FILE NOW: FILING FEE IS $61.25

NONPROFIT EA B0, 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF COREORATONS

1997

DOCUMENT # 703 (.51

1. Corporation Name

ml'ﬂm(.: Chr fg-l——,'p,.._, @b “o,ci.{__

Pringlpal Place of Businoss Mailing Address

Spo N E F;ras-r/vq Po.Boy 19¢7F
}M'Am\,' F.L, m.n/mu! L. 33[0!4—-—

FILED

May 28 1997 8:00am

Secretary of State

3. Dale Incorporaled ar Qualitied | 3a. Date of Last Report

2313 AN Call K5 N9 R 3181
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
2—1| 26 5G- o802 1) Not Applicable
Suite, Apl. #, elc Suite, Apl. #, etc iti
P I P 6. Certilicate of Stalus Desired | $8'75 Add.mna'
E‘ ;I Fee Required
City & Stale Cily & Stato 6. Election Campaign Financing $5.00 May Be
E] ;l Trust Fund Coniribution O Added to Fees
: Zip Counlry Zip | Counlry 8. This corporation has lizbllity for intangible tax under s, 199.032,
24] [25] (28] 30| Florida Statutes Oves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name

Stekes , Paw |

821 Streel Address (P.O. Box Number is Not Acceptable)

201 Si Brseayre IZINY.| i

Mmeame  Center al

FL |

B85 | Zip Cede

Mot  F/. 33131
11, Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement far the purpose af changing its registered
office or tegistered agent, or bolh, in the State of Flarida. Such change was authiorized by the corporalion's board of direclors. | hereby accept the appointment as registered
egent, b am familiar with, and accept the obligalions of, Section 817.0503, Flarida Statutes. k
SIGNATURE ' J_Jt m{pd Ay
Signaturo, ypod or priniad name of rogistored sgonil and il i appicalle wol wﬂﬂ‘m-gnmwe‘aﬂmd when reinstatingy Aﬂ W [E] - m ‘
12. "1 OFFICERS AND DIRECTORS 13 ADDITIONS/CHENGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T oceete 1ATILE [Tchange  1J Addilion
NAME LAL Sroth +2 NAME
STREEY ADDRESS 3 Fervesdps Drive 1.3 STREET ADDRESS
€ITY-51-2P foidprae Byive W, 5352 7 14 CITY-51-28
TILE D ! ) LJ oeeeTe 21TNLE [T chenge ] Addition
NAME an fAnonseny 29 NANE
STREET ADDRESS 4505 HRE bor (€ 2 STREET ADDRESS
CITY-S1-2IP 1, meéi_,f- C l 24 0Y-51-2iP
TTLE ] 3 DELETE 31ILE [Jchange ~ T Addition
NAME - “Dowsg ins  Gleetora 32 NawE
STREET ADDRESS 33 STREET ADDRESS
L9 ANoe '?— Qnu' WJ 4*1
CiTY-51-21P hooshura | 34.CY-51-21
TLE T J LI OELETE 41TLE (\D Change (] Additron
NAME lon Eﬂkmh oo 4 2 NAME m
STREET ADDRESS AclS L!n.\-Q [n Y= (84_ 43 STREET ADGRESS
Lo (d T s ay
LTy -ST- 2 Deey Kot \ koo 44 7Y ST-20P "
TLE T OELETE 511MLE V ' /\J [change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADCRESS
CITY- 8- 2IP 5.4 CTY-51-2IP
TILE 1] oFLETE 8117LE [ change [ Addition
NAME 5.2 NAWE OO0 20=710
o o -
STREET ADDRESS 6.3 STREET ADDRESS ~06/M6/37--01005--028
oity-$1-21p §4 CiFY-S1-2IP s¥xb], 25

appears in Block 12 or Block 13 if changed, gr on an altachment wilh an address.

14."T do hereby certily that the information supplied wilh this filing does not qualiy for the exemption stated in Section 119.07(3)). Florida Statutes. | further cerlify that the
Information Indicaled on this annual reporl or supplemental annual report is true and accurate and Ihat my signalure shall have the same legal effect as if mado under cath; that
| am an officer or direclor of the corporation or lhe receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

41

BIGNATURE AN‘ TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTCR

SIGNATURE: CZQSL.E)H_ /\zﬂmt’&v‘-—— Gﬂﬁ’ﬂ [fkmwb.?pm T"‘D-I éiﬂ%ﬂ%g_’?—

CR2E037 (9/965



