FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
~ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State P
DIVISION OF CORP9|3ATIT, S

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

05-10-1999 90232 035 ****61.25

DOCUMENT #

DOCUMENT# 7/F /v £ /"

7T gt ey

5 g 7 4 1 *
537417 - 90232 - 35

P ——
Principal Place of Business Mailing Address
- ol
S53a) S So ST /.
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
2] 28] “+ )25/, 983
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Ni?,ér {7 Applied For
22 |27} fﬁ ~219370( Not Applicable
City & State City & State ’ i
Y 4 5. Certifcate of Status Desired O $8'75 Add.nmnal
El_,_ - m Fee Required
T _":s..:‘; - == Country S R < e =~ Country—————""" “?Bwta‘ﬁip'mgn'ﬁnanclng-“m‘ — —§$5.00 MayBe
;I T [E' E‘ [;I Trust Fund Contribution Added to Fees
-~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ﬁ P 3 0-(/& g
’ 82| Street Address (P.O. Box Number is Not Acceptable}
<L / g ? }) (/‘J J’kéve a3
J}% o&d&—( 23,( 3 ? j/ / 84| City FL ﬂsl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | & iji i eptfth igat of, Secipn 17@, Florida Statutes. /
SIGNATUR T "'M/ / K 6\ i
of registered agent and title if applicable {NOTE: Registered Agant signalure required when remnstating) 7/ DATE 7 a .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % 4
TITLE . ] [ DELETE 1.1 TITLE ] Change (] Addition | = JI
NAME ¢9M ‘1( JLLML T/D 12 NAME 5 |
sreetaooress|_$ Jof Seo/ so0 S Ry 1.3 STREET ADDRESS il K
CITY-ST-2P m I 3 33,7 14 CITY-&7.2P g1
TIMLE - 5 E [ DELETE 21TME [Jchange [ Addition | < i
NAME Z) ﬁ ‘D 22 NAME
STREET ADDRESS V-1 g 77 s -3 Lrtnn st 2.3 STREET ADDRESS
CITY-57-2P DR La - FE T334 C 2 4 CITY-5T-2P
TITLE }}\ —T‘ 0_1___)_“2,_/1’|:| DELETE 31 TE Clchange [ Addition
NAME - - — i o B jg@, 32 NAME . .
STREET ADDRESS - { J7 S a....?/ 33 STREET ADDRESS
CITY-ST-2P o ad X 23I1p fd 34, CITY-ST-2ZIP
e - T 77 LIDELETE 41TITLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME ) DELETE 51TME ClChange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1TITLE [Clchange [ 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), Florida 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; 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
' A e B 0e L 7/ ~J % g
SIGNATURE: : faans & )0 2/99 .S Z'? 35¥X
RBRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Dat® Daytima Phone # -




