FILE NOW: FILING FEE IS $61.25

NONPROFIT
*»SORFORATION
ANNUAL REPORT

1999
DOCUMENT # 7:/5'?7 7V

1. Corporation Name -

DAVA G SmEWT (pepoRarior L F
fLE4VY 1EW, FWC

Principal Place of Busingss Matling Address

Qo M- AA Ko 2/00 N Ai# /’44

TwWDIALANT(t FL 3 M3 TR AN Ti, YL 7
‘ 3244 5

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 13, 1999 8:00 am
Socrerar o St Secretary of State

DIVISION OF CORPORATIONS
05-13-1%99 90013 034 ****70.00

S

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

2 2% 2/ /J /9284

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nu ber Applied For
E[ ;l f al/c). 5/{{ Not Applicable

-1 - City & State City & State it
—‘ y Y 5. Certifcate of Stalus Desired O $8.75 Add_monal
23 28 Fee Required
Country Zip Country 6. Eiection Campaign Financing 3 $5.00 may Be
_\ lg\ 2_9\ l;‘ Trust Fund Contribution Added to Fees i
9, Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
81| Name

é/f/ﬂ/ﬁ ? L" ' LM C 4 w 82| Street Address (P.O. Box Number is Not Acceptable)

‘2 M. /iw # (GHesy 5
l/%gz,gm,m/a FL 334773 54 Ciy FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of 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 accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

857 Zip Code

SIGNATURE

Signature, iyped of phnted name of egisierad agent and e f apphtatie. (NOTE: Regiglersd Agent sipnalwe required when remstabing) OATE 65' .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE 7D ” [ DELETE 1.4 TITLE Ochange  [JAddiion | —.
NAME &?o g[,' L Ll# J r2name 5
STREETACDRESS| JLJ §r @ /9 1A /1{' / w 5\7 12 STREET ADDRESS il |
CITY-§T-ZIP J/njlﬂj&,, } ,;49/) 14 CITY-ST-2P &
TILE [J CELETE 24 TINLE [dChange  [JAddition | ©
NAME Mﬂé’nuc (,LAP (p[& 774 22NAVE
STREET ADDRESS| 2 /(,, o :(b)/ i ? ,% 2.3 STREET ADDRESS
CITY-ST-ZP / 2 4 GTY-5T-2F

_ — A 1/ Mu y £L ;144_1 il _

TILE S T .D ] DELETE 34 TLE [JcChange [ Addition
NAME 12 NANE
STREET ADDRESS a/M é"/”// / C’ od A 4 33 STREET ADDRESS

/0 /9' o .
CITY-§T-2IP I / Z, NPk} 34, CITY-ST-ZP i
T A nr7c , Tt = ST T DELETE 41 TME [IChange [ Addition :
NAME 4.2 NAME :
STREET ADDRESS 4,3 STREET ADDRESS | ’
CITY-ST-ZIP 44 CITY-8T-2IP
TITLE O DELETE 5.1 TMLE [JChange  [] Addition
NAME 5.2 NAME I
STREET ADDRESS 53 STREET ADDRESS . l i
CITY-§T-ZIP 54 CITY-ST-ZP ' (]
Tme (1 DELETE 6.1 TILE CChange (] Acdition i N
NAME 6.2 NAME ” :
STREETADDRESS 63 STREET ADCRESS

| crv-sr.ze 64 CITY-5T-21P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the 1nformat|0n
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 under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, @ n attachment with an address, with all r like empowered.

SIGN ATURE :ME OF SIGNING mcen J% DIRECTOR ‘{/Z 7/? i 42){:;2087#5 -—02-2 m




