FILE NOW: F

E IS $61.25.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FE

FLORIDA DEP/ RTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. C

DOCUMENT #

orparation Narne 734&

LESLIE KSraney tom€ o wvers' AJJeciArival

Ao, [, INC

Principal Place o Business

Lo Gax 707/

Heacerw FL 33003

Mailing Address

P20 Box (FoT7T/f
Hederhay F¢ F36r?

3. Dale Incorporated or Qualified

3a. Dale of Last Report

g/7t/19592 YAV IIXT
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 23-3F302923 Not Applicable

S

uite, Apt. #. etc.

Suite, Apt. #, elc

8, Certfcate of Slatus Desired

0 $8.75 Additional

E‘ Fee Required
Ciry & State City & State 6. £lection Campaign Financing $5.00 MayBe
23] 28] Trust Fund Coniribatian Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E] 29 ) a0 Flonda Statutes [] Yes [Z/NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Na
DA a THA Ao TN ﬁC@ Ui L yn S ovoe A
82| Strect Address {P.O. Box Number is Nol Acceptable)
/ 7973 aMw 30 T 30yYe Nw (AT ST
83
OFPA tockA FL 33056
84| Ciy 85 2_§ Code
VAL Avia FL 3056

ons of, Section 617.0503, Flarida Statutes.

rPee s FAcavEiyn  prerof nl

3(28(96

11, Pursuan lo the provisions of Sections 617 0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar wi nd accent the

CR2EQ37 (12/95)

SIGNATURE __ i
Stgnature lypqor printed name o regslered ager and litle f apphcable (NOTE Regstered Agerit s gralore required when reinstalingl GATE
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11TME VP P Change [ Addition
NAME ot OEN, TACQUECGA 12 NAME FONES, CHALLES
STREET ADDRESS | Dot aAfws 19§ 3T 135TACCTADDRESS | 2 70 A 7qS 57
CITY-ST-2IP miant FL 33656 14017y - §1-2P A Amr Fo 33e5(
TITLE D [TDELETE 21THLE D [Tehange [P Addition
NAME TONES, c HAnelS 22 NAME REED , HERAMAJ
STREETADDRESS | BG40 Afeas (95 57 2ISTREETACORESS | 2977 Mo/ ¢85 €T
oITY-S1- 2P MeAme £ J3a5¢ RACIY-ST-2P |y ¢ JioJ D
TILE D ] DELETE 31TMLE S [Tcnange ] Addition
e Vickers, 7€anf B2NAME SimBSuni, HOPE
STHEET ADDRESS | / F 3 Py Ao 2 & 7 3ISIREETADDRESS | FO Fo M (T3 57
GV-512P | Memar e F3e5L 34.CY-51-2P Mipmg FC 23056
TILE n [XF oeLETE 41T P [JCrange [T Acdition
NAME Lt rTTH EE L, CHELR Y 4 TNAME Poimeh, cAtig
STREETADDRESS | sg203 A 248 €T S3STREETADORESS | /G 2 py Asod 30 €T
ori-sT-ap | Mo Fe 23S T 44ITY-51-2P Ayt L
TITLE o [ DELETE 5.1 TITLE f2) [Jchange [T Addition
NAME Holean) ECLLYE § szNAME AtJe Breve S, CanEn
STRELTADURESS [ o p g Afind /7EJ ST SISTREETADDRESS | 2 9auw AW (93 J7
o512 | iy FO 2F05E S4CITY-ST-7P i Fo T3856
TITLE Ve [ DELETE 61TIMLE [JChange [ Taddition
NAME s end § . 62 NAME Pp—
) 7P IO, SARBANA SOODDL  PESD245
STREET ADDRESS (€ F 0 M T2 LA/ 63 SIREET ADDRESS 04/01 796 011028--020
) - /3b-- o=l
CITY-§T-2IP MiAng £ 23656 64CITY-81-2IP "

SIGNATURE:

that my name appears in Block 12 ar Block 13 if changed, or on an attachmenl with an address.

TACQUE ciond L. NWOEN gy 3/1F(5¢

e T I | hv ]| g
14. [ do hereby certify that the information supphed with 1his filing s voluntarily furnished and does not qualify for the é’km&fﬁaﬂd in Section 119 07(3}k), Florida Stat
further certify thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same leg
made under cath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 617, Flonda

(Gor) g2y -5/

SIGNATURE AND KYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

/7E




