FILE NOW: FILING FEE 1S $61.25 ~ '

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 74% 18 6

1. Corporation Name

UE DETIG ARMS Ouwiens ACceician T

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Ma ing Address
inerg *Bus RBoth, Malneho

UQHL'\’\'QH APW\S Own.n-s A—ssoc,ca.-{ztun T her

’P ﬂ IL ol . B’JA e F’L‘ 3. Dale Incorporated or Qualiied 3a. Date of Lels.t Report “
alw Asalbd ot Copri Isles Uence Paa | 9/41 1979 199>

2. Principal Piace of Busmess 2a. Mailng Aadress 4. FEI Number Appl ed For
—it—l ;G_l 54— 2 yyying Nol Applcable
Sute. Apt 8. elc Suille, Apt #, elc iti
P . 5. Certficate of Status Desired O $8.75 Ad(:!lllonal
E] 27] Fee Required
Cuy & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [l Added to Fees
Zp Country Zip Country 8. This corporalon has lability for inlangible tax under s. 199.032,
;‘ 25 §| 30 a Statules ]
9. Name and Address of Current Registered Agenl 10, Name and Address of New Heglgtered Agen

81 e !
bes b, Tom o ol ey Paclere C *ﬁss\)
20S Peawch =& - {ol OL'D ri es /

' Viwe b 39292 ““owic e —FL"343%a

i 41, Pursuanl to the provisions of Sectons 617 0502 and &7 1568 Flarida Slalules, the above-named corporalion submits this statement for the purpose of changing ils registered

office or regisierad agent or both in the Stale of Flonda Such ¢l was authorized by the Corporali()/ﬂ's apd of drectors | he?y a t the ointEgy as registered

agenl | am lamuée with and accept the obhgations ol Section 617 _Florida Statutes

n

sonature . [ TDARLE OF _CROSS A / _
Slgrafye tgped Of praled e of @geiterd agar and titie 1 apyd catle tedl Acer SigallE rEQuired woee fenstating! DATE l’n—.

12. S~ OFFICE fiS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

nE Pres . B SRt L [_TDELere TITLE [JCrange [ Adattion =

NAME 12 NAWIE [

“Ton Samharco pal

SIREET ADORESS . 8 J " 13 STAEET ADDRESS &

CITY-31-2iP 73" Bﬂ-lu.&u“- 28 "9 a‘f”u VACITY-ST- 2IP %

TILE . 3 DELETEI' 21 TITLE T TChange [ JAddition |

NAME A { QD% ers ”d le-e DI v 22 NAME

SIRFE | ADDRESS aesl 5 Mobile Est B 23 STREET ADDRESS

CIY-ST-2IP Sa.ggﬁ ok& 2N E 3 4CIY-ST-7IP

1TLE < —Tres. Dir echor [ TDELETE F1UILE [ JChange [ [Addition

hAME 32 40E -

STRELT ADDRESS O M@‘& G it . 2Y¥39a 33 STREE| ADDRISS

Y5120 a0 Pesch S+ Venwe ) 44 CITY-ST-2P

[ [ ToeLeTe 41 TITLE [ TChange [ JAgation

NAME 42 NAME

STREET ADDRESS 43 STREFT ADDRESS

CIY-ST- 2P 440ITY-ST- AP

T I OECETE 51 TM1LE [ TChange [} Addition

:::E”ADDRESS :i::::iummss 200001 S=5402
-N5/20/96--01024--0cb

{ITY-§1-2P 4 CITY-S7-2IP

TITLE T_] DELETE £1TIILE _”*E‘i 25 [Tchange Addilion
NAME 52 NAME

STREST ADORESS £ 3 STREET ADDRESS \
ity -ST-7IP 64 LITY-ST-2F L’

14, | do hereby certify that the information supplied with this fiing is voluntanty furnished and does not qualfy for Ihe exemption stated in Seclion 119.07(3)(K), Florida Statutes|

further certify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if

made under oath: thal 1 am an ofiicer or director of the carporalion or the recever of trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and
that my name appears in Block 12 or Black 13 if changed, or on an attachment with an address

/
SIGNATUHE:X Ky SN

SIGNATUREAND TYPED OR PRINTER NAME OF SIGNING OFFICER OR TIRECTOR - ’ Das Bagtene Phone ¥




