FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CGRPORATIQN
ANNUAL REPORT

1997

6l b

“ .

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Secrotary of Slale
¢DIVISION OF CORPGRATIONS

May 27 1997 8:00am
Secretary of State

DOCUMENT # 754656 -*

D@La.ncl szs f&!

(]
4

Agsem)a/)/ ,;’?C—

|

Principdl Piace of Busingss

109 £. foseh | Ave
Relond, FL 32724 ~234S

Mailing Addﬂ?:;‘#’ ‘)ny ﬁ/‘g[}jf
3¢ V:r'qm’iﬁ
Deland, AL 32724

Ave

3. Date Incorporated or Qualified 3a. Dale of Last Report

2a. Mailing Address
2]

2, Principa! Place of Business
21]

4. FE! Numher r.t\ppl\ed For

Not Applicabte

Suite, Apt. #, atc

Suile, Apt#, et
27

22]

- S - 24
_Li?_ 4’53 ‘?‘C/SD $8.75 additionat

6. Certilicate of Stalus Desired \
eribcate ug e Fee Reguirad

City & Slale - "~ Cily & State 6. Elgclion Campaign Financing $5.00 way Be
’;3] 28] Trust Fund Contribution Added to Fees
Zip Country 7ip | Country 8. This corporation has tiability for mlaﬂgibleglvuder 5. 199.032,
24 25 g] 30] Flonda Statutes Yes No
8. Name and Address of Curren! Registered Agent 10. Name and Address of Now Registered Agent
81| Name A 0 ¢
) nthony Orsin|
82| Streel Address (P.O. Box Number is Nol Acceptable)
. 3¢ Virg ik AUT
83 !
1
M [84) Cil B5| Zip Cod
ity ip Code
FL [ (32724

11. Pursuant 1o the provisions of Soclions 617 0502 and 617 1508, Florida Slalulos, lhe above named corporalion submits this slalement for he purpose of changing lis redistered
office of registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept Ihe appointment as regislered
503, Florida Stlatules. ;

agen! | amiamiliar with, and accept Ihe obhgations of, Soction 617

SIGNATURE __ __ _

Srgnalm;?‘:(-y_pznrol {uu’r?l?é‘n’i&r’mi)! ',;.5;.,;,,;;, :Tg;ﬁ"\ H\\V(i'l\lﬁarﬁin'i:'aglﬁw o - V—F@im[;Ts\‘(‘*’l‘lgmg@\’alum roquirgd whon renstating} T Toew T
12, 0. mc . ) S FHTHE AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS [N 12 g
T O}. D4 ""A‘ h T e 11ILE O cenge  [J Adoition | &5
NAME SiA 1 nl Oﬂ)f . 1.2 NAME -
swernoss | 3l VIO IN 1A Ave D P.‘r. 13 STREE] ADDRISS g
CITY-5T- 2P MLM L i F[- 327 7’4 1461Y-81- 21 g
TILE ' B cl L1 Dectre 21W1E " change [ Addition [©
NAME HUTrDﬂ 1 PrA f [ 22 b
STREET ADDRESS 08 ‘/? PL )’ Ho ITh Cirele DV S 23 STRIET ADDRESS
CITY-51- 24P AT 1EL A, F}-— 2 agi0y-S1P
BIE M T Decene 311 [J Change [T Addition
NAME #ﬁﬂ N‘ Er‘y N —T‘; “ o 32 NAME
STAEET ADDRESS SO M. Cocor ﬁ-’l’d 5¢ 53 SIREET ADDRISS
BITY-5T-21p ?ﬁa o8, Fi. D [ 34.iv-51-2p
TILE h 7 CJonere S1TLE [T change - [ Adaiticn
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADORLSS
CiTY-§T- 2P 4404TY-31-2P
THTLE [T oeLene 51TLE [T change ] Addition
NAME 12 NAMI
STREET ADDRESS .3 STREL | ADDRESS
CTY-51- 2P - 54 0Ty §1- 70 -
TIMNE DELETE 61 ILF e fnange Addition
o SOO00EE02T TE
STREEF ADDRESS €3 STREE | ADDRESS _DP: D:’;ﬁfl ¢—-0l U':'U'_DC'?? pL’)
GITY-ST- 2P 8401Y-51-2p wh¥E] . 25 < !
14, [ do hereby cerlify thal the information supphed with this filing does nat qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certily that the

information mndiceted on this annual 1eporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it madc undor oalh; that
I am an officer or direclor of Iho corporation ar the receiver or lruslee empowered [0 execute this reporl as required by Chapler 617, Florica Statutes; and thal my name
appaears in Block 12 or Block 13 if changed. or on an atachment with an addross.

G04-736-634

SIGNATURE: __¢

ORS M

NTED NAME OF SIGNING OFFICER OR DIHECTOR

2,/757

Daybione Phione: 4




