FILE NOW FILlNG FEEIS $61 25

e el . L
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED -

ANNUAL REPORT

1999 <
DOCUMENT # A 970 ©o0o e

1. Corporation Name '

MI2ANEL POFNTE OF BocH
Aomgowneae s’ Assoc ., L AC

Secretary of Stale
DIVISION OF CORPORATIONS oMY 18 P 318

., i STATE
1.ORIA,

Principal Place of Business Mailing Address
2. Principa! Place of BUSINess 2a. Mailing Address ’ 3. Date Inco rated y Qualifed ) "
21| & gy 1= [26] @/, ) ement” | ,,,,,,J /9¢7
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] #3001 &K Clrcle, #%:lj 0. Box r2%90 | fs - O,"_:-!__,Z! 25 Not Applicabe |
Crly & State ’ City & State 5. Cerbfcate of Status Desired [ ss 75 Addtional
23| BocAd L AToV FL Aacﬂ— fﬁ?‘o.ﬂ FL— ) ' t‘ f’ir ) Fee Required
Zip Country 6. Election Campaign Financing $5.00 May Be
;;I 33 “3 , l——‘ R/m g\'.n‘h ?9] _?3 V&-? BD ng Trust Fund Coniribution C) Added to Fees

9. Name and Address of Current Reglistered Agent 10. Name and Address  of New Reglstered Agent

81| Name
/o= eme? Serscas , LNC:
82| Sirest Address (P. OA%Jum ¢ is Not Accep Ie) -
30/ Covelo,  Segte 23
83

Awom C. Coren
“| “Boca RPN FL S5y

and 617.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of chamlng its regnslered
f Florida. Such change was authorized by the corporabon’s board of direclors. I hereby accept th nimer t as registered

11. Pursuant to the provisions of Section§ 61 0
office or registerad agent, or both, in fhe e
agent. | am familiar with, and acceptghe a

ons of, Section 617.0503, Rorida Statutes.

BIGNATURE ___ .

Slgnature, typed o¢ prinlad name of g "J @rnl and titke if applicable (N TE Regws adAganl Bignature re wherl reirdlaling) - AL _ 6"
12, OFFICEHS hND DIRECTORS __ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 <2
ME O [ DELETE 1ITITLE [JChange  []Addition | =
NAME FELp £V 12 NAME -

AEXGH FE prix- 1Y B
STREETADDRESS | X ¢ & & A/ WA 877 13 STREET ADORESS o
oav.size (O oPAl- S P&NG." £FL 33067 Jiicnvsize B . L &
TLE Fa) T_ ] DELETE 21 TIILE [JCnange  []Addtion | ©O

A A woe7 . bewse — —
NAME LY. & 6{:‘\ [ Sulte 36O 20 NAME ":;l—lLlLll 1 P N
sTReeTADDRESs| fud 3 W A 13 -’i’ ’ 2 3STREET ADDRESS 0 /] E],j"'“ ~—01049--{114
CTY-ST-20 wcn— Mwy F‘c SIH3 A 240Tv-5T-20 o sheRnl, 25 keeagl. 25
MLE L] DELETE IITILE [ICrange  []Addition
i ,q.qgﬂv’ sNGJ. ESTCITN 32 NAME
W F3PA S gute BOO

stReeTADORESS| A B A/ ‘s L 33 STREETADDRESS
aty.st-ze 8ocH CATM Fe 3843 48 CITY-§T-2IP i
TITLE [ DELETE 41MTE [(JCnange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
aTY-ST-20 _ A4 CITY-5T-2P _ B o
TME ) DELETE 51 TILE [JCrange [ Addition
NAME 5.2 NAME
SYREETADDRESS 53 STREET ADDRESS
CITY-5T-29 54 CITY-5T-2F
TIME ] DELETE S1TNMLE [Ctange [ ]Addition
NAVE 6.2 NAME
STREET ADORESS 6.3 STREETADDRESS
CITY-ST-20 64 CITY-5T-2IP /\

14. | hereby certify that the information supgplied with this filing does not gualify for the exemplion stated in Section 119.07(3){i), Florida Stalutes. | further cedify tha' the |nforma le] bﬁ

indicatad on this annual report or supplemental annual report is true-sard accurate and that my signature shall have the same legal effect as if made under cath that ) am al l
officer or director of the corporation or the receiver or trusleed to exacule this reporl as required by Chapter 617, Florida Statutes, and that my nam.: appears 1% \Zlf
"’r &€, with all other like empowered.

Block 12 or Block 13 if changed, or on an anachment w b

SIGNATUREL ‘ S et 7 'f% Y- Y5 It¥

yima F: one &



