B ]

FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
+ ANNUA®REPORT

. 1997

FLORIDA DEPARTMENT OF $TATE
Sandra B. Mortham
Secretary of State
DISION OF CORPORATIONS

DOCUMENT # 7435577

1. Corporation Narme

) 185701 Ajw Aeras Twe

Principal Place of Business Mailing Address

Q44 FoResT #s b2 #aol
CoRAL SPRiVGS, FL 33065

SHE

FILED
Jun 12 1997 8:00am
Secretary of State

3. Date Incopporatgd or Qualilied
011511979

3a. 2;}70{?7§c2

2a. Mailing Address

bl oot

2. Principal Place of Business

| WY Fopest #.25 OF

c

4, FEI Number

TG ~ /6033

Applied For
Mot Applicable

Suite, Apl #, elc.

2] Qo Ak Sppios

Suite, Apt. #, etc.
7]

$8.75 Additional
Feo Required

&

6. Certilicate of Status Desired

ik Y2 T m

30}

City & Stale ) City & State 6. Election Campaign Financing $5.00 may Be
;5] P L ) ) E Trusl Fund Contribution Added to Feas
Couniry Zip Country B. This corporation has liability for intangible tax under s 199,032,

Florida Statutes ves [ No

9. Name and Addreas of Current Registered Agent

10. Name and Address of New Reglsterad Agent

MARILY O T NUIR
83441 Forest Hitls DR *3oy
Cokl "SpRivGs, Fi B804

81| Name

B2

Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL [®

SIGNATURE

11, Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, 1he above-named corporation submils this slalement for the purpose of changing ils registered
" office of registered agent, of both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am famibar with, and eccept tho obligations of, Section 617.0503, Florida Slalules.

Signalur, typad or prinlad nama ol rogislored agont ang tilie it apphicabio

(NOTE Rogistered Agont signalure requicod when reinslating)

DATE

12, ' OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D/V T otLee 1.1 TILE [Tchange [T Addition &
NAME Tordhn) Whelehel T 1.2 NAME >
seeTaoniss | /B3R s Jso L 13 STREET ADDRESS t%
or-ste (M AsE FL 3817 14 CITY-§1- 2P &
e b -, T DECETE 21TILE CI crange [T Addition | ©
NAME Lyp by muik, 2.2 NAME

SIREEY ADDRESS éﬁ A 7o fgjj‘f* ‘ 2. STAEET ADDRESS

CIIY-$T-7P CoYrd V Jado2 2 40ITY-§T. 2

TIRE * e 3 DELETE 317MLE O crange L Addition
e Bl Jumd 32 NAME

STREET ADDRESS % sg 75 a__s‘ 33 STREET ADDRESS

CiTY-ST.2 » .- 4 3«5)43 2 Raicmvgae

TMLE D I =] s 4 [ DELETE L1TILE [JChange [ Addition
NAME MM'I L\I " s gy m u j& 4 2NAME

STREET ADORESS | Bl of f FerestT A077s DR -#30% F 43 STREET ADDRLSS

ony-stze | DEs, Fio 33065 440ITY-ST-2 / ) \

m D ) 4 O oeLTe 517TLE [ than T Aghiton
NAME SALHRA Riusor 5.2 NAME

swget aooress (1) BFR S e/ S /O 53 STREET ADDRESS @/

av-stae | Miame , FL 33717 S4CY-81-2P #
TILE i ' T ceLete 6.1 TITLE [ ¢ ] Change™ [ Aodftion
e o ADOODE2151 7E

STREET ADDRESS 6.3 STREET ADDRESS "UB-"'_] L‘;ff_:'?"' ~11116-~010

GITY-ST-7F B4LIY-57-2P #3700, 00

1 am &n officer or direct
appsears in Block 12 or

SIGNATURE:

34f changed, or on an a

14, 1 do hereby cerlify that the information suppliod with this filing does not qualify for the exemplion staled in Section 118.07(3)i), Florida Statutes. ! further centify thal the
information ingicated on this annual reporl or suppiemontal annwal reporl is true and accurate and thal my signature shall have 1he same legal eflect as it made under oath; that
t of Iha corporation or the receiver ar trusiee empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and thal my name

h%&

§/7/f7 Fs¥7p2-55.24

[Ty uumn%bﬂ

HAME OF 8IGNING OFFICER OR DIRECTOR

AR T WA

Dale Daytime Phone #




