FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION F _"\‘g_ Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1996 %!ﬁ, DIVISION OF CORPORATIONS
1. Corporation Name 745833 ( )
Principa’ Place of Business Mailing Address
1015 TENTH ST. 1015 TENTH ST.
NEW SHYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
3. Date Incorporated or Qualified 3a. Date of Last Report
02/06/1979 05/01/1935
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
E —2_51 59'2292323 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. it
e, AP & 5. Certificate of Status Desired [l $8.75 Ad(:!ltmnal
El ;;l Fee Required
City & State I City & State 6. Election Carnpaign Financing 0 $5.00 Mmay Be
E 2—81 Trust Fund Coniribution Added 10 Fees
Zip Country Zin Country 8. This corparation has liabilty for intangibie tax under s. 199.032,
24 EI 29 30 Florida Statutes O Yes Oio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
SHARP. MLUAM M 82| Sirect Address (P.O. Bax Number is Not Acceptable)
525 WILLIAMS RD
NEW SMYRNA BEACH FL 32168 83
84| City FL 85| Jp Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpase af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appaintment as registered agent. | am
familiar with, and accepl the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE I - e
Signatura, typed or pricted naine af regislered agent aed bitk: if apglizate [NGTE Rigpshergd Agen® signdtures requnsd when reinatalingd DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDINONS /CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
TITLE SD (C]OELETE 1ATILE ClCrangs [ Addiion |y
NAME MITCHUM, DAVID L. 1.2 NAME B
sTaeet anchess | 2948 ORANGE TREET 13 STREET ADDRESS 2
CHTY-ST- 7P EDGEWATER FL 14 CITE-S1-DP o
TLE 10 [CJDELETE 21 WILE Ochange [ addition [
HAME JONES, GLENDA M. 72 NAME
smeeTanoress | 119 SILVER CIR. 23 STREET ADDAESS
CiTY-51-2P EDGEWATER FL 2 4CIY-ST-2P
TITLE VD [CJDELETE 31THLE [OChange  [] Addition
NAME WILLIAMS, R. B. 32 NAME
smeeraooress | 107 FLAGLER AVENUE 33 $TREET ADDRESS
CITY-5T-2IP EDGEWATER, FL 00000 34, CITY-ST-2P
TIME FD [ DELETE 41 TILE [JcChange [ Addition
NAME SHARP, WILLIAM M 4.2 NAME
seeet aneess | 525 WILLIAMS RD 4.3 STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH FL 44Ty 5T
e EI0ELETE S1TME Clchange L) Addition |
NAME 52 NAME |
STREET ARDRESS 53 STAEET ADDAESS '
CATY-8T-72IP 54 CITy-ST-2P
TILE [CIDELETE 61 THLE [dcChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2IP 64 CITY-ST-2IP
14. | do hereby certify that the nformation supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oah; that | am an officer ar drector of the corporalion or the receiver or trustee empowarad to exacute this report as required by Chapter 617, Flonda Statutes: and that my name
appears in Block 12 or Bicck 13 if changed, or on an atlachment with &n address. m \r_
y/ ey
cn .
SIGNATURE: A28y de ] Yarued TIE"5005 4 ST  HVFRT -7
' SIGNATURE AND TYPEC OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytrie Frione 4




