FILE NOW: FILING FEE IS $61.25 |
NONPROFT i FLORIDA DFPARTMungT OF STATE FILED

- ANNUAL HEPORT Moo Mar 07 1997 8:00am
DIVISION OF (ORPORATIONS Secretary Of State

1997 e
DOCUMENT #%7/9<%/ /

1. Cporahon Name

JA G/m\.h(l ooj\ Pl Po_nJenb« A{focx47’7mffrc

Principal Place of Businoss Mailing Address

4206 Mddledroph Lame Pl MMl ledrch £y
O lapdy, FL 20812792 Orlandy, FL 328027919

3. Date incorpprated or Qualified 3a. D? of Last Report

[0/32)e7 | $/7/T4

2, Princapa) Place of Busingess 2p. Mailing Address 4. FEI{ Number Applied For
21] |26} S$92-120939% Not Applicable
Suite, Apl #, cto Suile, Apt #, elc. it
j e A ——I . 5. Cenrlificate of Status Desired O $8'75 Adcfltlonal
22 27 Fee Required
City & State: City & Siate 6. Election Campaign Financing $5.00 May Be
[2a] 20] Trus! Fund Contribution 0 Addod to Fees
hp Country Zip Countey 8. This corporation has liability for intangible tax under 5. 199.032,
24 ;;l E] ;I Fiarida Statutes Clves Chno
9. Name and Address of Current Registered Apgant 10. Name and Address of New Reglstered Agent
p ' 81 Name '
e ,nea { maia. Q 82| Streel Address (P.O. Box Number is Not Acceptable)
et Midd led righs Lare 5
Ot land, -
an J J/L (;:ngl -)C}‘; ’) 84| City FL 85| Zip Code
1. Fursuam 10 (he provisions of Sochons 617.0602 and 617, 1608, T ionida Stalutes, the above-named Gorporalion submils this slalement 1or the purpase of changing ils registerad

ollice or registered agent. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | arn familiar wiln, and aceepl the obhgations o, Section 617.0503, Florida Statutes.

SIGHNATURL

e ot il O pinlod it o 1EQEGTed agent and tlle o applceblo (NOTE - Hegslorod Agent signalure required whon renstalngl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i £0 L3 DECETE 11 TILE [J Change 1] Addition 3
NAME GCANNARD, PAT 1.2 NAME P
SEF AN | Ful ¥ TADENTEA pHr2 1.3 STREET ADDRESS §
Ciy-si ap O 2 AN J-)D’ Pl 2 2 B> 14CI7Y-51-2Ip ) &
i v D [ DELETE 21TILE [Z change [ Addition | &2
HaM MNCE K CymoadT 2.2 NAME
simciartnss |0 de AUy LR 2.3 SIREEY ADDRESS
gy | OraA Moo, FL BAY/D 2.4CITY-51-2P
i vD ] orete 31IE [Jchange [ Addition
HAM SARAH Loiv G-ARIZR; LR 32NAME T
SRS | Yo aw Lugay DK 3. STREET ADDRESS
QY Sk SrLANNpe, oL 32 5/2 34 CITY-ST-2P
i SD ’ [T beceie 41N [T change [ Addition
NAME TAaME Colé 4.2 NAE
Swiriaies | A S & T rOCLATEL 43 STREET ADDRESS
iy sl |@neANO FL BA 44 LITY-§T-2P
Tt D ' [T oeceve SATILE [Jchange  [] Addition
HNAMI Form /Z/i,w’c-‘y 5.2 NAME %’
SIMETADSS |9 AL & M FIDPLEABRODI LA, 53 STREET ADDRESS g*? ) 74
o s |OALANRS  Fe B A gs 54 CITY-ST-2P
TIE 4 7 OELETE 61 TILE Ul cChange [ Aadition
HAML 67 NAME QQDOD21073993
SIREE) AUIDRESS 6.3 STREET ADDRESS ~03/07/97-~01069-~-015
Y ST AP 64 0ITY- 5T-2P L, 2,359 PP
14, 1do horcty certly that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statules | further cerlify thal the

infarmation indicated on this annual reporl of supplemental annual report is tnue and accurate and that my signajure shall have the same legal effect as if made under path; that
| am an oflicer or director of the corporalion or the receiver or trustoe empowered to execute this repor as required by Chapter 617, Florida Statutes; and Ihat my name

appears in Block 12 of Block 13 il changed, or on apattpghment with an address
SIGNATURE: 2/5}//? 7 (0 7) FT 0924

" BIGNATORE ED

Trearvre

ICER OR DIRECTOR




