 FILE NOW: FILING FEE IS $61.25 FILED

' NONPROFIT AR A1 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra ByMgpibe Sep 24 1997 8:00am

ANNUAL REPORT Secrétary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 757¢ 2 72.
: PINES c%/ubomwwm MO | AsSoc, ik

FRANE ey %
Womismd CBERCH, FL 33162, US

_ Principal Place of Businoss Ma.ling Address
3. Dale Ipcorporated r%aliﬁed 3a. Date of Last Report
02/27/147r oA ~o1~F 7
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;ﬂ ?GL (.05" 0{'9 3 fs c» Not Applicable
i o, Suite, Apt. #, ctc. it
Sulle, Apl. #. slc ute. A ot &, Certificate of Stalus Desired O $8.75 Add,"'ona!
El 27 Fee Requirad
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
El ;E] Trust Fund Contribution Adged to Fees
Zip Counlry op Country 8. This corparation has liability for inlangible tax under s, 199.032,
;I ;;] ;I m Florida Statutes Oves o
8. Name and Address of Curient Regislered Agenl 10. Name and Address of New Registered Agent
- 81| Name
TIFFORD , ARTHUR W., £54
. TH 82| Siret Address (P.O. Box Number is Not Acceptable)
1385 MW, (S %
| 83
mipmi , FL 33/25 Us
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617 1508, Florida Statules, the above-named corpeoration subrmits this statement for the purpose of changing its registered
office or registerad agont, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations ol, Soction 617 0503, Florida Slalvles.

SIGNATURE e
Signalure, typed of printod namc of regedoned agend and ttie o applicabla (NOTE Regslored Agent sighalyre required when rainslating) DATE
12, OFFICERS AND DIRFCT0RS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

T menenws M NeETH Do IR [ change T Acdition
NAME i geﬁ N. = /l é(fsg 1.2 NAME
STREET ADDRESS N M lh’ﬂ\ I' 6 EAC H) f:(. DD 13 STALET ADDRESS

CR2E037 {9/96)

CITY-S1- 2P 14007Y-51-21P
WILE OQTE & AEl MA R !g CT oLkre 21 T1LE [ Crange [ Addition
NAME . 2.2 NAME

‘gqs N Tt lb 4 ‘ 2 3STREET ADDRESS

STREET ADDAESS
CiTy-ST-2iP M * m‘ﬂmi QLHJ F(_ 5D ? 4CITY-ST-2IP

TLE [T DeLeie F1I0LE [T change L] Addilion
NAME (Pn,‘agb ﬁjg—%t ﬁgj-go 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-0p . m l ' ,' l u L"' ! F(‘ v D 3? [;TY~S'I"—“?IPE

e T ortest 41 THLE T change dotion
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oi7y-5T- 2P 440ITY-51- 2P 7"2/
TME T DELETE 5 TILE Cd change [ Addition
HAME 52 NAME

STREEY ADDRESS 53 5TREET ADDRESS

CITY-51-2IP 54 CITY-ST- 2P

TIILE TJ prceve B.A TITLE. I change L] Adaition
e sowae TOOOOZS0394 7

STREET ADDRESS 6.3 STREET ADDAESS ~09/2%/97--0111 1021

eiy-st-21p 64 CITY-51-2P L 3, 308 ey

14, | do hereby cerify that he infarmation supplicd with this Titing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicaled on this annval reporl or supplemenial annual report is true and accurale and that my signature shall have the same legal effact as if made under oalh; thal
t am an officer or director of the corporation or the receiver or trustée empowered 1o execute this raport as required by Chapter 617, Flonda Statutes; and that my name

appears in Blosk 12 or Block 13 if changed, or r_)n aTa!lachmenl with an pgddress.
SIGNATURE: A, C /~/7 47 H-877-125¢

IGHATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dae Daytma Fhane §




