FILE NOW: FILING FEE IS $61.25

«—TONPROFIT
CORPORATION
ANNUAL REPORT

1999

cb,‘ £ 1!\»

Principal Place of Business

11® Lymolnsy Dn
Lov'\qwom) U 39

Mailing Address

2] \8 |

2. Principa! F’Iace of Business

) 'h"{a. Mailing Address
SEOLSE ST e ] e

Suite, Apt. #, elc

F{ Suite, Apt. #, eld. L, , . #, etc.
22 el

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CGORPORATIONS

DOCUMENT # NI 70000007108

1. Corporation Name

F\?:uk-\bmn' LAk WoRLE OUtRac]  CewVierR ,J:}V\Q,

g Ly~dbhusy Dbn.
Loveuoead, F1 32999

FILED
SN e Y

ar

I..!

2: 09

1 s ATE
Sf L FLORIDA

"3, Date Incclporaied or Qualfed

TE

"'ll'lf.) l'.t)

4. FEI Nu]‘nber

59 - 3

- S|
plred For
o Nol Appllcable |

$8 75 Additional
Fee Reqwred

$5 00 May Be

Added to Fees

N(LH&L

|NOT£ Regslued Agent sngnature fﬁquirejhsn remnsialing)

Cily & State — City & State 5. Corlifcate of Status Desired
- o . Cerlifcate of Status Desire
%3 L L0 LTINS | 28 ‘ i N
Zip Country | &y - Country 6. Election Campaign Financing =
2] 33ANG @53*'\ wWOLE 29 I- 301 . _{ . Trust Fund Contribution
| 9. Name and Address of Current Registered Agent o 10 Name and Address of New Reg_slered Agenl
E 81 Name
Peu. ~newssl Laamgyiad , . . —
L 82| Street Address (P.O. Box Number is Nol Acceplable)
W8 Sy~bHoagy Dot A
L FL 3o -
(ol ${WNTe 2/ - - ' :
A g -]S 84] city

laupsimad  Phpsiove~T

F Ll?lp Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corparation submits this statement for the purpose'of changing its reglslered
State of Florida. Such change was authotized by the caorporation's board of direclors. | hereby accept the appaintment as registered
e oblngatlons of, Section 617.0503, Florida Statutes.

office or registered agenl or bo |n the
agent. | am familiar wi
SIGNATURE
Signalure, 1yped o prinlded name of rl.—gtslsmd agenl and tillo i app:ucable

'f ablag

“CFFICERS AND DIRECTORS 13 _ADDITIONS/CHANGES T¢ o_F_HgEjs“@_ND ' DIRECTORS IN 13

TITLE CTDEETE 11TILE 'bq YT [ Change Fdition |
NAME ﬁ%ﬁt Jl‘:,.,‘__g VNG v 1.2 NAME (as PBaatSe N
STREETADORESS| 4 | 4 Lyud Vhras] D 1.3 STREET ADDRESS Sﬁ‘: E,. S9~D/MpERL
CITY-ST- 2P Lcrf'\n, WnJ’ -1 3)3:2‘?% o rdcrrsrze | Mﬂ.q B | =’ 3 271 2’ .
TnE s (CE p L, Bf-r-’—f JDELETE 211IMLE Ié‘ltg-ri\;-:'lbfl. []Change mn
RAME am Y-113N) \-‘OO{LLA’{_&{ 27 NEME 3226 CHatduwck —~O
sweetanoress] WAL RN EAS aseeTanness | e n w4 FL %29

(evsze | CornpTinsd AL A < "4 o Loz (BYOTTR TR SRFOS . o
TINLE sw—zqﬂ7 / TaBAS Py [ DELETE 31TILE [JChange  [)Addition
HaE PLANATHS  Lgirmivassd 33 ENOON2 B2 E—3
SREETADDRESS| ) 1 & L yfi/> baton 5T Dy 33 STREET ADDRESS ~N2/05/33--01096~-017
CITY-ST-2P Lorgtovns FC 327929 -  fseorvseze ) kR PO 00 sassa 0, 00
me D INFo 7o M DELETE A1 TITLE [_1 Change [ ] Additon |
NAME Toao Canno 4 2NAME
STREETADDRESS| "L /209 Gl L -a.LO dnngs 43STREET ADDRESS

lﬁ-ST-ZIF‘ ﬁm“ DR Lol POJ"?_’LLi 140TV-S1-2P e e
TITLE Dl?—E’ CTURL ELETE 51 7(TLE [l Change ] Additicn
e RADNAES Shn vaa-d. B2NeME
smeeTanoRess] <L @ T F it Mo o 53 STREET ADORESS
CITY-ST-2P SAL AT d T 7524 seqne-stap | .
TLE [} DELETE 6.4 TITLE [] Change d%
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS \’
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 0?(3)(-] Fiorida Statutes. | furlher certify that the informalion

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 If changed, or on an attaghment with an address, with all other like empowered.

0w
S|GNATURE:\[\::;__$_;,&,E

s

’R u’.s\cﬁm-d—

R FRINTED NAME OF SIGNIHdOFFICER OR DIRECTOR

tl2e\aq

Dale

" Daytme Prona #&

CR2E037 (4 1/98)



