FILE NOW: FILING FEE IS $61.25

«~ - HONPROFIT ™
. ' CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Stai—

DIVISION OF CC‘IPO&ATIONS
DOCUMENT # \| O 0000 104 Y

Sﬂdamtm'o %ﬂd\ A VeusT I\’\CQ,(‘E)O(*O:TQd

FILED

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90279 046 ****61 .25

_ R
Principal Place of Business — Mailing Address
——
1D Nw and Verrace. GO NW 2ol Nerrace.
Pocer Reon, AL 22487 foa ?\G&‘b(\‘ B, 3347
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2] w1y
Suite, Apt. #, elc. Suita, Apt. #, etc. 4. FEI Number Applied For
[22] 27 0ot Applicable
City & Stat City & Stat iti
& Sl ty & State 5. Certifcate of Slatus Desired [ $8.75 Addiional
E’ EI Fee Required
— Jéﬂv%_k o _Cﬂntry B L Zip L ngntry 6. Election Campaign Financing O $5.00 may Be _
24 |2—5[ E] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . L 81| Name
\/\;_)1\\\0)\.4 R . CAC 82| Street Address (P.0. Box Number is Not Acceptable)
— ee re: .0. Box Num| ot Acceptal
Lo W 2nd efrace
—~ 83
‘6:)(_& Roqon l . 32437
84| City FL '35 Zip Code

aggent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
of;te or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
o Slignatura, typed or printed name of regrstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. = 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CSiden N ~ iti

;::; YN ( N \\ X WY\(__‘Q f [ DELETE 1.1 ;LT;E (JChange ] Addition
STREET ADDRESS 60" MW AN ol yerroce. :j STREET ADDRESS
CITY-ST- 29 BO con @\QTD 0, H ) ?)%q’% 7 14 GITY-ST-2P
TITLE ice Pres\dent NP CIDELETE 21 TITLE CChange ] Addllion
NAME Lagy, Dan 39— - 22 NAME
STREET ADDRESS 9\—\ \tg --G—O\dQQM.P~ Rd enimaer s =~ M 23STREETADDRESS |wn i - e - - - - s — - -
arvstze [Colorode  Selhas CO RS0 e 2.4 GITY-ST-2P
TILE Seceta ry 4 U 4 [CJ DELETE 3.1 TITLE JChange  []Addition
NAME Lo , ucile /AR . — 32 NAME

SRS oREss| o (VDT oAl Terface. T 33STREET ADDRESS T T - coTT T
avsrze |3 oo e, Bl 330R T 34, CITY-5T-ZP
e ) [J DELETE 41 TMLE ClChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2IP
IMLE [] DELETE 51TITLE [OJcChange [ Addition
NAME * 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-5T-21P 54 CITY-ST-21P
TITLE (7] DELETE 6.1 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

Lcmf- ST-2P 6.4 CITY-ST-ZIP

14. ! hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment with an a

Block 12 or Block 13 if changed, or 53, with all other like empoweared.

SIGNATURE:

CR2EQ37 (11/98)

Daytime Phong

Y S/ 9I2 7908

b




