FILE NOW: FILING FEE IS $81:2

NONPROFIT
CORPORATION Sandra B Mortham FILED
Secretary of Stare Apr 26 1996 8:00 am

ANNUAL REPCORT
) DIVISION OF CORPORATIONS

o 7@2 e Secretary of State
S

L
DOCUMENT # 2
1. Corparahon Name ./.
y (V) s )
Coror mecdbe, Ffabﬂor Y OCwnery Fsso cra /(‘c:n’ Zhc.
Principat Flace of Busmeoss Mailing Address
~
w“d‘e%,Corne# iéwje Po.Box /¢
Po.Bex (e N ol
T
Sfeard , FL. SYa8¢ iy FL 3479 { 3. Date incorporated or Qualilied | 3a. Dale of Lasl Report
$~19-%2 Y. 2y-925
2. Prncipa Place ol Business 2a. Maiing Addross 4. FEI Number Applied For
21] 26] LS~ 034502 Not App cable
Suite. Apt #, etc Suite, Apt 4, etc \ T $8.75 Additional
E] 5. Certificate of Status Desired ] Fee Required
Ciy & Sate Ciy & State 6. Electon Campaign Financing $5.00 May Be
23 ;] Trust Fund Contnbution Added to Fees
Zip . Country Qip Cauntry 8. This corporation has hability for inigngible lax under s 199032,
[24] E] EI 30 Florida Statutes [Z);‘es [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Covnett, Jene £.
= B2| Street Address (P.0O. Box Number is Nol Acce table)
© HNol East oscecl S-/rzp‘/ i

- Staed, FL. 399y =
A 84| City FL FSI Zip Code

1. Pursuant 1o the prowisions of Sectans 617 0502 and €17.1508, Flonda Stalules, tho above named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, 1 the State of Flonda Such change was authorized by the corporaton’s board of directors | hereby accept the appointment as registered
agent | am familiar with, and accept the obigatons of, Section 617.0503, Florida Statules

SIGNATURE . - .

Signatre Iyped ar prnec rame of regesteredd agent gnc st ! apohicats o ANOTE Regestuned Agent s gratane roqu med whon re rEAnng) O4ATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] [ TDELETE 11TIILE [ JChange [ JAddition
NAME Werner, Ken 12 NAME
SIRELT ADDRESS | /.9 v 5. w, re Caye Citre /t' 13 STREET ADDRESS
Ty -S1. 2 sl Ciky  FL. Bygey 14CIY-ST. 2P
T VPD T DELETE 21 TILE [ Tchange [ JAdditon
NAME p[ﬁr\ce, ﬂadﬂr*’ 22 NAME
STREET ADDRESS / TAL . L R Cr b Cire le 23 STRIET ADDRFSS
CrY-Si-2 Ny (LA BTy ALY -ST-ae
TILE SPp 7 [T oeteTE 31TILE [ TChange [ JAddition
s Holla nd, 6‘1/€,6A0n TINME T
SIREET a0chess | /3 g S iz Caym Cere S 33 STREET AQDRESS
LTv-§1-2p Gl Codo LEL,. 3499, 34.00Y-5T-2P
TInLE 70 4 CTDECETE q1mE [Tcrange [ Adc.tion
NAME ﬂsdwy, Ahaf,‘,u 4 2NAME
STREET ADDRESS | A /) S /rea. Lideoya <vre /e 43 STREET ADDRESS
TY-S0- 70 . o ,[_/ LD, 44CNTY-$T- 2P _
TILE [») [ [ TDELETE 51TITLE [ Tcrange  [_]Addition
NAYE S u.ﬂhqrcff { Scott 5.2 NAME

| g = -,

Gy -51-2F Pafm Cify JEA. 39T S40ITY-ST-2P . P i
TILE re [ JDELETE 61 TITLE el =y yrape) [TcChange [ JAddilion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- 2P 64 CITY-ST-721P

CR2E037 (12/95)

14. ! do hereby certify thal the information suppled with this Mpg is voluntarily farnisned and does not qualify for Ihe exemption stated in Seclion 119.07(3Kk), Flonda Sta‘utes |
further certify that the infarmation indicategon this annual r part or supplamental annual repart is frue ard accurate and that my signature shall have the same legal effect as if
made under cath, that | am an officer g ration or the receiver or trustee empowered to execute this report as required by Cnapter 617, Flonda Statutes and
Inat my name appears n Bloc r on an aitachment with an address

SIGNATURE: _

LAV A ( Ye1) Dd0-Goul

(i Fhone #

T

0 NAME OF SIGNING OFFIC} eCT
N O L""llfo'(m‘




