LA

SECOND NOTICE: CORP 1OM. WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.-

AMOUNT DUE ON DR BEFORE &/7/06: $61.25 () DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B Mortharp

ANNUAL REPORT

1996 v
DOCUMENT # A/ 2, 45—

1. Corporabon Name

Chepe’ plome vwpens’ ASS0c/8r08 s1/¢,

Secretary of State
DIVISION OF CORPORATIONS

Principat Place of Business Mailing Address
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[?7970 Brsesyp fevp— 7871 BUayVE ﬁzim
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’?ﬂ 7 _£| éS-"' 5/803 70 Not Applicable
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j Zp _1 Cauntry _I Zp _1 Country 8. This corparation has liability for mlang\b\el\__l_]ax under s 199032,
24 25 29 30 Florida Statutes Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi ] Agent
i B1| N
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74 S e S 1257 Bifayie “BLUVBT
- a3
Y M B FERR [0 33480 S&17E 2,2
* 84| Cny a5 Zip Cod
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11. Pursuant to the provisions of Sections 617 0502 and 617.1508. florida

Statutes, the above -named corporation submils this statement for (ho purpose of changing its regrstered
office o registered

le of Flandla Such change was authorized by the corporaton’s board of drecters, | hereby accept the appointment as registered

agent | am famil ith, angd acce obligatgns of. Section 617 0503, Florida Stalutes

SIGNATURE At~ Topi PupER é/zf/ﬁ 4

TGl B i prnbod ramdlof regstered agenl and bile o applicab e INOTET Rlegsiered Agorit sigratare required when rensiaing) DATE - T
12, |24 OFFiCERS AND DIRECTORS 13. ADDITIONS/CHAMNGE S TO OFFCERS AND DIRECTORS IN 12
TLE PP CToeeie TVTLE [JChange [ TAdowion
NAME v PEX, ?‘0 p/ 12 NAVE

v >/
SIREE | ADORESS ﬁ797/ ?/ "/ﬂr‘gb > 13 STREET ADDRESS
CTY-S1- 21 Nomilbm ﬁ&"»"’% fb. Ti/69 14C0Y-51-2P
4 : _
K:E U' p'y 3 M AAD [ TorLeTe Z;;:;EE . [TChage T TAddition
_ Puper, ‘P‘ﬂ‘;ﬂg/y wﬁ)’&z??
STREET ANDRESS /97‘ 7 7’?/ iflﬂ} 2 3STRLET ADDRESS
Citv-51-2p M M) B jw‘c)ﬁﬂ ﬂﬁ" 2400y SLap
Tt Iy [T DELETE 31TITLE 1S7 wfChange™ [ JAddition
V¥ Lo P
NAME Eg}'/ N/}V/L/Z%Ave 32 NAME FELicE KLM:’{-ZC;,HA‘J{
STREET ADDRESS ) 33STREET ADDRESS P D RYS AV.o ’
. 33352 - . - .
CITY -S1-21P SuvnRISE ' P saonysiap | D UNRISE ' FL - 32343
TILE [T DELETE 21TILE [Jcnange [T Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
ry-§7 7 A4CIY ST 21
WKE [T OELETE 51 TITLE [JCrange [ ] Additicr
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CiTy - Sl- 7IF 640y ST- 0P 61 %

14. | do hereby cerlify that the information supghed with this filing

s voluntarily furnished and does not gualily for the exemption slaled in Secthon 119.07{3xk]. Floriga Statutes |

further cerlily that the mformation indicated on this annual report or supplemental annuai repart s true and accurate and that my signature shall have the same Iegal eflect agfif
madce under oath, thal | am an officer or diggctor of the corporaton or (he receiver or trustee empowered 10 execute 1nis report as required by Chapler 617, Florioa Stalutes. an

that my name appears in Block 13 if changed. or on an attachment with an address
SIGNATURE: —— P S LLopf ([p00) Sy vl

TYPED OA PRINTED NAME OF SiGNINGDFFICER OR DIRECTOR

CR2E037 (3/96)




