.

DR |
FILE NOW: FILING FEE IS $61.25 e
T NONPROFT 3T FLORIDA DEPARTMENT OF STATE . .
CORPORATION Sandra B. Mortham N FILED
ANNUAL REPORT Secrelary-of Srate
: 1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
© Secretary of State
DOCQMENT# £G% 00000 30/5 ry
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PS30 Vit tim Rorll Zoo ko .
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11. Pursuant to the provisions of Secligns 617 0502 dnd 617 15(‘8 F m s, thee above -named corparation submils this statement for the purpose of changing its registered
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) &or
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TILE D [] DELETE £1TITLE [Tchange ] Addition
NAME . SLIER, é’ft:c/vft(_w 4 2 HANIE
STREET ADORESS ,{ / /{_‘{M e/ ,(’,( 4.3 STREET ADRESS
-ST-2IP M 15 ﬁ/'? ’7é__ﬁ_ 44CITY-ST-2IP
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that my name appears in Block
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14. | do hereby cerlity that the information supplied with this filing is voluniarily furnished and does not qualify for ihe exemption stated in Section 119.07(3)(k). Florida Statutes. |
further certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if
rmade under oath; that | am an officer or direclor of the corparation or the recever of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
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