FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

yd

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90017 012 ****61.25

JIOCUMENT # 755283 /'

Cor}imration Name k7 (“-a/ 2 . 2 \

DOCUMENI - L

incipal Place of Business Mailing Address

1§20 &uL,
WM >j39~?3/

e it AL
vaw >j.35‘-?3/

RN

. 5 53363—_?361_7_-!___"_,/

|

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
28] 11-3- §/
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
;l 3P -2l 7A77 'l Not Applicable
City & State City & State iti
o j Y 5. Cerlifcate of Status Desired O $8F'75 Add,'tlonal
23 ee Required
Zip - T T Couty— = —Zp——— = —Country ~— —~7""" | g, Eléction Campaign Financing - [i" " 7$5.00 May Be
E’ g} 30 Trust Fund Caontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name\_w - ﬂ : P
[- ¥ ,Z.‘ A . W—M‘
82| Street Address (P.O. Box ﬂumb ris Not Acceptablef)
83
84| City 85| Zip Code
Cﬂk..o-u—f M FL g G-I

1. Pursuant 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 registered agent, or both, in the State of F!orii; Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared

agent. | am famijjar with, and aggept 1htﬁlio
IGNATURE )’ l’ L&:...c,g,\_) .

ction 617.0503 Florida Statutes.

L -30 -9 P

Signatura, typed or printed narrl&‘:!r istered agent and ttie if appli@a\e.

Mo, ,_~[_n A (Zf%g'wm_n

INOTE: Registered Agent signature requikd when reinstating)

DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

iLE [ 2l > [ DELETE 11TIMLE [JChange  [] Aadition
ME gd L €eoscecre 1.2 NAME

'REET ADDRESS ‘-{ C o AV L =2 ] } C l Ser h ﬁ ® bJ’ 1.3 STREET ADDRESS

TV.5T-2P Cocon 13 e & FL3ar iy, 14 CITY. ST-2IP

nE s3> L[] pELETE 21 TME CChange 1] Addition
WE L,In,e_l,.__, é"';"\"(. 2.2 NAME

reeTioorEss| | e e B P Elant o e * 2 23 STREET ADDRESS

TV-ST-2IP Cocoa @_eg al FL324r, 2, 4CITY-ST-ZP

e T [ DELETE 31TME [JChange  [JAddition
We. _ | s Fades . faewe. .| L e 1l
REETADDRESS| 3 4| OMIe ey icen Drive 3.3 STREET ADDRESS

vsrzr | Coppa Dewak L 393, 34.CTY-ST-2P

e 1 DELETE 41TMLE i [(JChange ] Addition
WME 4. 2NAME

[REET ADDRESS 4.3 STREET ADDRESS

TY-ST-2P 44 CITy-81-2IP

TLE [ DELETE 51TME [JChange [ Addition
AME 5.2 NAME

TREET ADORESS 5.3 STREET ADDRESS

ITY-ST-2IP 54 CITy-8T-ZIP

TE [ DELETE 61TITLE [JChange [ Addition
AME 6.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

TY-8T-2IP 6.4 CTY-ST-2IP

4. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information
indicatéd on this annual repon 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 oF the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

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

Ec[ -éea..s«...re. b -8o-% 5

CR2E037 (11/98)

PED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date

Dayhme Phone #



