s peses 01 SIS

City & Slaje ily & State q” 8. Election Campaign Financing $5.00 May Be
3 M;‘Q‘f. 28 A)\M@J \ . Trust Fund Conlribution O Added to Fees

2
Zip Copplry Z1p "Coypty 8. This corporation has liability for intangible 1ax under s. 199.032,
23] 32312 gloép,w\ 20 323 l,? [30) o@-e,cs ™ Florida Statutes Cves [Na

9 Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
%h\ B1| Name
‘E b—%\, Q-W 82| Streel Address (P.O. Box Number is Not Acceptable)
83
¥ M %{’ 3ave”?
(17477 " 8
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508. Florida Slalutes, lhe above-named corporation submits this statement for the purpose of changing ils registered
office or registered agonl, or bolh, in the State of Florida Such change wag authorized by the corporalion’s board of direclors. | hereby accept the appointrment as registered
agenl. | am familiar with, angd accopt the obligations of, Section 617.0503, Flarida Statutes,

SIGNATURE ___ e e

Signature. tyied of prafed name of tege b agoc ang Wle P apphcable (NOE - Regislerod Agent sigralure frequirad when reinstating) DATE
12. CFFGERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TILE TXoeee IRRALT: [T change ] Addilion
NAME 12 Name

STREET ADDRESS ?3 o) E(lls wth 1 d 13 STREE] ADDRESS

CiV-51.2¢ M :}/ 32407 aom 520

TiTLE < > “{Joure 2 00LE l;lictuig_;& o _A_q_niu:a_q
NAME ) 72 NAME

wone ]
STREET ADDAESS 5{0 Wf t’ MBB 23 SIHEE] ADDRLSS 2 Ll#i;ﬂﬁiﬁgfqgu;
CITY-ST-7P 323 f'Z 2 400Y-51-2P v
TIILE ’D [T onee 3MLE [ Change [ Aduition

NAME ﬁ/ 32 NAME
STREET ADDRESS 33 STREET ADDRESS

109
eiry-§1- 2 M . % 237 L 34.01Y-§1- 21
TTie ) CJoriete a11E [J Change ] Addition

MAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-21P

THTLE LT DECETE S TE [T Change ] Addilion
NAME ) 52 NAME

STREET ADDRESS 53 STREET ADORESS

ClTY-§1-21P 54 CIY-5T- 7P ~

TITLE LT DELETE 6.1 TILE T change Addj
NAME 62 NAME )*T
STREET ADDRESS 63 STREET ADDRESS

CHY-ST-2IP B4 CHY-ST-2IP o

14, | do hereby cerlity that the informalion supplied wilh this fiting does not qualily for the exemption stated in Section 119.0%(3)(i}, Florida Statules. | further cerlily thal the
information indicaled on this annua! report or supplemental annual repart is true and accurale and that my signature shall have the same legal etfect as if made under cath; that
1 am an officar or direcior of the corporation or the receiver of Trustes empowered 1o execule this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blocl il ¢hangied, or on an aljacl Nt with an a b&
/{ J 9/25197 597.5Yso

SIGNATURE: _
ATURE AND TVPED OR PRINTED NlME OF SCGNIN@IEER OR DIRECTOR Date Daytme Prione #
ARV A RA Siag % 1 ey

CR2E037 (3/96)



