FILE NOW: FILING FEE IS $61.25+

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8anlra B, Mortham .
ANNUAL REPORT Secretary of State Ju] 03 1 997 8 . O Oam
1997 L DIVISION OF CORPORATIONS

DOCUMENT# 737074 Secretary of State
1. Gorporation Name FReetﬂom LEH’ZMI‘MG Ge'{)reL I‘M-

(933 NE /3 STh

Nonth Miami Denach |, 33/

Principal Place of Businoss Mailing Address S ame.
e
1932 N. €. /b3 STeeer
N .
N 0 ﬂ_,m m 13 ﬁ e 14 C}l FL ' 3 3/@ 2~ 3. Dale Incorporated or Qualtied | 3a. Date of Last Report
(o] 08/(976
2, Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
;1] ;I 5 9" /75- 3‘7?0 Nal Applicable
ite, Apl. #, elc. Suite, Apt #, el. it
Suit P ol o 5. Cerlificate of Status Desired M $8'75 Ad@nonal
E] iﬂ Fee Required
City & State City & State 6. Elechon Campaign Financing $5.00 May Be
;i_l ;;l Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation has liability for intang:ble tax under s. 199.032,
;\ 25 ;‘ 30 Florida Statutes Cves Ao
8. Name and Acddress of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| MName

Louwis PAce

11s75 N Quéyside
Coopers CiTY £y 3302p

82 Streel Address (P.O. Box Number is Nat Acceplable}

83

84 City 85
FL

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registored agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby aceepl the appointment as regstered
agenl. I am familiar wilh, and accepi the obligations of, Section 617.0503, Floridga Slalutes

Zip Code

CR2E037 (9/96)

SIGNATURE W;ﬁﬂﬁEf;rl-laa-m;ﬂ’m_ol}ugnsl-ll-'l;ﬂﬂéﬁ; SF.&"iEIEFEfJbI\;ahm - (NOTE: Rag sterad Agent 5\[;!'\33&3‘ required when vuir‘s:a||;1-g-! Tt DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE Dire C—E’O £ CT oCLete IRROI: [T Change [T Addition
HAME AN nRce. 1.2 NAME
swraoness | | S Y AIE 2@ Ave #SH | 1.3 STREET ADDRESS
orv-si-ze | NowTw itdami BeAch Fl.33/60 1400Y-S1-2P
TILE Pres denT/[Dik. T oeLere 2VTILE L] chenge [T Aadilion
HAME JOANN RuTherFo4D 22 HAME
swerroress | 3G 1S N G T STy H2O 4 2.3 SIREET ADDRESS
ov-ste | NpRTh Miami Bernch FIl. 3376 2 40Ty §1.2P
e Ora] Vice Pees T oeteve 31TTF [ cnange LT Addilion
NAME J2NAME
STREET ADDRESS ..“‘0.? ;.’ d” %—A ﬁ;%sgr; AP R05 33 SIREET ADDRESS
CITY-51- 2P NOATW MiAami Beach ‘EJI[;[::T’E’ 790 sacnv-s1me - -
TILE 49 1LE Chanpe Addition
el
NAME ?J\? ;r %‘giﬂ R 4,2 NAME
STREET ADDAESS 803y N&E B0 A e, 43 STREET ADDRESS
arisize | e d"r'u.lf.ﬂ' 13380 A4CITY-$1-2P \
TILE Se CLETA L ¢ [T DECETE 51 TILE O Cha‘ngeﬁmdmon
HAME 5.2 NAME
use
STREET ADDRESS qua' f ‘?1 éﬂ(:' q S7. #2058 5.3 $TREET ADDRESS /
Y -51- 21 N bLM;A_m]‘ﬁ_gm_é{)E'ng l7ﬂ 54CNY-§T-7P o —
TILE G1TILE — — nge lion
" MW{ SO00022 30T 78
STREET ADDRESS 6.3 STREET ADDRESS _,DT"}U?"JE'?_"DI t03--001
*#%70, 00
LTy -51- 2P 64 CITY-ST-2IP

14, | do heraby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | Jurlher certify that the
information indicated on this annual repoerl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as it made under oalh; that
1 arm an officer or direclor of the corporation of the receiver or trustec empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blog) changod, or on an atlachm ih an address.
SIGNATURE: __ )ﬁw . b6/3%/77 (305')?1/% 7-5507

AND TYPED OR PRINTED HAME OF BIGNING OFFGER ORBIRECTOR
Al alal e i PR A




