FILE NOW: FILING FEE IS $61.25

NONPROFIT
. CORPORATIGN ™
ANNUALIEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthpm
Socrela‘"f ol Stal
DIVISION OF CORPORATIONS

DOCUMENT # &/ 9~ 000 e /v~ 8

1. Corporation Name
213 Fireheuse Presevva
2

e JTne,

Mailing Address
Po Bex ~¥~<€3
Mg»b wgs‘\‘, Fl 33241

Principal Piace of Businoss
Firehouse #* 3

rinnall =T

FILED

Jun 24 1997 8:00am

Secretary of State

3. Dale Incerporated or Qualified 3a. Date of Lasl Repor!
eet €/ /p
Hea W A,pr/ ¥, /7 gy LA
2. Principal Flace of Business 28. Mailing Address 4. ¥E1 Number Applied For
21 ?6] ES —~CERT R ?13 - | Not Applicable
Sulte, Apl. ¥, alc. Suite, Apt. 4, elc i
—"'J P I o 5. Coertificate ol Stalus Desired 0 $8'75 Add_ltlonal
22 ?7] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I ;E] Trust Fund Contribution Added t Fees
Zip Country 2p | Counlry B. This corporation has liabilty for intangible tax under s 199.032,
;‘ ;I m 30 Florida Statutes ves 3] Ne
9. Name and Address of Current Registered Agent 10. Nams and Address of New Replstered Agent
81| Name
Fowler, white, Birnatt e o
82| Sirect Address (Pﬁ?. Box Numbor is Not Acceplable)
{ eo €.E. ET <t 129 s <t
83
Mlﬂm l, F I 35,5, B4| City 85| Zip Cod
ip Code
ey West FI FL| 230 4o |

11, Pursuant to the provisions of Seclions 5170502 and 637.1508, Fiorida Statutes, the above-named &dporation subms this stalement for the purpose of changing ils registered
oftice or reglstared agent, or both, in tha Slale of Florida. Such changc was authorized by the corporation’s board of directors. | hereby accept the appeintment as regisitered

agent. | am iliar wilh, and accepl the obligaljons of, Segtion 617.0503, Florida Statutes

SIGNATURE " AWL—Q‘MA,Q_PJ? ﬁ_’uu 12 9,199 7--
Signature, typod ol prinind namo ol registerod agenl and (Me if applicable (NOTE - Regislersd Agent signalure reguired whier rainslatng) DATE 7

12. —_ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE p ;ﬂﬁ- \ Jhﬂﬂi‘ T OtLETe 11 TILE [Tchange 7 Addition
NAME ﬂ lex Vaa o (D Y 1.2 NAME
RTINS | 24 1R | g lerAve 1 3 STRECT ADDRESS
CiTY-§T- 2P 4+ Fl| 23 p4y o 14CITY-8T-2iP
TILE Viel Pres dant TS DELETE PITTLE [T onange L] Adcition
NAME T»n Fehe CD) 22 NAME
STREETADDRLSS | 2y 1 B Har¥is Ave 23 5TREE] ADDRESS
CITY-§T- 2P Ko if A st F1 34 2 ACTY-81-7P
i Traer s wre- ¥ DELETE 31TMLE Teraes s cerer Kl crenge [ Addiion
NAME e e Pedaz Tl - P L 32 NAME " Rose b bare crd
swetanoess | Fo @ @ Pl ptie B anch Clu ssmrass | /BT Fivsy S
CITY-ST- 2P H;y West F1 AL ol s 24 GINY-$1-2r Ry West F] Ao e
e | ML 41 1L H 4 Ghange AGGition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-81-2P 440ITY-51-2P
TLE T veLene 5.1 THILE ge [ Addilion
NAME 5.2 NAME ,
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-SI-2P 54CITY-ST-2P n
TITLE [T oELETE 1TILE ] Cnanu‘b(/ 1T Adaition
NAME 62 NAM 4000022221944
STREET ADDRESS 63 STHEE] ADDRISS ~06/25/97~~01004--007
CIIY-ST-2IP 84CTY-51-2P ¥k, 25

appears in Bigck 12 or Block 13 il changed, or on an atiachment with an acdress.

SIGNATURE: M_QL_LPL ar ,-_ng_Ll
BIONATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

14, | do hersby cerlify that the information suppliad with this filing does nal qualify for the exemplion slated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the
information indicaled on this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal eflect as if made under oath; 1hal
| am an officer or director of the corparalion or the receiver of trusles empowered 1o execuis this report as required by Chapter 617, Florida Stalutes; and thal my name

thrty

Date ld

Fod™ %;7;:/ -NEE

Daytime Pr

CR2EQ37 (9/96)



