FILE NOW: FILING FEE IS $61.25

FILED

. CR2EO037 (11/98)

3
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am :
CORPORATION i Katherine Harris ? y 3
ANNUAL REPORT  HgREESEE Socretary of Sate ecretary of State
1999 e DIVISION OF CORPORATIONS p 04-20-1999 90066 026 ****61 25
P |
DOCUMENT # 759494 .
1. Corporation Name . 1
Principal Place of Business Mailing Address s .
603 RIBAULT RD. 604 JUAN ORTIZ CIRCLE !
ity et TR A
us® , us _
|
2. Principal Place of Business 2a. Mailing Address L ) 3. ) Date Incorporated or Qualdifed . ]
wl o= == Eafp¥ JuanOrt QI [T 0806/1981 - -
Slite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] ; 27] NOT APPLICABLE Not Applicable
" City & State City & State ‘ ] N $8.75 additional
] | FI- Prefce, ,FL ® Cerfcatoof Status Dosired D Fee Roquired
Zip Country - Zip ' Country 8. Election Campaign Financing $5.00 May B
[24] [zs] ‘ 28] SH9LT o] S Trust Fund Contribution O Addod to Fogs
) 9. Name and Address of Current Registered Agent ] 1(. Name and Address of New Registerad Agent
81| Name
ARIAS, HECTOR - 32| Strest Address (P.O. Box Number is Not Acceptable)
603 RIBAULT RD. -
FT. PIERCE FL 34947 ; 8
. C 84| City FL ‘ss Zip Code '
1.  Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the cbligaticns of, Section 617.0503, Florida Statutes.
SIGNATURE B :
Signature, typed or printsd nama of registerad agent and tite if applicable. (NQTE: Regh d Agent sig Trequired when rei ing ) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME [JChange  [J Addition
NAME ARIAS, HECTOR 12NAME
smreeTaonress| 603 RIBAULT RD. 1.3 STREET ADDRESS
CITY-$T-2P FT.-PIERCE FL 44T L scmvsr
TME vD ) ¢DELETE 21TME V P mChange ‘Z’,‘Mﬂfﬁon
e LETOURNEA, JUANITA 2280 Brad ~ Anderson .
- sreerappress| 3605 JUAN ORTIZ CIRCLE - fresmemtaoress| Q) 5 - JUAh Ortiz Circle
CITY-ST-2ZIP FT. PIERCE FL 2.4CMY-$T-2P pfg weree . - 2tq1
mE ' - Sp . I DELETE a1 TE o =TT ;-@Changﬂ Y- Addition
NAME MCENTEE, SHARON 32 NANE - . .
streetacoress; 605 JUAN ORTIZ CIRCLE 3.3 STREET ADORESS |
CITY-5T-ZP FT. PIERCE FL 3 44 Y1 34.CITY.ST-2P o ) ‘IZ]’
TE 0 DELETE 41TIME TD. Change Addition |
NANE | BORROW, DAWN . 7 4 2NN Catherine. Rark, ‘ :
seeraooress| 604 JUAN ORTIZ CIRCLE s3sTREETADORESS| TJUAN ORTIT iR '
CITY-ST-ZP FT. PIERCE FL s4cry.sT-2P 1 Pierte F| =2 QY7 |
THLE [J DELETE 5.4 TILE 8.0, : TlChange  Aaddiion|
NAME * P 62 NAME Riuhord g‘u&d’ S
STREET ADDRESS sasTREET ADDRESS | L, 07 R ;l:a ut 2& ‘
CITY-ST-2IP : 54 CITy-ST-ZP e+ Perce, 344477 ‘
TITLE [ DELETE 6.1TME %D . : [J Change Waiﬁon ‘
NAME 8.2 NAME i }
STREET ADDRESS sssmeETAoDRESS |y ﬁb’ ’}U%l h ng%r‘}‘/ 2 Cle
CITY.ST. 2P 64 CrTy-ST-2IP P YGYLT

141 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 information
indicated on this annyal rapart ar supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

if changed, of on an attachment with an address, with all other like empowered.

L/~ STl

- éf% mn’é:: c::z PRIN'I.'ED :LME OF sncﬁ%ﬁg !lﬁc_'E D/fé T’DK /9/« IH—S D;DS" ¢/92_ ??

Dapme Fhone ® o o s (h.

R



