CILE (NUYY. riLiNG FEE 1D dD1.£0

J NONPROFIT
CORPORATION
ANNUAL REPCRT

1999 .

FLORIDA DEPARTMEN OF STATE

’ Katharine Harris .

[ * _ Secretary of State
;  DIVISION OF CORPORATIONS

DOCUMENT #77 56/ (o, - -

1. Corporation Name

FILED
Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90002 047 ****61.25

Dely ay Seadh Clik QFM{*‘; =t J\s&cf\lwc

Principai Place of Businass

2000 5. Otean Blvd .
D elray %imt\\,‘ﬁ-\s%‘{%a

Maiting Address

Qo000 S5.0ceny ‘Qb\*ré,
Drivoy Deach, Ry

= g 0

2. Pnﬁcr’pal Place of Business

21}

2a, Maijling Address
28]

©3)ohbittn3

3. Date| corporjtad of Qualifed

24 fs]_ 20]

3]

6. Election Campaign Financing a
"+ Trust Fund Contribution

$5.00 May Be
Added to Fees

H Suite. Apt. #, elc. Suite, Apt. #, etc. 4I FEl Nufnber Appled For
22 ' 27] 5204 (5945 Not Applicable i
City & State City & State , $8.75 additionar |
. t i
:I IE} 5. Certifcate of Status Desired O Fee Requited
Zip Country Zip Country
4

9. Name and Address of Gurrent Registered Agent

OTT, Clave M,
20006 5. Qeron Bhvd, AR M0¢
D*L\»m} Dendh, ¥ 334 g3

. 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83 '
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office of regisiered agent, of both, in the Siate of Fiorida, Such change

Qe €0

SIGNATURE

was authorized by th
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpo
e corperation’s board of directors. | hereby accept the appointment as registered

se of changing its registered

Slgnature, typed of pnnted name of radistersd'egent and tile d agplicadle.

(NOTE: Ragistersd Agani signatura required when reinstating}

DATE

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN.12
Fong LD [ DELETE 14 TME [JChange ) Adgrien
NAME :%“,\9\\\3\;0“5' E\QC\NO\- 1.2 NAME
SREETADDRESS, N ade & %Q.t an wvd 13 $TREET ADCRESS
arvstze | SOE oy Reach R 23¢ed Lacry.sr-2p
me vep A 4 O DELETE 21TME [JChange [ Agawan
NAVE Qrxr.Clavve M s e oz, - Lo ST
smeeracoress|] oo o 9. OCtov Qlw, 23 STREET ADDRESS , ]
GITY-§7-2P \'Dﬂmmy =L TN ‘-Q.\h 224 ¢ 3 2.4 OTY-ST-2P ' i
TITLE @3 4y 7 c [J DELETE 11TME ' CJChange.  [] Adaiton
NAME 5\ Ty, ?\qio\%_ 1.2 NAME ‘
$TREET ADDRESS $°°\° S, Ockon @0 "'&. 33 STREET ADCRESS ;
CTY-ST.21P Liv oy 3 LQ‘Q\\, \Q Layzdgs 34.CITY.ST-2P !
TME VPT D ] DELETE 41 TILE OcChange [ Adation
NAME \'\LO\Q\J~BD\tm\>e! @oljh—'xcio. 4. 2NAME ’
smeeTanoress] OO0 S Qeagnw’ R\vA. . 43 STREET ADDRESS
CiTY-ST. 2P E) N m\{ %m(‘hl "Q-\-\ 5 5 "\' 8'3 44 CiITY.ST. 2P I
TLE D j ) CELETE - - Xs1Tme ’ [(JCrarge  [J Addition |
NAME Liew \?.r Y\Jo.uc_ 52 NAME
smeeTaporess| ADAQ . Olbay Glva. 53 STREET ADDRESS
criv-ST 2P B~ oy S eoch . VY 33 %% 3 54 CITY-ST-2IP 7
TITLE ! { DELETE 6.1TIILE [IChange (] Acawion
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST.79 SACIY.ST. 20

14. | hereby certify that the information supplied with this filing does nat
indicated on this annual repart or supplemental annual repor is true

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shal have the same legal effect as if made under oath: that | am an

officer or 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 Biock 13 if changed. or on an attachment with

@mt .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DiRECTOR

an addrass, with all other like empowerad.

(/28{%9

SGl

278-619)

P Date

Daytume Phone &

T

——
T




