FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT e
* - CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha'm*?
Socretary ofgtate
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

PCUMENT # N94000004976 (6)

CH A W

Mailing Address

4691 NORTH UNIVERSITY DRIVE
STE. 414
CORAL SPRINGS FL 33067-4620

q_g[par Place of Business
ARTH UNIVERSITY DRIVE

3. Date IncBré)orated of Qualified 3a. Date of Last Report
10/05/1994 10/10/198
Tpal Placé of Business 28, Mailing Address 4. FEI Number # Applied For
_ ’2_6?] 65‘0525955 Not Applicable
e, At ¥, lc. Sulte, Apt. #, elc. . . $8.75 addttional
K - m 6. Certificate of Status Desired [:] Feo Required
Cily & Siate 8. Election Campaign Financing $5.00 May Be
rza Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
PEEI ;?‘ ra?] Florida Statutes Yos [ No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
) N- JAMBS B - B2| Street Address (P.O. Box Number is Not Acceptable)
F81 UNVERSITY DRIVE STE. 206 _
} BORAL:SPRINGS FL 33071 8
o iz 84| Gity FL Ias[ Zip Code

i s

oo or reglsterad agent, or
... @agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. !-Ij O#Fsuanl 1o th provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
: l both, in the State of Flerida. Such change was authorized by 1ha corporation's board of directors. | hereby accept the appainiment as registerad

)
b 45
[ A '
plQNQwRE I
Pl Signiture. typed or printed name of reglstered agent and litle f applicable.

({NOTE: Flepistared Agen| eignalure requirad when reinstaling)

DATE

nformation Indigated on this annual report or supplemental annual report is true and accurate and

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
D T DREE F TATNLE [Tchange L Addition
KEMPINGER, FRANK 12 NAME
8722 N.W., 47TH DRIVE 1.3 STREET ADDRESS
CORAL SPRINGS FL 33067 14 CITY-ST- 2IF
D J oELeTE Z1TILE [CJ change T Addition
LECLAIR, MARY ELLEN H 22 NAME
4809 NW 59TH WAY 2.3 STREET ADORESS
CORAL SPRINGS FL 33067 2 4CHY-ST-2IP
D ] DELETE 31 TTLE [T change [T Addition
DEFAU, BRYON 32 NAME
8740 N.W. 40TH ST., APT #508 33 STREET ADDRESS
CORAL SPRINGS FL 33065 34,01Y-51-2P
D 7 DELETE 417ME [ Change T Addition
HART, CHRiS 4.2 NAME
5501 N.W. BSTH WAY 43 STREET ADDRESS
CORAL SPRINGS FL 33067 4401Y-81-7P i
D ~ IRIDELETE S1TIE D [T Change™ [Paddition
MAGUIRE, MICK 52 HAME J oLANNE WAL L
: 4911 NW. 96TH DRIVE sasmeersomess | $060 Wesh Lednge DC _
CORAL SPRINGS FL 33067 sonv-sze | Qo €4 SFEra s FL 33667
D [T peLETE 83 TILE ) I Ehange ™~ ] Addilion
MAIER, DENNIS 6.2 NAME
. MEvhopress | 7777 NW. 65TH PLACE 5.3 STREET ADDAESS
ﬁ’% C SPRINGS FL 33067 B4 CITY-ST- 7P
“1 dohereby certlty that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)Xi), Florida Statutes. | further certify that the

ami an ofiicer of director of the cor fon of the rageiyer or trustee empowered to exacute this report as required by Chaptar 617, Florida Statutes; and that my name
BpPHArs in Blook 12 or Block 13 ikchapded, ogna/y achmant with an address. .
I Vot By 1 EL-T b EbEsE By

thal my signature shall have the sama legal efiect as if made under oath; that

AT BTV %

CR2E037 (9/96)



