—

FILE NOW: FILING FEE IS $61.25

* NONPROFIT ; FLORIDA DEPARTMENT OF STATE
CORRORATION i ‘ } # P Sandra B.\dpr_lha'} -
*ANNUAL REPORT « T drwra Secretiry o State
1996. "*‘__,3::5 DIVISION OF CORPORATIONS FiL ED

DOCUMENT # "\3’1“3’2-' 960CT 21 PH 11 0]
1._Corporation Name : L,h T& ()
Tmpa s T NELEY E g8t soreranr o STATE
' Y v B s ohioy Y Of {_,rgei TALLAHASSEE, FLORIDA

ingbfa i!ﬂé‘g of Business Ma:ling Address
L

Ther B oTleher
04 t;-gatfs Porseh S+

-
, &,lfrp pﬁ / ;—/ . 3 5 C' ’5 3. Dale Incorporated or Qualified 3a. Date of Last Report
Dee 3,09 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Toampeoe #l to 24§ Phrrson s Not Applicable
Suite. Apt 4. elc ¥ Suile. Apt # elc. ‘ ] $8.75 additional
@ ‘:l“l . ;I N 5. Certilicate of Status Desired O Foe Required
Cry & State i City & State 6. Etection Campaign Financing $5.00 may B
23 E! Trust Fund Contribution O Added to Fecs
Zip Country 21 Country 8. This corporation has liability for intangible 1ax under s. 199,032,
2] 23 {5 ?5] 28] [30] Florida Statutes [T¥es [Mio
8. Name and Address of Curreft Registered Agent 10. Name snd Address ol New Reglstered Agent
81| Nam,
U,V\,Khbwl/\ &/0 ray L«)aJ[eh
. 82| Street Address (F.0. Box Number is Not Acceplable} d-
0 (D a Ot >

83
: mey., .
b 84] City FL lBSLZIpCOdév’o o

.
* 11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternenl for the purpase of changing its registered
aflice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

v agent. am familigr with, and accept t obligatons of, Section 617 8503_Elorida Statutes.
CLBRPH Wal FER ot 94
DATE

SIGNATURE
Signalure typed or prrlea name gl @slered agent and tite f app'icable (NOTE Regisicred A%ent signalure required when renstating) -
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE Wﬂ-’b«t-u =9 p ] DECETE 11TITLE [ JChange L JAddition =
NANE M,.Ja__.ntb -\__w_NAML? 727 3% oo, Loy bi- g0 (B
STREET ADORESS “rYradd — y 13 STREET ADBRESS ng - 7¢ 8
‘ aeleny Broots ville , H. 34602 u
oTY-ST- 2P 14CHTY-57.2p \ &
TTLE Viee Prees:iden LToeETE 217INLE e b - SA; L afe- ", T Aaditon | O
v EeThen B lahen v/,{p o TeTher W ller P
SHEUARESS | | 0 gt S Pa rsoh S 2.3 STREET ADDRESS iz Shei{don td.
orv-stze | “TAa P D H. 3L /LS 2 4CTY-$1- 2P adeynei., Jl- B2 G
[ Secha 564-\ % (T OELETE 31TLE Nos p‘tl a ity oo [rdao
vt Na_he,l-, e,da‘ﬁé 5@ 32 NAME AR 2Toc z o d Ocl
STRCET ADONESS BU s 'Show S - 33 STREET ADDRESS /R e S o..h‘. 3 *}‘
CiTY-51. 2 Toavnpe. . 2 B2I3LID 34 CHTY-SI-21IP Tt bty PO /. D3 IS
TiTLE Ti-® Q_.'S OFr @ — DELETE S1TILE [ [ TcChange [ TAddition
o dlara  wWaltler 17D <o LSO000 1 9865565 ——22
SIREET ADDRESS e[ 1o 3 B,. Al A’I 43 STREET ADDRESS "'10/25."9'3"‘01 103"‘“["38
wREERE], 25 dEwwsbl. 2%
CiTy-81-2p T:M:..ﬁn. , s WAl / 44THY-51-2 » £ s
TIILE as . ﬁe & F oo p-D DELETE 51TILE [JChange [T Aadition
NAME o f+ o ci { . 52 NAME
STREET ADDRESS Y ltir i 8 . A 53 STREET ADDRESS
OTY-ST- 29 e BBLI¢E 54C0v-51-2p ,a y . ﬂ\ﬂ
e e o =X hd, i\.? SeLIHe T N [_ICrange ™ [T Addition
Ed.TH Lradd m._nf;’,i/ﬂ/ﬂ_ o | |
STAEET ADDRESS ot/ 8 P sbpf)s-h ! @& o g 6.3 STREET ADDAESS \
CITY-§T-21P ~7 e ke R i 64CITY-S1- 2P
14. | do hereby cerliy that the ifformation supplied with this filing 1s voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}. Florida Statutes |
further ceridy that the information indicated on this annual report or supplermental annual report is true and accurate ang that my signature shall have the same legal effect as if
' made under oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Stalutes: a
that my name appears in Block 12 or Block 13 it changed. or on an attachment with an address, - M%

SIGNATURE: Lde Vo #-30-7¢ / ).
L %Dﬂ PRINTED NAME OF SIGNING OFFICER OR DIREC TOR q _Dam ] b" ? " D@ m¢ f A" ’

P o N




