FILE NOW: F

T NONPROFIT
CORPORATION
ANNUAL REPORT

. 1996 »
DOCUMENT # 7 2 7055

1. Corporation Name

N Toment of Tone ¥

||:|NG FEE IS $61.25
-‘ & FLORIDA DEPARTMENT OF STATE

I'é; Sandra B. Mortham FI LED

Secretary of Siate

- ' DIVISION OF CORPORATIONS May 01 1996 8:00 am
Secretary of State

Pringipal Place of Business Mailing Address

710 Me oy Rd _
la 33 é 25 3 Date ooorapd pr Qualifies | 3a. Date of Last Regort
Tampo- 7 18TE 70 T

/7.5
2. Principal Piace of Business 2a. Mailing Address 4. FEY Numbeér Appliad For
al 240 Me COV PQL 28] S59q- LLM 2417 Mot Apglicatie
B l . hd v e
Suite, Apt. #, 81 Suite, Apt. #. eto 5. Cortificala of Status Desired K $8.75 addiional
22 ;1 Fea Required
Gity §5State Cny & State 6. Eection Gampaign Financing $5.00 May Be
m /& mﬁtv ?/(/"’ ;8—1 Trust Fund Contribution 0l Added to Feas
Zp, ! Countr Zip Country 8. This cameoration has liability for mtangible tax under s. 199.032,
24 53 362 [l /. /_5 07 wk.zg 30 Florida Statutes 0O ves WNo
' 9. Name and Address of Currehl Registered Agent 10. Name and Address of New Registered Agent
= - 81} Name
(Ol awm 5ci’ﬁ{
B82[ Strent Address (P.O. Box Number is Not Acceptable)
yo Me Coy R
Z/-' / Y - 83 — — . . 3 —
Tamp o via 32625 SO0 124803
B4] City =E 737 E=—oers—Hu .-ras Zp Code
ax% 7, 0

11, Pursuans to the provisions of Sections £17.0602 and 617.1508, Flonda Statutas, the above-named corparation subrnits this statement for the purpose of changing its registerect affice
or registered agent, or bath, in the State of Fiorida. Such char\%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am

familiar with, and accept the obhgatwﬁot Saction B17.05Q3, Florida Statutes
M ¥
SIGNATURE __w Ll #A A Sm
5l e

T TioseTored Agerl Sialurs recpured when FBrsLong: T oA

oM.ty o it nain of regrsisrsd agert and e iTanfuabie: &
12. ] ] OFFICERS AND DIRFCT_M 13 — ADDITGNG GHANGES TO gIFFIGERS AND DIRECTONS N 52 g
TITLE L o, . ELETE TN Vi PreEs den T, CiChange [ Addiion |7
HAME v 0 1.2 NAME lice M Feir I~
-
STREET ADDRESS. | *¢ . P s wonss | 21087 W Cohltuche %
. - e Q q\g _,?3
TY-§T-2P -] ) T T ALY -5T-21P 7 d 2o a 4] &
TTLE ’ - - ' o HEEETE 21 TILE e T ClChange [ Additon | O
NAME e e 2.2 NAME ' ‘ ' )
STREET ADDRESS | - IR S S o 23 STREET ADDRE® ’ _ )
CiTY-ST-HF ‘ S e ' ok . 2400Y-ST-2P . A L e ]
THLE T ° e T gl FINIT VR - o S T [Thewnge [ Addition
NAME : — 3.2 NAME A T ; S
STREET ADDRESS a ¥ e N 33TREET ADDRESS E .
CITY-ST-2P . Lt 4Ty -ST-2F vee s L
TITLE R T 43 TMLE ! P . . Cichange [ Additian
- - ar ' e . o .
NANE _ - 4 2 NAME R re 7 s
A - ~ .
STREET ADDRESS . - ) _ 4.3 STREET ADDRESS ; * LT
CITY-ST-2IP A T 44CiTY-8T-2P o s
ME (DELETE 51TITLE JD__ S 'ecy'e far ‘/ . [JChange [ Addition
NAME 52 NAME u) aunde 1-Sce
STREET ADDRESS sasweer aomeess | 47240 e Co L Cl/ —
CITY-S1-2IP 54 CITY-5T-2P Lt 175 <3 6— 25
TITLE [JOELETE 61TITLE D - £aS drd Clchange () Addition
.
NAME 62 NAME /@C)ﬁhn Boqga ok
STREET ADDRESS ’I 63STREE ADOFESS | #7 ¢/ ) 1, A,Jw‘ woe o,
CITY-51-2P £4 0TY-ST-2P PN Y /A 22/ 24)
14, [ do hareby certify that the information supplied with this filng i voluntarily furnished and does nat qualify for the gkemption sfated in Sachion 112.07(3){k), Florida Statutes. 1 further
certity that the informaltion indcated on this annual repart of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractodol the corparation or tha receiver or trustes npowered 1a execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with an addres!
SIGNATURE: 5/ Gl F13-.929=00
T T sweHANR Aiimﬁ% A ¢ o /‘lj Fau T W - 0 T5 ﬁ%@/? > 7’




