FILE NOW: FILING-FEEMS $61.25

26]

NONPROFIT 7 LY FLORIDA DEPARTMENT OF STATE ‘
CORPORATION a‘ Sandra B. Martham
ANNUAL REPORT .A\" 5/ Secretary of State b "
1996 o DIVISION OF CORPORATIONS
DOCUMENT # '2'!&?'}l T'? vs. [v
. orporation Name , c
c/{UﬂaH 0?’ A“ N 10 o
Principal Place of Businesg Mailing Address
/060 .S ﬂa?hufg 278. ¥o0.Bry 7%/
SouTh Bﬂj FL . 35 f?g 5-0. 84]‘ FL. 33?93 3. Date Incorporated or Qualified 3a. Date of Last Repart
| _ _ /11 /970 | [2/22]9S
2. Principal Place of Business 2a. Maiing Address aghlied For

2%- 7080513

MNat Applicable

28] £

o

8. This corporation has Habinty for intangible & der s. 199.032,
Florida Statutes O ves BN

21
Suite, Apt. #, etc. Suite, Apt. #, etc iti
fle. Ap P 5. Gertificate of Status Desirex! 1 $8.75 Additional
E‘ ;l Fae Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country
=

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SedTh 547

aoBBgﬂ o .
/coo e, ng. 27

" 33429

81 Name

82| Sireot Address (P.O. Box Number is Nat Acceplable)

83

B4| City

Zip Code

FL ™

11. Pursuant to the pravisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office

orgegistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomntment as registered agent. | am

fefviliar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

SSIGNATURE
Slgnature tysed or prnted name of registaren agarl aad Hiv if appheats (NOTE Rogisterad Agart signalure -sjirad when renstahng DAYE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGES TO OF FIGT RS AND DIRE G TORS IN 12
TITLE |DELETE  » 11TIE Change Addition
NAME .9'023 Wy’ w Me f\«"e"n/‘p Wiy < = =
(eBB8 JR . ’

STREET ADDRESS fs?o ® So. H 1 'géqu 1.3 STREET ADDRYSS

CITY-5T-2F U ¢ | 14 CITY-SI-21P

TiTiE A TDDE’LETE ﬁ 21T0LE [ClChange [ Addition
NAME che OM ERMCS (/l‘:;ep %H}ME[‘-

STREET ADORESS Lai SwW. | STe 2 3STREET ADDAPSS

CITY-ST-2IP .ﬂf!!é 0 lAade L. 337’30 2.4CITY-5T-2P

i S D hd [JDELETE g [JChenge [ Addtion
NANE "E', Fg;“]ce,s M‘il'l&ﬁ‘)

STREET ADORESS 9° p 8 Hw 21 3 33 STREET ADDRESS

CiTY-S1-21P %‘4, t'EL 3398 34 CITY-$T-29

TITLE et ' [JDELETE A1TIRE [Change [ Addition
NAME 4 2 KAME

STREET AODRESS 43 STREFTADDRESS

CHTY-ST-2IP 44CITY-5T-2F

TLE [IDELETE 51TITLE [dChange [T Addition
NAME 5.2 NAME I"_E.‘EIB]_B-#SI:!I:II o =

STREET ADDRESS 53 STREET ADDRESS -07/023/96-~01022--002

CITY-ST-2P 54 CITY - 5T-21P *¥¥%¥G1. 25

TIILE [CIDELETE 61TITLE [Ichange O Addilion”c
NAME £.2 NAME /Q
STREET ADLRESS 63 STREET ADORESS

CITY - ST- 2P 6.4 CITY-ST-2IP /w

SIGNATURE: (¥ Co&

appears in Block 12 or Block 13 if changed, or an an attachment with an address.

WALTCR M S Ca

SIONATURE AND TYPED DA PRI

NAME OF SIGNING OFFICER OR DIRECTOR

te and that my signature shall have the same legal effact as if ma
s report as required by Chapter 817, Florida Statutes; and that my name

Ry CoBB JR. 5

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furttfd
certify that the information indicated on this annual report or supplernental annual report is true and accura
oath; that | am an officer or director of the corporation or the receiver or trustee smpowered 1o executs thi

ider

ate Tiro Prione ¥

Lyl #eT- 9962600

CR2E037 (12/95)




