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NONPROF(T
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $51.2;.B&&f

i FLORIDA DEPARTMENT OF STATE
4 3 Sandra B. Mortham
- y Socrotary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Namoe

Tsz¥eyd

2la. e

W
WW,W'

FILED
Sep 26 1997 8:00am
Secretary of State

Principa! Place of Businoss Mailing Address
) o, B vl
Al 7o ﬁ[M g’fépaj e M:..}?‘é_ =
7z
WMW" ?1 ) 3. Date incarporated or Qualified | 3a. Date of Last Reporl
&g ~ /7 -0 | 7¢
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ m 5’_7. - 2 / 7/ ‘ P? Not Applicable
Sulle, Ap1. #, elc Suic, ApL. #, ele., iti
P P 5. Certilicate of Slalus Desred O $8'75 Adc!monal
EI ;—;l Fee Required
City & Stale Cily & State 6. Etection Campaign Financing $5.00 may Be
;:;l E Trust Fund Conlribution Added to Foos
Zip Country Zip | Country 8. This corporation has liability for intangible lax under s. 199.032,
24 25] 28] 30| Fiorida Statutes Oves % No
9. Name and Address of Current Reglstered Agoent 10. Name and Address of New Reglsterafl Agent
81| Name

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

25 elonit Frilyr B[R

MMW-Q/% 22875 83

84] City 85| Zip Codo

FL

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Slalules, the above-named corporation submits his statement for the purpose of changing its registered
office or reglsterad agenl, or both, in the State of Fiorida. Such change was authorized by the corporalion's board of directars. | hereby accepl the appointmenl as registered

agenl. | am familar with, and aceept lhe obligations of, Seclion 617.0503 rida Statules, . .
—
SIGNATURE ___ - "7 A %@ . 1 Ra. 7 2/~ G ]
Signature, typed on printed ramae: of tegestored agenl end Hie il appl cabile episiarad Agent sign,  reqared ? erf reinsiating)

DATE

12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
TLE 't fuags — DG X TTO0GE RN [ Change [T Acdilion | g5
NAME /5'7-} %ﬁ' Srteta 1.2 NAME 5
SIREET ADDRESS ! 13 STREET ADDRLSS e
CITY- 7. 2P L dee eliota /:)t 33873 14CITY-5T-2P ﬁ
TIE £ .f,c-/ 7Aacar. - D oaq 1 LT TEEE 20T [ Crange [ Addition |O
NAME s ﬁWl—a‘ . 22 NAME ‘

steeet aoeess | B /‘5‘% _pm-f-gM*"z'— 7 23 SIREET ADDRESS

oIly-ST- 2P Setirere ,?C 387 2 4CNY-5T-2F

TLE s Vi #PE T [T DELETE 31IMLE [T Change  [1 Acdition
NAME . . 32NAME

STREET ADDRESS %/?" /(7(C- /4"‘(3‘ Rt 33 SIREET ADDRESS

OITY-§1-2P Warelndbe, 7t 73873 34.0NY-51-7P

TME ! {J oeLere 41T [ change [T Addition
HAME 4.7 KAME

STAEET ADORESS 43 STREFT ADDRESS

OTY-ST-2P 44 CAY-§1. 2P

me 1 [Jonete 51 TILE [JChange ] Addition
NANE . B2NAME SOO0023055%1%

STREET ADDRESS | 5.3 STRLET ADDRLSS ~-09/29/97--01004--0111

CITY-ST- 2P 5401y -ST-7P RG] . 25 :

TMLE I oriete 6.1 TITLE [T crange ] Addition
NAME 6.2 NAME ,Ql.a
STREET ADDRESS 6.3 STREET ADDRESS Q

CITY-51-2F B4 CITY-ST- 2P A ‘

14. 1 do hereby certify thal the information supplied wih this filing does not quaTify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further cerlify that (e

information indicated on this annual reporl or supplemental annual reporl is truo and accurate and that my signature shall have the same legat eftect as if made undar gath; that

| .am an officer or director of the corporation or the receiver or tiustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and thal my nam

appears in Block 12 or Block 13 if changed, or on an atlaghmenl with an address. f /. ?7.}', 5!/
SIGNATURE: /édl (A g A eg® I F-/5 - ¢7 GH-B8E fros
PRINTPD NAME OF SIGNING OF

FICER OR DIRECTIR Date Daylime Phone ¥




