FILE NOW: FiL

FILED

ING FEE IS $61.25

L]
* NONBROFIT e FLORIDA DEPARTMENT OF STATE
CORPORAUON 1 Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

M

DOCUMENT #_ & e QQQ‘.\K\&S\\\{,

Mailing Addross

18 2a W

Principal Place of Busingss

S

3. De,ale Incorporated or Gualified __'%
?¥l&‘\/\3\J\ \%§ .&L- 333\"‘ 4, F%\J er Applied For
§ — \\)\‘?\\%ﬁ Nol Applicable
2. Prinmipa Place Lf Busge 2a. M img dress & N $8.75 Additional
" %‘K&\%‘gﬁ ;\ ;I ‘{&Q ‘\k‘“\ -;\‘*__ %‘ 8. Certificate of Status Desired E/ Fos Raguired
Suite. Apl #. eic. ) Suite, Apt #, elc. ) 6. Elaction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

Jun 23 1998 &:00am

11, Pursuant to the provisions of Scctions 617 0502 and 617.1508, Florida Slatules,

22 127] _ \
Cily & State Stat i i i iation?
p Y EQ\\N“\ a ! K\g\ “{L\ 7. s this nonprofit corporation a hﬁmc\z{;:melrsx;:zocnawn,
. E 2l 33N\ [N ruio ooy o oo - e W
9. Name and Addrese of Current Reglatered Agent A\ * 10. Name end Addross of New Reglstored Agent

A\Bu’\' w"\m‘i, B1{ Name |
l ’} SQO [\) W —}_\/k S.‘... . 82| Strest Address {P.O. Box Number is Nol Acceptable)

“» bon , €L 33217 ®

: m“\"a’ AV L 84| City FL asl Zip Code
the above-named carporation submits this statement for the purpose of changing its registered

office or regislercd agent. or hoth, in the State of Torida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. Famfamilar wilh, and accep! the obligalions of, Seclion 617.05603, Florida Statutes

SIGNATURE ____ |

W

SIGNATURE: ..

BIGN

indicated gn this annuai report ar supplerrantal annua’ report is true and accurate and that my signature shall have the same legal effect as if made under calh: that | am an

officer or difector of the corporalion o the recaver or trustee ermpoworad 10 execute this report as re
Biock 12 or Block 13 |f changed, or on % atlachmenl with an addross.

N
‘NS\\?\ JN \‘\W‘E %-5 ny
URE ANB TVPED OR PRINTED NAME OF SIGNING AFFICED OR DIBEATAR — =

BgnAtite Tpocd 6 prniodd e of teus ' e mrmrwn v appheats o TROTE Rogitiord Agent Signaiure equod whan feinstang) DAL o
12. OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
;::E “doeee :;;:;EE ME LBA’ u)! “ﬁ:‘“‘:“ H—.;hfg L additien E’
STREET ADDRESS 1% STRECT ADDRESS S0 AW 1 3 \ Lgu
Ciry- §1- 20 14CITY-§1- 2 ‘Qﬁ-lﬂ""im . FL BAHI7) o
MLE T oriene 21TILE . hange L] Addition | O
Naw 27 NANE Sane. lame
STREE] ADDRESS pasieeiaoonzss | WL R DL D S WD ("g"\'e’rw UD
City-81- 2 - acmsiae | by o ,J?_p-.'-\.eav\_i. ;1_ 33‘-['%‘% 1[]
ILE DELETE F1TMLE hange Addition
NAME 37 NAME rones @>ld" n T b
STREET ADDRESS +3 §TAEE] ADDRESS IS8 Sy 4 Terrate AR
CAY-S1- 2P B 34.C1Y-51-2P FPM’\‘D{O‘Q, ?mg Ft_, 3302_7
Tme T oeLeTe 41T0LE gl) . \DC:BQSK / A Crange T adglion |y
NAME 4.2 NAME 501:‘_1 ¥ — <4 < /)
STREET ADDRESS sssueet aooness | (9 =0 -\S wo { qB
CITY-§T. 2P 44 CTY-S1-2P MO.M [ FL, 22,55
TLE T ottete S1TILE 7 T Change T Agdition
NAME 62 NAME
STREET ADDRESS & ISTREET ADDRESS
CITY-ST- 7P 54 CITY-ST- 2P
TmE T breere 61TITLE - L Ghange LT aadition
NAME 62 NAME Lot
STREET ADCRESS 3 STRETT ADDRESS LT gLz
CITY- ST 2P § & GITY- ST 2P AN L L
14. | hereby certily that the inmfermation supphed with tes fling doas not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. ) further certify that the information

quired by Chapter 617. Florida Slatutes; and that my name appears in

L\g‘\\&



