VoA FILE NOW: FILlNG FEE IS $61.25

| NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION a B, m
- ANNUAL REPORT s‘;;m:,,:o:w: May 19 1997 8:00am
DIVISION OF CORPORATIONS S ecretary Of State

1997

DOCUMENT#
Corqﬁat&q 0 an ”omp} ﬁ)'f‘ C'H’”—«bKED «I‘UC

e e SN~ A% -

| & Flande, FLetida, 32 RET s
Frincipat f’lcicf' of Busirfuss %03 wé’»ﬂd{, iling Addrass '
Orl q,ndo): .34 Wé’-ﬁu ﬁC"Bo?- S7/R

Orlande, AL 3 Date Inci pora1 Quallfled 3a. Date of Las! Report

2. Principal Place of Business 2a. Mailing Address . i 864 4, FEI Number Apphad For
2| Y003 LU@{J mr‘ 26  Yelbtdemnd eyt 57 RA 07/}&\ 440l Applicable
Suwtf, Apt ¥ elc jle, Apt. ¥, elc. P fa " . s8.75 Additional

X !
;I 3 o )6 5. Certificate of Status Desired Foo Required

Cizy & Sta F-3 8. Ei ampaign Financing $5.00 May 8o
23] é& (facnd & ‘V::C, 26} 0’54453;;% ‘ng Contribution O Added 1o Faos
| Counlo Zi Country 8. This corporation has liability for intangible ta er 5. 199.032,
24 gjt;z FO8 (=) Msﬂ W [30] QS# Fiorida Statutes [ Yes W

9. Name and Address of Current Regisiared Agent 10. Name and Address of New Raglstered Agent

S‘}md‘ AO %C’ 81] Name

f) 82| Strest Address (P.O. Box Number is Not Acceptable)
25y Lo no e
Orlande, ¢ 32 825~ .

11, Pursuani to the provisions of Seclions £17.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this sialement for the purpose of changing its registered
oflice or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporalion's board of directors. { hereby accept the appointmant as registered

FL 88| Zip Code

agont | am familiar with, and accep! the obligations of, Soction 617 , Florida Statutes.
SIGNATURE e
Shygnaturs, typed o pontod name of regislered agant and tiie il apphacable ﬂ)TE Hegmlorad Agent signalure required when reinglating) DATE
12 OFFICERS AND DIRECTORS Pl 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12~

i Pres, dent. Y e &VH V¢ Wmmn
AL !WTLJCZ ‘lf‘r‘ée,F — 12N (nsonJr. Pi
SIRIET ADDRLSS L deel {rorad; 4 1.3 STREET ADDRESS '7_)"62 f/ Ky j\a/yge_

oy 51 2 C)r'/cir)o}&, ﬁ 5»25’05/ o oy sie
I [)l e C_P_b_‘g/ DFLETE 21 TILE flion

;ne
NAMI c[«?/” Destrs < 27 NAME 3?90/3‘3 C’Zyc
L o

SIAIE T ADURLSS ¥ O8 h ‘1) 2.3 SFREET ADDRESS

Cite S1ap ({D r meﬁ_f;,hj i 2. 4 CIY-ST-2P D 5‘5: sSm ESOIE s %
TiLF J1TINE e o
o Ve‘m annis o e | LB poni

S Ci=,

CR2E037 (9/96)

SIREE T ATIDRE at, 3.3 STREE] ADDRESS

Y §1-2p A 34.CHTY-SI-2%

E:if:; = LD'L* . u DELEIE :I:;L;E

STHLE] ADDRESS A3 SIREET ADDRESS

oy -1 ar ’*@ﬂﬁh&a—"e@%;m """ Di EEDE(‘}IDLHE M e )
e S1TIE

hAM: 52 NAME T%n N

SIHLEL ADDRESS, 5.3 STREET ADDRESS ' a5 T% V'S LAV 2
Gily-81 ap 5ACITY-§1-20 ,+‘{‘ Tx Néb l{j .

e L] DELETE 61 TITLE L] Change ] Addition
- o 000002 1970580

SIREHT ADIHESS 6.3 STREET ADDRESS -0B/02/97-~-01010~-018

iy $1 aip 64 CITY-ST-719 Aok 0L 00

14. | do hereby ceridy that the inlormation supplied with this filing does not quality for the exemplion staled in Section 118.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual repon of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or frustee empowered 1o execula this report as required by Chapter 617, Fiorida Stalules; and that my name

appears in Block 12 of Bloc‘Va if changed, or on an altachment with &n address.
r

sonatne: L7 7z bblinillulbosident oofaz s

L




