-y e |
FILE NOW: FILING FEE S $61.25
NONPROFIT FLORIGA DEPARTABNT OF STATE D
CORPORATION / ‘?Yandm B. Mortham FILE
| ANN{’:;;EPORT € " Secrataryg State # Aug 151996 8:00 am
\. DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT# 135000000 10
1. Corporation Name
Las Aldeos C vwdom wwum ASSecha e\
Principal Place of Business Mailing Addrass
B%c SouThy Qauh“\\-] Rowd <. Te PN 7\ Q\S—'OB'?]“‘?)B
Q\—\-W\ BEQ-L"'\ ) c\, 3’.)"\ =Y S/}ats Incorporated or Qualified | 3a, Date of Last Report
P B EO-‘ \\" ‘qs
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied F.
71] R3S South Couvty B4 [ 26| _ 'Pr\::? Ved fov No'l,Appllv:bIo
'E] Sulte. Apt. #. elc. ;‘ Suite, Apt. #, elc. . Certficate of Stalus Desired [:l “FisRM:?::d""
4 State City & State 6. Elaction Campaign Financin 5.00
E’?{ G Bc%\«. J I ;3] Trust Fund C::tﬂbuﬂonm ? O iddod ,:I:-Y”B:
Zip Counlry Zip Counlry B. This corporation has liabiiny fof intangible jax under s. 199.032,
2] MNP [ LS. A 25] 30] Florida Statutes [ ves (R Mo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent

81| Name

Tichard I, Darcton

ATe Sevtn Qp\.ah‘\\, RQCL:\
Sote 2ol

Lol Beath, T 23ueo

¥4. Pursuant fo the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office o registerad agent, or both, in the State of Flarida, Such changgowas authorlzed by the corporation’s board of direciors. | heraby accept the appoinimeni as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules,

| WSIGNATURE

Signature. typed or printed name of regist apent and title ¥ applicable {NOTE: Registered Agent signature required whan Iesinstating) DATE
1 OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

2.
'rrnED&EchQ =AM [ oeLeTe 11 TMLE [(Jchange [ Addition
NAME Picharvd JD. Dawtsn 12 NAME

SREETADDRESS 3o South Caundey Pd S1€ 200 1§ grreer anoress
crvsT.zIP Calm ®Weach, B 33ygo 14 _cy-stze
m&m ® DANTD~ [] DELETE 21 PE [Jchangs [T] Addition

B2f Strest Address (P.0. Box Number is Mot Acceptable)

84| City FL Iesl Zip Code

CR2E037 (12A5)

NAME 35S o Cows “bn{) 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

cTYST2P T RSvwen 18 33480 24_ciTysT2e

'ITTL£B| L T00 QUAT (] peiete 3t TME (CJchange [ ]Addition

NAME ‘-'\\ ﬂo&m*\ Q—«n’:‘.— . 29 pamg -—

STREET ADDRESS 3.3 STREET ADDRESS

cmy-srzP P "SRk S0 2B 34_omv-srzh

™mE (] oeiete 41 TME [Jchangs [ Addition

NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 44 CIOY-ST-21P

TME [} oeLete 51 TMLE [Jchange []addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP

e [} oeceve 51 TTLE 10001 Bzﬁﬁldﬂ ] Addition

NAME 82 NAME -08/16/96-~-01010--042

STREET ADDRESS 63 STREET ADDRESS g1, 25

CITY-ST-21P 84 CITY-ST-2Ip

14. | do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemplion stated in Seclion 1 18.07(3)(k}), Florida Sialutes. |
further centify that the information indicated on this annual reperT BT Eurels o qearhipal rapdrkis frue god accurete and that my signature shall have the 6ame lagal sffect as if
made under oath; thet | am an officer or director of the compd ation or the yebeiyé h PovIQIbd td executs this report as required by Chapter 617, Florida Staluies; and
thal my name appears in Block 12 or Block 12 ff changed, or'gn an attac

SIGNATURE: R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR T~

way 23}\‘?‘?(,. Ho7-2% - oz [g

Deytimg g

T .




