FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Statg
DIVISION OF CORPCORATIONS

DOCUMENT # 719

1. Qorporation Name i

CREATER 1o

e 3

Principal Place of Business

[TSE 1xo0RA RE

No@rH MM ‘}1—4'

Mailing Address

2/33 N.E.) 22 ST
NoRIH 721 5N

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90078 035 ****61 .25

335/8/
2a. Mailing Address

[26]

3312/

2. Principal Place of Business

1]

3. Pate Incorporated or Qualifed

o -t9-{ 992

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
a —27] g /32836 7 Not Applicable
City & State City & State . . $8.75 Aaditional
M — - 28] — e oo o8 CetitcategfStaus Desied. (1T 0 To L e
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

a

Trust Fund Contribution Added to Fees

24] [2s] 29] [30]

9. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agent
- 81| Name
’ e d
L

M 9Q&/ k /e‘/l Lr’ PS 82| Sireet Address (P.0. Box Number is Not Acceptable) '
DI93I ML, /25T _

NoKETi4 00,0917

33i8/ 84| City FL [F5] 2 Coue

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T
SIGNATURE ‘Signature, typed or prnted name of registered agent and title «f applicabis. {NOTE: Registered Agent signature required when reinstating) . DATE 55‘,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
ILE P [ DELETE 14 TNLE [JChange  []Addiion | 3=
NAME BRUNNVER R 1.2 NAME 5,
STREETADDRESS | f (b & AV, [7IA /cﬁé ST 1.3 STREET ADDRESS Loui
crvstzr_  NoRTH 1V Bms [=tA 14 CITY- ST-2P &
TIME %4 P [J DELETE 21TME ClChange  [JAddion | ©.
NAME Srﬁ”“g P/ﬂé—b}fj 22 NAME '
STREET ADDRESS / ?‘{‘5’ / ﬂg L 23 STREET ADDRESS ‘ \
orv-srze_ AVoRTH ) B Joid 33187 2.4CITY-ST-2P i
me _FT . 7 Ooeee  fauwme DiChange JAdion |
NAE PN RGIE Firirly 32N ) ; =
smeeTaoRESslag / T F ME )2 AR 33 STREET ADDRESS
CITY-5T-2P %,ﬂrf/j 1:0m 'Fc:f 33/8¢ - 34.CITY-ST-2P —
P ti
:ANNL:JEE D Cﬁ'ﬂtu. B@U/VA/ 2. DELETE :12::; [ Change [ Addition
STREET ADDRESS /60 Mw' / 3 b t )- [ 9 4‘3 STREET ADDRESS
CITY-ST-2IP AeRy s mi&mi P 44 CITY-ST-2P
::;EE PpLiz2 HBETH BRowr 5 o DE/L’E;EZ :; :AT;EE OChange [ Addiion
. ' ; e_ 2
STREET ADDRESS 733 a Jt “‘f /90 7. ’9", ¢ 5 STREET ADDRESS
CITY-5T-2P M1 Bm. Fed 33173 54 CITY-ST-2P [
TTLE D P &7 @ﬂ R E {3 DELETE :;::;i [JChange [ ] Addition .
- 300/ £, 0 Q;"ﬁ/\/ 6.3STREETADDRESS
STREET ADDRESS ¥
e Wopd L3P
oTY-sT-2I0 Yeed £30 /9 B4 CITY-ST-ZP

14. Thereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anmial 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 on an attachment with an address, with all other like empowered,
L
B0s)59/-3955

SIGNATURE: Y./- 99 kel

Date




