FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT QOF STATE

Katherine Harris
Secretary of State

DIVISION %F CORPORATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90082 028 ****6]1 .25

DOCUMENT # AN 97000003834 N

1. Carporation Name
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11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
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12. OFFICERS AND DIRECTDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D [ DELETE 1.1 TILE [CJChange  []Additon | =

NAME BEA 485@77 1.2 NAME Fa
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TME _D [J DELETE 3ATITLE [JChange  []Addition

NAME FRBNCESEH HLn? )/ 32 NAVE

STREET ADDRESS /— Man ERoveE W 33 STREET ADDRESS

OITY-ST-ZP T Do Zorne it LY 3304 |sucmsia :

e PN 7 L S R S vl Bk i T DELETE A1TILE . [OChange  []Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-ZIP 44 CITY-8T-2IP
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14. | hereby certify that the information supplied with this fiing does not gualify 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 shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o

SIGNATURE:

an attachment

an address, with all other like empowered.

4299 mpasHAL
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