FILE NOW: FILING FEE IS $61.25

NONPROFIT “7 T FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANRLIAL REPORT Secratary of State

1997 DivISION OF CORPORATIONS FI L E D

DOCUMENT # “7 5394 Y 97 HAY 20 MM IC: 28
SECRETARY OF STATE

Tt &' b// £ ﬂ, Vi s . 'H/Mw TALLAHASSEE, FLORIDA

Principal Place of Business Maillng'Addres's . ~
o ¥ltncd iy .
1962 Attt DO

r-"qu,_/ /ﬂ///-} Vg’u{ /D / g Z ‘g 0 (’ ' 3. Date Incor '_'E;"; or"OgEed “._;fff /ofta; FZport

2. Prncipal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
éﬂ ‘ﬁ- ;a_] &7~ é,;‘f{; 210 Not Applicabla
SGile, Apt ¥ ele Suite, Apt. ¥, atc. i
vl Atk ote vie. Ap o §. Coertificate of Status Desired E] 58'75 Addiliona
22 27] Feo Required
_ Ciy 8 State Gity & State &. Elaction Campaign Financing $5.00 Mmay Bo
2:] ;] Trust Fund Contribution 0O Atded to Feos
s Country Zp Country 8. This corporation has tiabllity for intangible tax under 5. 199.032,
24] 25} 20 [30] Fiorida Statutes Qves Do
8. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
/ /7 . / 81] Name
_’]>’U§ 43 f / “r 82| Street Address (P.O. Box Number is Not Acceptable)
/2742 4/_[ 1l Of s 5
/- o ot / ; // 84| Ciy 25| Zip Code
A//Vﬁg Sef, /S 573 FL

11, Pursuant fo the prowisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing iis registered
oflice or registerod agonl. or goth, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the eppointment s registered

agent. | am familiar with, coept the oblig#tto ection £17.0503, Florida Statutes.

SIGNATURE L)mu o NE I
Shygratlune mup’& phnled name of rogstered agoent and bte  applicable (NOTE- Registered Ageni signature reguired when reinstaling) DATE

12. _L)’ - .’ fOFf'ICi?S Al\liD DIRECTORS ]:] R I 13 ADDITIONS/CHANGES TO OFFICERS ANDSH;\(:TOHSEI} Ed‘t'
Tk Fastor ~ 1 %) EATITLE nge ition
Al 5.417:/{9 ,/D,ou/-ﬂ $ 1 2NAME QUUDDEIBE"-’FDB—_"*I
seraniss | gy 2 2 MKl CF. 0V 7 1.3 STREE ADDRESS ~05/22/97-~01096--001
Ciry-§1 2w “"Tﬁ}fgéﬁ PP~ vl 7230 4.4 CITY-$T- D EpkkbZ, S0 kB2, S0
I, J; Direc{ce ' / L] oeLene 21TINE [J Change ™ L Addition
HANE Brev vdage , Ae. j,, L2NAME
sieraoness [ 220y A kD {4 0'-4/ " | 23 STREET ADDRESS
o s e | T4 b en. =L 2 4CITY-ST-2P
T o 7 4 - (El DELETE MTME X Crhange LT Addition
HAA Phar 4¢ Vo, F e e AT 3.2 NAME
st ponss | 2495 Dy par Leerd Corcla 3.3 STREEN ADDRESS
iy - S1- ""d(:ﬂ/zjé nppeea f‘/' P 34.CITY-ST- 2P
T | Eraectl ' )%/H d F.D\ELETE 41 TITLE Ld Change ] Addition
HAME . . . £ 2 NAME
STHLET ADDRESS 2kitb Vagtak 43 STREET ADORESS
AL "7;9.%4/@‘}4«“—“ 44 CITY-ST-7IP
nud[ ] DeLETE 51TMLE . [Jcnange [ Addition
haM STNAME
STRERT ADDRI 55 53 STREET ADDRESS
CIlY-51- 2w 54 CHY-5T-2IP
e ) DELE®E 61TI1LE Ol change LI Addition
NAME 6.2 NAME

STREES ADDAESS 6.3 STREFT ADDRESS Q
- -~
CIY-S1. 2 64 CITY-51-21P . q
14, 1 do harehy cerlily that the information supplied with this filing does not qualily for the exemption stated In Section 118.07(3)(i), Florida Siatutes™ further certify that the
information indicaled on this annual repor or supplemantal annual report s true and sccurate and th&t my,signature shall have the same legat effect as if made under oath; that

I am an officer or director of the corporation or the receiver of trystee empowered 10 execute this report es required by Chapler 617, Florida Statutes; and thal my name
appears in [ock 12 or Blogk 4a{ changed, or on an atlackfent with an address;

SIGNATURE: M 5 7’1;:9 7 BPP22LLD

Daylime Phone #

CR2E037 {9/96)




