FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham .
ANNUAL REPOR1- Sgcfg(ary of State S ep 22 1 99 7 8 . O O am
1997 DIVISION OF CORPORATIONS SeCI‘e ta 0 f S tate
DQCUMENT # 222006
Kdanis CLod or Saraseri— Sunkrse ", feoe/2A,
. e,
Pringipal Place of Businoss Mailing Address
2965 B Fvge Toms 2965 Bew Rroge Ropo
Swre B Swre B
5;?6‘?50’74, ﬁ 3'42—29 \9@5073‘9 F(’ 3423 9 3. Rate Incorporatgd or Qualified 3a. Dale of Last Reporl
4 oSS 7
2. Principal Placa of Businoss 2a, Mailing Addross 4, FEINumber ' Applied Foi
21] 26 | 23— 7098/ 45 Not Applicable
P Sute. Ant. 4. el ;;I Sulle. Al 4, elo. 5. Cerlificale of Status Desired ,E’ $8F';5R:;1Li‘:;%nal
City & State City & Slale 6. Election Campalgn Financing $5.00 May Be
;a—l ) ;3] Trust Fund Contribution ] Added 1o Feos
Zip Country Z1p Country 8. This carporalion has liability for intangiblg tax under s. 199.032,
m 2_5| 2—9\ 30 Florida Stalutes [T ves k’ﬂlo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
m"r MEAJZEC— 82: Streel Address (P.C. Box Number is Nol Acceptable)

2965 Bew Rvge Kons -
Sorix B ‘
SACASo7A, Fo 34239 e FL [®

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

oflice or registered agent, or beth, in the State of Flerida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am famitiar accepl the obligaehns of, Section 617.0503, Florida Statutes

L D e _/V 7 /%UZ&T—-— 9//7/247
L typed of phnten nacne ol 1egistenen a, and e of apghzable A1E '

Zip Cods

SIGNATURE . 7.

Sighalurc, NOTE - Registered Agont signalure requicad when rainslating)
12. OFT{CLRS AND DIRECTORS 13. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 §
Mer P/D TToriere 1111LE O Chenge T Addition | &
KAME_ Scorr Jemors=ms 12 NAME o
smraress | 2626 Opepaiac LAce 13 STREE] ADDRESS §
CITY-§1- 7P .54}645‘0?74, ~ 342389 14 CITY - 5T-21P &
TITLE V/T /2) £ 7 DELFIE 21101LE [Tchange  [J Adcition |
NAME /1//?4—7’ Alenec 22 WMt
STREES ADDRESS 2925 TANGLedood Nﬂ‘f 23 STREET ADDRESS
CITY-$1-21P SACAS o7 A . Fr 34239 2.4GY-S1- 2P
TIE S/> T LT DEieTE 31T [J Change [ Acdilion
NAME 7o 22 NAME
STREET ADDRESS G319 7orNSOS Gar Fopn 33 STAEET ADORLSS
CITY-5T- 2P BeADE I 70, Feo 342032 34 CfTY- ST-20P
TITLE [T otcere 41THLE U Change [ Addivion
NAME 4. 7 NAME
STREET ADORESS 43S1AEET ADDRESS
CITY-57-2P 44001y-ST-21P
TIILE [Tonee B1TILE _ [ change LT Adeion
NAME 52 NAME

TOO0O02=20304 7

STREET ADDRESS 53 STREET ADDRESS ~09/25/97--01009~~034
CITY-ST- 2P 54 LITY-ST-7P w20 00
ML T oectie 61 TTLE iadid [T Change L] Addition
NAME 6.2 NAME ‘\/
STREEY ADDRESS 63 STREET ADDRESS w \
CITY-ST-2IP 64 5ITY-5T- 2P 6\

14, | do heraby cerlily that the information supplicd wilh this fiing doos not gualiy far the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the
information indicaled on this ennual reporl or supplamental annual report is true end accurate and that my signature shall have the same legal effect as it made under oath; thal
1 am an oflicar or director of the corporalion or the receiver or frustee empowerec to execute this reporl as required by Chapter 617, Florida Stalules; and thal my name

appears in Block 12 or Block 13 if chgeed, or onfn attachment wilh an address
SIGNATURE: _ /7 < > Uer Maneee  9afa>  [(941)923 7831
D NAME OF BIGNING OFFICER OR DIRECTOR Hate T — N Dayimeione #

SIGNATURE AND TYPED OR PR




