FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
... GORPORATION
~ ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

\ DIVISION OF CORPORATIONS

May 13, 1999 8:00 am
Secretary of State

05-13-1999 90035 001 ****61.25

Katherine Harris
-
Secretary of State

DOCUMENT # ~155(9Y
4. Corporation Name ,C/D

afaﬂj

s Mo s 1 65 T - mgy

24] [25] 20]

'q:qqn“..-..mm’imm@:—-_- W e - L eea-uoons g
S — —_— .
Principal Place of Business Mailing Address
t
15 G Ameria Ave. Po Bl 664
Tmen, Cloeiok Tpmen, FLA
2. Principal Place of Business 2a. Mailing Address 3. Date, Ingorporaged or Qualifed
2] 26] W‘}‘) f /950
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 Z? T4 556 .3 Not Applicable
City & Stat City & Stats iti
R4 ae v are 5. Certifcate of Status Desired O $8.75 Add.monal
El - — _ EL Fee Required
Zip Country Zp T T T Country " |"6. Election Campaign Financing O $5.00 MayBe
24

[30]

Trust Fund Contribution Added to Fees

9, Name and Address of Current Registered Agent

DRIk 7-/% preure, Esa

Clepawrrek, CL. 3425

10. Name and Address of New Registered Agent
81| Name
82 Street Address (P.O. Box Number is Not Acceptable}
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

11. Pursuent to 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 registerad 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

0503, Florida Statutes.

Signature, typed or printad name of regisiered agent and ttle if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PREZIDENT . ] DELETE LITITLE Clchange [ Addition
e MantsR EunicE JvsTies 121
SReETADORESS| JO | & + ArmBLiA AVE 13 STREET ADDRESS
CITY-T-2P A FLr 33600 : 14 CITY-§T-21P
TLE fa) [ erLETE 21TME P [OChange [ Addition
NAME OwERL, EllLA 2 22NAME \"/OI\IN-E ﬁ Eﬁ JR’\’
swreeTanoress| YT ASHLAFD DR 23 STREET ADDRESS A ' g a '{(/ ¢
orv-stze [ TRMPAR | FLA 33610 2 4CITY-ST-2P Mpp? 'l AELO&/ 0{?3—_:3 ot 2o
TME D C] DELETE 31TME ¥ [JChange [ Addition
AME - - — - ;vaifs_,.i.éﬁ_-siﬂjé.ﬁ.l&;__m B Boave__ -
sTreeTAnDRess| I B TSP METTO 33 STREET ADDRESS
CITY-ST-ZP 77}“-? A, Fla. 33607 34.CITY-ST-2P
TMeEe ) . [] DELETE 4ATITLE [lChange [ Addition
A OUTING., RUTH o7 « 2N
S CrEERN 0 ’ 4.3 STREET ADDRESS
CITY-ST-ZP mp 4’ ) qu cE2D 44 CITY-5T-21P
TIMLE / . ) DELETE 5.1TILE [JcChange [ Addition
e Mascd-man ) DrAne 2
sreeriomress| £0 G40 N 13Th 5T 5.3 STREET ADORESS
oTy-sT-2P Thme A 33011 54CITY-5T-21P
TINLE [J DELETE 61TIMLE [Change [ Addition
NAME ? ﬁ VDE?’(‘, Sw H 6.2 NAME
STREET ADDRESS Ao, ., Bry 1134 + 6.3 STREET ADDRESS
TY-ST.ZP SPRirGH il Fla 3-‘[6[0 $4 CITY-5T-ZPP

14. 1 hereby certify 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 informaticn

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

Block 12 or Block

SIGNATURE:”

Lif changed, orgon an attachment with an addrg

'/ /)

et ¥ =) ¢
SIGNATURE AND TYPELTORP

ith all other like empowered.

Daftime Phone #

CR2E037 (11/98)




