.. FILE NOW: FlLING FEE IS $61.25 = " -

[, NONPROFIT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # 737 // /

. Corporal-on Name

/%eé%yy,zé¢bbb477$ 077

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
' pvISTON OF CORPORATIONS

Prrcipal Place of Business Mailing Address
3663 Jprh Slams Ave,
' 33/33
/t// 4/77// /CZ 3. Date Incorparated or Qualfied 3a. Date of Last Reporl
- /7 2/ 7/95
2. Princpal Place of Busness 2a. Mailing Address 4. FEI Number ¥ Applied For
m E] 57' /70 ?"/‘33 . Not Applicable
Saite Apt #, el Suite, Apt #, elc.
Y o P 5. Certificate of Status Desired IH/ 38'75 Adqltlanal
22 ?fl Fee Required
Cny & State Cily & State 6. Election Campaign Financing $5.00 may Be
[23] 28] Trust Fund Contritution ] Added 1o Fees
Zip Country Zp Country 8. This corporation has kability for intangwb\%ayﬁdev s. 199.032,
(24] |25] 29 30 Flonda Stattes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&’/ e 81| Name
a)¢e¢/ fo;sa.s 0o,
82| Strect Address (P.O. Box Number is Not Acceplable
¥)idrn, ﬁ plable)

//,am,,/a/ 33133 83
84| Ciy FL

11. Pursuan’ la me provisions of Sechons €17.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose alf changing 1ts registered
office ar regstered agent, o bath. in the State of Florda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fammar with, and accepl the cbligations of, Section 617.0503, Florida Slatutes

Ziy Code

SIGNATURE _ . . - -
Slgnarue lyoed or printed name of reg siered ager! a” v itle 1 applcakile (NOTE Registered Ager| iQnalure reguaircl when re nslahngl DATE

12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

TITLE ,D [_] DELETE 11 TIME [JcChange T[] Addition

NAME f 5 d 7 ’a Le 12 NAME
STREET ADORESS 55"0 L oR € ’ +3 STREET ADDRESS

LUy ST 2P CoraG i édé/é’.s F,(. 33/5‘/ 140ITY-51-2F

e Vv 19 / f [MEE 211LE [TChange [ Addition
LANE vieto £ 0. (fsq 22 NaME
STREET ADURESS | § 2 ? 8;&/ CAe // )‘7//6’/?0& 23 STAEET ADORESS

Oy -§1- 2 a2 ¢ J = "~ /\3) 2 4CTY-ST- 2P
(e 7- [TOELETE J1TINE [JErange  [_JAddition

KARIE ! 7}5 A 32 NAME e e N S
STHELT ADDAESS .5'5 & é /’/(c)are- 33 STREET ADDAESS

CTY-51- 2P m famy y [/- 3/ 34 OTY-51-2P _
TiILE 'S/A? (onsiz 7 71, O %’(/g 41TILE Tl Crange [T Asdition

HAME S Al el 4 2N
3643 5(}&2 2% o5 ¢ p— SOOD01 vE910S

CR2ZE037 (12/95)

SIREET AUDRESS

olre-51-2P miarn iy dacmy-sfze —D4f22/95“"[}10?1““ﬂﬂl

TH1LE [T DELETE 51TLE w70, 00 LIChange [l Acdition

NAME 52 NAME

STRTET ADDRESS 53 STIREET ADDRESS

Civ-80-2p 54LI1¥-57-2P

TITLE [T DELETE 51 TITLE [TcChange [ Addition

NAME 62 NAME

STREET ADDRESS 6 3STREET ADDAESS q/aa a

LY-§T-7F 64 0ITY-5T-2P (0

14. | do herehy certify that the information supphed wilh this filing is voluntarily Jurmshed anc does not qually for the exemplion staled in Section 119 07{3)(k). Florida Statutes |
further certly that the information in o€ eel-+eRol Qr supplemental annual repart is true and aceurale and that my signature shall have the same legal eflect as f

made under oath, that | am a# s
thal my name appears indb

SIGNATURE:

_Leiver or trustee empowered to execute this reporl as required by Chapter 617, Flonda Statules, and

N LY A a85-213)

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Dayhra: Prone #




