FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham -
ANNUAL REPORT Saecretary of State {" IL_ a"'["
1997 DIVISION OF CORPORATIONS e e
w27 :
DOCUMENT # N95000000870 (4) srore, . WT0g
1. Gorporation Name , SUhiteg Y e
| “lf{fgq o e lnE
i e W T
Principal Place of Businass Mailing Address
4710 SOUTH FLORIDA AVENUE 4710 SOUTH FLORIDA AVENUE ‘ } /)’7&{)8
LAKELAND FL 33813 LAKELAND FL 33613-2190
3. Date Incorporated or Qualified | 3. Date of Last Report
02/21/1805 04/17/1996
__2. Principal Place of Busingess 2a. Mailing Address 4. FEi Number Applied For
21-1 ;EL 59'33 12741 ‘_[\Jot Applicable
—2—2-1 Sulle. Apt #. oto. pon Sulte, Apt #. ele 6. Certificate of Status Desired O s%isgfgﬂ?gm
| Cily & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
2ﬂ @ Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199,032,
24 26 20] 30 Florida Statutes Cves INo
i 9. Name snd Address of Current Replstered Agent 10. Name and Address of New Registered Agent
81] Nama
KURISH, SHARRON 82| Street Address (P.O. Box Number is Not Acceptable}
+4710 SOUTH FLORIDA AVENUE
Y AKELAND FL 33813 83
Ba| City 85| Zip Code
FL |

[ 1. Pursuant to the provisions of Spctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or 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 wath, and accept the obligations of, Saction 617.0503, Florida Statutes,

CR2E037 (9/96)

SIGNATURE _
i;lgnatuu lyrmd o Brintad nare of mgwtarea aganl and tite it applcable {MNOTE: Repistered Agant slgnature raguirad when relnataling] DATE
12. OFFICERS AND DIRECTORS e 13. g ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE X DECETE wime ¢ WV J siverac  Lm S}\ mn TS Change L Addiion
NAME 1.2 NAME 1[ g s+ Rd. ;4
SIREET ADDRESS 1.3 STREET ADDRESS ka e Glﬂd F 3?’ 3
CiY-§1- 7P 14 CTY-ST-2P
e [T oELETE 21TILE [JCrangs ] Addition
HAME BARRIOS, JUAN N MD 22 NAME
staeer aooatss | 521 BUENA VISTA 23 STAEET ADDRESS
CITY - §7- 2P LAKELAND FL 33805 2.4 QTY-ST-2P
HILE "] DELETE 29 TLE [LJ Change L] Addition
NAME 32 NAME
STRLET ADDRESS 33 STREET ADDRESS
CITY-51.2IP 34, CITY-ST- 7P
TIE T_J DELETE 41TINE ) change — ] Addition
HAME NOBO, RALPH J MD 4.2 NAME
streer anbress | 222 WEST MAIN STREET 43 STREET ADORESS
OITY - 530 2IF BARTOW FL 33830 44 LTY-5T-2P
WILE sD [T oecete S1TINLE
HAME ALVAREZ, PETER M 52 NAME
secoaonress | 1733 LAKELAND HILLS BOULEVARD 5.3 STREET ADDRESS
CrTY-§7- 2P LAKELAND FL 33830 540ITY-5T-ZP
e “F OFLETE £.1 TITLE D Change LJ Addition
NAME 62 NAME
STREET AGDRESS 6 STREET ADDRESS
Y-S 2P 6.4 CITY-ST- 21P
14. | do hereby corliy thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes, | further certify that the

infarmation indicaled on Inis annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as It made under oath; that
I 'am an officer or direclor of the cor jon or the receiver ot trustés empo o tg-axecute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 j ith an
SIGNATURE: ~ o) 3/ 2/5
oR FRINTED m?o{ OF SiaMING ofnc:n on omec? v Ve 7 Dare v Caytime Fnane ¥ 0053004

ed, or on an altachme,

SIANATURE AND TV




