FILE NOW: FILING FEE I)$61.25A

NONPROFIT
CORPORATION -
ANNUAL REPORT

1999 b g

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
WSION OF CORPORATIONS

DOCUMENT # ’75"1%5 S

1. Corporation Name

F}C,’\"Lﬁ& 6M&h5 CO’\dOM.\m‘(AM,Im,

Principal Place of Business Mailing Address

FILED
Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90018 020 ****61 .25

| MR RN INERE NS BE LI
* 6 *
573663 - 90018 - 20

2. pwneipal Place of Business 2a. Mailing Addrg? 3. DaleICE;:oTorated (r Qualifed
I ]
2y ;ifOC coperd<; INapi] | Esec, Proo. nregent- ) OA) [938]
Suite Ait. #, etc. ] / ) Suite, Apt. #, etc. 7 D) 4, FEI Number Applied For
’I. u 6'bl'x:'e_ Hu)c.. lo;‘qmﬁ:-bfx;t H’—(,L, R -H‘IO 5 l - 9\\ J\S“ L»{ Not Applicable
| "City & State — City & State I $8.75 Additional
5. Certifcate of Status Desired O ; ;
23] Ladke (Worti S o] e Coorid |, EL Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing $5.00 May Be
- } O . ay
;l ’b/b\[ E;O ’E\ L/[ 5@ El fb”_)k-{éo W L/f-afq' Trust Fund Contribution Added to Fees
'9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ame
L MSeer e ded Prosert, W ¥9\aop ntat
82 &ree: Address (P.O. Box Numbeér is Not Accdplable) -1:\
00 Sondin, Dl e Il (D)
83
84 City 85 Zé;Co
Lake Llorbm FL =
11. 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 registared agentwar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent iar with, 8qd Fa obligqtions of, Secté 17.0503, Florjga Statutes. /
SIGNAT. ST / 99
gnature, TYPE e 5 of registeled ag OTE: Registered Agent signature required when reinstating) DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TME [JChange [ Addition
NAME Hcf’bf'\d,u 7 (T'Ce(bl— _ 1.2 NAME
STREET ADDRESS lL.{ AL o- ke 5ide Drere 1.2 STREET ADDRESS
CITY-ST-ZP Lale. Coordsi, ©f orida LRSLO 1.4 GITY-ST-ZiP
TITLE UPD 7 J DELETE 24 TMLE [Change  [_] Addition
NAME ety . PO (1NN 2.2 NAME
STREET ADDRESSWO &11 Jeto~ Sheet, \d /74 23 STREET ADDRESS
CITY-ST-ZIP P;bg—hp,.\ mA_ A& 2.4 CHTY-5T-ZP
THLE =D o [ DELETE 31TMLE [JChange [ Addition
NAME (oells, b‘:ﬁ—/\ o 32 NAME
sreetanoress( | L BO D (Ahgnid DAL, = 33 STREET ADDRESS
arvstze | Adee Coordd, | T 2BYLCO 34.CITY-ST.ZP
TITLE D ] DELETE 41 TITLE [JChange [ Addilion
NAME (B A aeion e 4.9 NAME
- S LM
STREET ADDRESS| | Soph Lk eside v 43 STREET ADDRESS
CITY-5T-2IP Lalse ockd, T =20 44 CITY-5T-2P
TME ] DELETE 51TME [JChange  [) Addition
NAME TOLA-)\(—, ?A.MCCA 52 NAME
STREET ADDRESS 5(_{ 53 STREET ADDRESS
GITY-ST-ZPP 54 CITY-5T-2IP
TITLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

5]1\(77

CR2E037 (11/98)

Scl $4 §33/

SIGNATURE: l\‘g Ve SY SecnetANT
SIGNATURE Al 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Date Dayume Phane #




