FILE NGW: FILING FEEIS 1.25 |
. FiL! % FILED

* NONPROFIT °
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #1100

poraton Name

Pethetontal Unurdh 06 (rea Tn Sesus, T,

Principa! Piace of Business Maliing Address
v sy FERDL I
Jockscavine, Fi. 38309 32208 | 15K T8ES™

FLORIDA DEPARTMENT OF STATE

v
Socrelary okState

DIVISION OF CO.HPORAT'IONS S ecretary Of State

3a. Dale of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Al m \{ Not Applicabte
Suite, Apt. 4, etc. Suile, Apt. #i, elc. i
B. Certificale of Status Desired ﬁ 58'75 Additional
22 ?ﬂ Fee Required
. City & State Cily & State 6. Election Campaign Financing $5.00 May Be
_'5] m Trust Fund Contribution ] Added 1o Fees
L Zip Country Zip Country 8. This corporation has liability for intangiole tax under s. +39.032.
124) 25 [20) 30 Florida Statutes Oves Jno
8. Name and Addrass of Curren! Regislered Agent 10. Name and Address of New Registered Agent
81 Name

Rﬁ\f& M (30:\6 82| Steel Address (P.O. Box Number is Not Acceptable)
(.DL\&O \4"”'\ \otok bc" \'0 83
QQQ’\%U\O\W ' o 6&&\ C\ 84| Cily FL

35‘ Zip Code

11, Pursuant to the provisions ol Seclions 617.0602 and 617.1508, Forida Stalutes, the above-named corporalion submits this staternent for the purpose of changing its regisiered
oilice or registerad agent, or both. in the State of Florida. Such chango was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
- apent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —
SIghatuTe. Iypod or pRniod Mo OF fogiered Sgont A Lle 1 spplicablo INGTL Rogrlered Agon! signalure roquitd wher reinslating OATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIRE C/0 LI DELETE TATITLE , [ change T Aduition

NAME fleva, M Godes 1.7 NAME

sret aoteess | (o U Ao Kintoex, De- D 13 STREET ADDRESS

CITY-ST- 2P %l;'b\raam\\e. £, - 14 CITY- 51-2P - -

TITLE DELETE 20T Ghange Addition

NAME Lawe Levow Goles 2.2 NAME

stheer aoness (AN \Rantorle D¢ w 23 STRELT ADDRESS

CITY-ST-2IF yW\e ? 401Y-51-2iP

TILE S/ T oerete 31T0LE — [Jchange 1 Acdition

NAME [Racioore, 2 Gyactes 32 NAME
sTREET ADDAESS | {g L ungey weke DL 33 STRECT ADDALSS
km!« ) <3

CIY-S1-hp \NOD 34 CITY-ST-2IF
WILE D ] DELETE L1TILE [J Change  E2J Adaition
NAME Lindo. P Gokes 4.2NAME

STREET ADDRESS Vomed On—d A 3STREET ADDRESS

CITV-81- 2P QG Mg, F\ 4A4CITY-§T-ZP

4
T Yiia [ DELETE STINE [T Chapge Auidition
HAME MieKi e '? L"Q‘JQ—H\ . 5.2 KANL
stoeer aponess | (o4 © WA AlelDn w0 - 53 STREET ADDRESS y é 97

av-si-ze | Jow kesanne £ 54CITY-51-2P

LE ! T DeLeTe B17TILE ] :/__(__/_/ ] Change ™[] Addition
NAME 62 NAME 1 Ll[;.l Ll;l,'»:-l-.;'—' i I L5 e B |

STREET ADDRESS 63 STREE T ADDRLSS ~{B. _1 1/787--01116--011

CITY-5T-21p B4 GITY-ST-2IP sokw 70, 09D

14. | do hereby cerlify that the information suppliod wilh this filing doeg not qualify for the exemption stated in Section 118.07(3)(i), Florida Siaiutes. | further certify thal the
information Indicated on this annual report of supplemental annual report is true and accurale and that my signalure shall have the same legal effect as il made under oath: that
| am an offiger or direclor of the corporation or the receiver Or lrustee empowered to execuls this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: ‘ Lastor: GalyioGates 020 uwe 37 (1) 746 005

BIGNATURE AND TYPED RINTEGHAME OF BIGNING DFFICER OR DIRECTOR Dayume Phone #

b b M, Jun 06 1997 8:00am

CR2E037 (9/96)




