s FILE NOW: FILING FEE IS $61.25 -

L]
NONPROFIT FLORIDA DFPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 DWISION OF CORPORATIONS
DOCUMENT # 750232
. Corporation Name
The @ueenswsod 05.5&&1&.7}077‘} Ines
Principal Place of Business Ma'ling Address
6’!‘&” g.;‘.-:. ; » : Z =~ 3. Date Incorporated or Gualified | 3a. Date of Last Report
HroAr v S /8./ 1) 1979 795"
2. Pringipal Place of Business 2a. Mamng Addross 4. FEI Number Apphed For
o] So0 Gnanada Blud. 5 Lot Granada Bld| 593273995 Not Apploalie
ite, A | it
Suile. Apt #. ¢lc. Sutte. Apt. 4. etc. 5. Certilicate of Status Desired ] $8°75 Adqmonai
22 27] Fee Required
ClTy& State City & State 6. Eleckan Campaign Financing $5.00 May Be
_'E;I Se b ~ing ,; ""’ —] Se b [ nq / F.’ ' ’ Trusl fund Contribution ] Added 10 Fees
- Country Zip Counlry i B. This corporation has liability for intangible tax under 5. 199 032,
—2-4-[ -338.‘ 7&. 25 u S ﬁ El 3 a z: 7A m L H ¥ Florida Statutes [:l Yos ﬂ‘l\lo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Regisiered Agent

. 81 Name
+tIwrencpr—E Dot sdean R, Me GUIRE
i 82 Slre t Address {P.O. Box Number,is Not Acgeplabl )
&2t SR TN 00, G ranada Bl

) 83

84| Ci Code
l w bring FL _-’f

1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Foriga Slalules, the above-named carporation siBmits this stalement for the purpose of changing ils reglstered
office or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appomlmenl as reglslered

agent. | amia |ar withy and acy obhgatlons of, Seclign 617.0503, Florida Slalules ;
(uw whon rerstaing) ; DATE

85

SIGNATURE
e |,ped or prated name of reg siered agert and ﬂc T appl cab (O Hogisiored Agerl signature re:
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE m B OELETE 1 TITLE f’l‘at/D P Crange [ ] Addilion
NAME rng Jame pa. N 1.2 NAME maoeg Tane Pﬂn .ﬂ .
@ f ) vasmeersooeess | JEIE Sunrife rive
CITY-ST- 2 Sebring, FL33%73 14 CITY-ST- 7P Se.bhth_g, Zle) 232874
TILE ..Sezc/‘n\eas per 2 ] beLETE 21TIILE [Jeohange [ Addition
NAME Mers :I'e.a—n mQ (Alr RE 22 NAME
sTreE eobess | SO F Gmmda. Bfl'd 2.3 STREFT ADDRESS
CINY-57-21p _Se.jux!'nq, = I, 33273 2 4CIY-81- 2P
TiLE [JoELETE 31TILE T1change [ Additien
NAME VJ&?;JP P "@rda’ 32 NAME
STREET ADDRESS | S @0~ 7 G- ramada ’UCI 33 STREE] ADDRESS
avs e | Sebring (24, 33FT73 34 CITY-5T-71 ‘_
TITLE ~ [T DELETE FRRT] ::lhll__l!_l_ll_] 1 FE =TI pnee [ Addition
HAME 4.7 NAME ‘ 4“303/35“'01 BE- ~034
SIREET ADDRESS 43 STRECT ADDALSS L1 e
CiTy  5T-2IP 4.4 C1Y-ST-2P
TILE [ ToeteTe 51THILE [ Change T Agdition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 54CITY-S1- 2P
TILE ] DELETE 61TITLE [ Jchange [T Addition
NAME 6 2 NAME
STREET ADDRESS 63 STACET ADDRESS
CITY-SI- 2P 6.4 CITY-ST-7IP

CR2E037 (12/95)

14. | do hereby cerbly that the infermalion supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119 07(3)(k). Fiorida Statutes.
furlher certify that the information indicated on this annual report or supplemental annual report is true and accurate anc that my signalure shall have the same legal effect as if
made under cath; that | am an officer or direclor of the corporalion or the receiver or trustee empowered 1o execule this repart as required by Chapler 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed ar on an attachment with an address. ,3f

= : 94/
SIGNATURE %VPED oR PRINTED KAME OF SIGHI anEEn o; DRECTOR %&Jén? 3 3/ ?é %gy

-

o ane WM. pp'n)?u’ §G’ [ -5~ 70




