FILE NOW: FILING FEE IS $61.25

NONPROFIT® FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(M Tre .
-~

B TLrr. FRls] 2omE Quonels Assaciommd

1999
DOCUMENT #

1. Caorporation Name

n%3lA

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90042 050 ****61 .25

Principal Place of Business Mailing Address

A0l SHIOEF, LA CANE P SHWE L 1 - 249 LR

™y

26]

VAL, . 33503 A L 32303
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

E5/08/Eo

Trust Fund Contribution Added 1o Fees

[30]

29]

[2s]

21]

Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number P e Applied For
22] 27] FG 7 4 7ﬁ %j Z— Not Applicable

City & State City & State iti

Y Y 5. Cerlifcate of Status Desired [ $8.75 Additional

El 28 Fee Required
j Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
24

10. Name and Address of New Registered Agent

SAmME

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

9. Name and Address of Current Registered Agent
; e 81| Name
Lo A Smi7H -
Ljof SHuGE ! LA LARE
Thly . Fi. 32303 "
/ALl Fé 84| Ciy

ss) Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Ficrida Statutes.

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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

SIGNATURE
Slgnature, typed of pnnfed name of registered agent and titie f applicabe. (HOTE: Registeret Agent signature Tequired wien renstating) QATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE D Lp7H B Sormid T4 [J DELETE I TTLE CiChange [ Addition
::::ET ADDRESS ’QU THA- Lgn/ 7 :2 :AT:EZTADDRESS
CITY-ST-2P Tﬂ—{{j %ﬂggé& / . - 14 CITY-ST-2P
TITLE \//5 0 . [ DELETE Z1TME [Change  []Addition
NAME é’//::/é'" \S-’//?mm 2.2 NAME
STREETADDRESS| D o 7/ SHAME &2 LA AN E 23 STREET ADDRESS
CTY-57.2P TAll AHAASSES 1 F¢ . F256 3 2.4 CTY-§T- 2P
e _2')/’77 SRALy AN B YSoks LIDELETE 31TME [Change [ Addition
NAME VG ESAAR G £y A L ANE 32 NAME
SREETADORESS| 77 2. ., e s TR IO 3 3 STREET ADDRESS
CITY-ST-2P 34.OITY-ST-ZP
TITLE ﬂ ‘ eELETE 4.1 TITLE [Change [ Addition
NAME Y’?ﬂT L()//)‘?EA . & 4.2 NAME
STREETADDRESS (o7 ) G o4 SHAVG LT =< ¢ l M 4.3 STREET ADORESS
atvstar | 7RSS ol s FH =7 L4 CITY-ST-2P
TMLE [J DELETE 5.1 TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TLE [ DELETE 6.1 TM.E {JChange [ Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-2P

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 information
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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

‘///(525/?5 Y17 ~Fe2 o

CR2EQ37 (11/98)

/ Date Daytime Phone #




