FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

) 1999
DOCUMENT # 4534 1 2 v/

1. Corporetion Name

/_‘-Ae 60/‘04'/& f?(. /ac:m% 7/104 c)[)//o,»vo\/ﬂ ’ j/_'lc,

Principal P ace of Business Mailing Address

G237 Mirarmaer /2'/4«7
Miranar , FA D3p2 3

FLORIDA DEPARTMENT OF $TATE _l FILED
Katherine Harris ’ A r 26, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-26-1599 90132 039 ****6] .25

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2 26| /0-22 - /976

Suite, Aat. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Z—ZI E_l v 7 - / ZdZOi 5 s Not Applicable

City & Slate City & State i
_I kd Y 5. Certifcate of Status Desired O $8.75 Add_monal
23 El Fee Required
— -~ Zip - - Couriry Zip - - Country 6. Electicn Campaign Financing I $5.00 t1ay Be
m B;l ;;] l;l Trust Fund Contribution Added tc Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent |
1] Name

Lupn, Jy%f%dﬂ _
6233 framar [ Hhw 'y 5
/1/17//'&,‘14;/' , FL S 302 3 ) 84/ City FES| Zip Cade

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named c¢ rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg ointrnent as reg stered
agent. am familiar with, and ac cept the obligations of, Section 617.0503, Florida Statutes.

Street Ac'dress (P.O. Bo» Number is Not Acceptable)

SIGNATURE
Signature, typed or pinted na ne of registered agent and ttle if applicable {NOT :: Registered Agenl signature reqi red whan reinsiaung} DATE a
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TME Fp {_] DELETE 14 TIMLE o) [JChange thdition =
NAME NEAL, EwGENE - 2NAME LDurt, TuadL 7H 5
STREET ADORE 3$ 5’1/5' s Jro 7 13STREETADDRESS | 2167/ 3 4/ 3 yri, TLSHT . al
CTY-STIP | Mrasrr  Fun 33/5¢ WoN-STP Aol by rioslD | F o 21
TITLE [[] DELETE 21TITLE [IChange [ Addiion | &
NAME WAL ) RoB ELTA 2.2 NAME
STREETADORESS| g 9 / ¢~ 8* b S0 ST 2.3 STREET ADDRESS
ovvsrae |\ mroml  FA 33 5L 2 4CITY-8T-2P
TITLE LD [ DELETE 31TITLE [JChange  []Addition
SNAME- e A ;~J7TF///£'M - ——— = . 32NAME - -~ |- -
STREETADDRESS, 2 o/ 3 A4 34 At TEAN . 3.3 STREET ADDRESS
chy-st-z¢ | . i A2/ 34, CITY-$T-2P
TITLE 70 RDELETE 4.1 TITLE ] Change [] Addition
NAME NIL/‘J;—/V_“O“/J Odwﬂﬁp 4. 2 NAME
STREET ADDRE::S ??‘5-/ /VE“/ ,y‘z-am (ﬂﬂ# i~ 4.3 STREET ADDRESS
CY-ST2P | S pa 7 A7 Tal  J& 44 CITY-8T-2IP
TWE L1 OELETE SATIE [lchange [ Addition
NAME 5.2 NAME
STREET ADDRE:IS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP .
TITLE [J DELETE 6.1 TTLE [] Change [] Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P -
| M

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes_ i further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ur.der oath; that | am an
officer cr director of the corporation og the receivar or truslee empowered to execute this report as requiced by Chapte- 617, Flonda Statutes; and that my name appezrs in
Black 1:2 or Block 13 if changed‘ an attacMwsent with an address, with a | other like empowered.

SIGNATURE: S 1, 7 A7 VR /A3 s B w7 i

SIGNATURE AND TYPED OR § RINTED NAME OF SIGNING OFFICEF. OR Daytime Phone #




