FILE NOW: F

ke

!

; ILING FEE IS $61.25 FILED
NONPROFIT i T TMENT
CORPORATION e Jun 24, 1999 8:00 am
' ANNUAL REPORT Secralary o Sae Secretary of State

1999

. DIVISION OF CORPORATIONS

06-24-1999 90021 035 ****61.25

DOCUMENT #

1. Corporation Name

—_——

Q@ g_bgm_N I ut,ﬂj ASSQQ_/:H T/ M,__#gﬂ |

| AR 0 TRTR TR L YO
* 5 5-9975(?— 90321 - ;5 8 *

hesiviao.
Place of Business Mailing Address

.JEE%A&QM Memr— . -
12T NW DR St 7
PQYH"OR'OKE P,'NE‘S, = beaé;.

2. Principal Place of Business

21]

2a. Mailing Address

28]

3. -Date Incorporated or Qualifed

Suite, Apt. #, etc,

4. FEI Number -~

. Suite, Apt. #, etc. Applied For
E : 2_7\ . - Not Applicable
Cily & State City & State . $8.75 Acditional
2] . z_s[ 5. Certifciite of Status Desired [ Foe Required
Zip : Country  Zip Country 8. Election Campaign Financing . $5.00 May B
24] [2s] 20] - [30] Trust Fund Contribution 0 Added to Feas
9, Name and Address of Current Registered Agent . 10. Name and Addrass of New Registerad Agent -
S E ) 81| N o . S
Reoabury  Memn7 | Neme . N
}%73%—’ Mw ) O’\)éeﬁ S’I?.,d- e 82| Strest Address (P.0. Box Number is Not Acceptable)
. . ~ . =]
Rembeoks Pives [ Fe 3 2009
84| City Zlp Code

FL|®|

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corroratlun submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion's board of directors. | hereby accept the appointmant as registered

DATE .

Signature, typed of prntad nama of ragistered sgent and title if applicable,

{NOTE: Ragistered Agent signature roquired when !el.ﬁshﬁug)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12.. OFFICERS AND DIRECTORS 13, - : .

e YRes : [ DELETE ume [N RECTORL_ “DCe T Adton
NAVE TTAMES CAnNN 120ME . : ‘ ‘
. STREETADORESS .- 13 STREET ADDRESS ‘

cy- ST-21p : I 14 CITY-ST-2P s N

e ERS - [J DELETE 2ITME ITRGEAUTOR, KChange [ Adition
NAKE ndde] AMZ#\LL})_ 22 NANE < ‘ _

STREET ADDRESS . . 2.3 STREET ADDRESS I )

CITY-ST-21P ~ ) ) 2. 4 CITY-ST-29 : . L

L AVAL G e “CJ DELETE — -} sammE - PQ’EW'-S - ﬁcnanga [ Addition
NAME TXOARS '.b'e,ege/\) A 32NAME o

STREET ADORESS 7 . _ 33 STREET ADDRESS g ‘ ‘

Y cny-stap T oo T - N aacnv-stzP |

TmE e Q,T'Vl RDELETE 44TME \,’.‘P. [ Change /‘mfuumon
e THERESA MHar ddbgy ny « ... - Jrowe  SAN GUARING :

STREET ADDRESS ,JM ’ 4.3 STREET ADDRESS /)'(o%\{M(»J B +h TERR

CITY-ST-2IP o ’ sacmv-stze | Pem E)/E,OK sines FL- =

TME NI , ) , [J DELETE 54 TME Q,ec;rul TPEAS Change Addition
we (MY RDN WErveg oo | :

STREET ADDRESS : 53 STREET ADORESS

CITY-ST- 29 l 54 CITY-ST-ZP

TE [0 pELETE 617TIMLE Changa ) Addition
NAME 8.2 NAME

STREET ADDRESS G.SST'REETADDRES.S

CRY-ST-ZP 64 CITY-ST-ZP

officer or director of tha corporation or the receiver or
Block 12 or Block 13 if,

SIGNATURE:

O

ER OR DIRECTOR

14. | hereby cartify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3;), Florida Statutaes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same ;
trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

anged, or on an attachment with an address, with all other like empowered.

legal effect as if mada under oath; that | am an

Gh5-) 43

Phana #

ihnfps 5



