FILE NOW: FILING FEE IS $61.25

NONPROFIT«-- *
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # o3I+~

1. Carporation Name

LWl iSH LSTH 723/9%2/54%05@ Assp, Tne

FLORIDA DEPARTMENT OF STATE FILED
Kotherine Hasris May 17, 1999 8:00 am
Secrotary of Siate Secretary of State

DIVISION OF GORPORATIONS
05-17-1999 90077 039 ****6] .25

555972 90077- 39 £ *

Principal Place of Business Mailing Address
Fobox orx9
FERn) ok,

3R 730~0/R9
2. Principal Place of Businass 2a. Mailing Address 3. Date incorporated or Qualifed

21 24

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 7] 59252 0012 | [NotAppicabie

City & State City & State .

4 ¥ 5. Certifcate of Status Desired | $8.75 Add_monal

EI El Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 [25] 28] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City 85| Zip Code

FL

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
office or registered agenl, or both, in the State of Ftgjida, Syich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am , And accept the obligatiang’ofy S ‘% .0503, Florida Statutes;,__ ‘ ‘

SIGNATURE A}#M(,.,; / S/ﬁ' 75 ﬁ@mme;/ ‘/'[/(//9‘?
Signatdfe, typed or pninted name of yjudered agent afid tpd if applicable. (NOTE Registered Agent signalure required when reinstabng) DATE

12, ___ OFFICERS ANDGIRECTORS 132, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME IR @6 1ed oy T— L[] OELETE 11 TME e bersh 2 ClChange [ Addition
NAME }(ﬂ A Iy, 12 NAME Ao Blafe >y
sweetsooress| /DO ) SHR A7SRD /fj oA 13sTReeTADDRESS | P35O o 7"’_’//9‘77%77
CY-3T-2P A —Calnd =L  3BI75/ ucrv.stze | (MR RAIS  FE B2 25/
TTLE \/-’C e ﬁfq es:h = 7‘— [ DELETE 21 TIMLE AC/UC’,/‘%/ 5/779 []1Change [ Addition
Hese Steve P Doxnell 22NAHE ere Boivin i
STREETADDRESS| /.55 SHEA2IS rdf /?/ 23STREETADDRESS | R.D /' § Cagthemood PC/
orestzR |\t lanh FL 3375 - 2,4 CITY-§1-1° Aartipndd FL 30 257
TITLE - _5?5_?37% oG Mi‘r‘ DELETE 31 TILE Z v 5 / ,.j(/ I}@;" -, [ Change____[] Addition
NAME Shers F;a—rz};llc, 32 NAME 5‘2 Fri e
STREETADDRESS| &R L 0 82 AT RA j Kty R 33 STREET ADDRESS of"/éé" P/ ¥ '?/‘r/ﬂjﬂ/ﬁ*rn Rt
ov-st2P | PRy FLAID L B2 RE S 34.CITY-ST-ZIP DA ~Lgrih L 32 75/
TIE T ReAS VR [} DELETE 41TmLE A5 sty Ll g r CiChange [ Addition
NAME Nawee, 7 Vo 7ES 4. 2NAME iRErvra Dobert
STREET ADDRESS | =32 /o~ Z@ Versoood A A SIASTREETADDRESS | P25~ o va@rzo000
ovstwe | Fern Penrk AL 32730 44 CITY-5T-2IP Fern Aapl FEL B 230
ne L A [J DELETE 51TIMLE BeaceZiLicaron {JChange [0 Addition
NAME Rebecerd & Drreld! 52NAME Ph) Dedds
STREETADDRESS|  A=? 524 ST P el R o 53ISTREETADDRESS | 3200 oS~ St vrcy e(ﬂ:/d»ft,gf iz e
CITY-$T-21P IR A Eant FL B275/ 54 CITY-5T-2P Dastd galdd Fl 3378,
TALE Socrpl [ DELETE B1TMLE M P A g [Change [ Addition
e Lysa Dodds . wwe  Boo,t 4/ bervson
sweeTomness| RO 28 Swndertoncd Kl BISTREETADDRESS | D/ =7 37 (’4?4532}5‘05 ob % AL
CITY-ST-2IP N gnd FL 3275/ g4 CITY-ST-2P Maitsavh  Fé BL7S5/

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 | 'am an
officer ar 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

Block 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered,
/a5 #07 - 33/~ LPUS

CR2E037 (11/98)

FICER OR DIRECTOR Date Daytime Phone #

"



