NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # G LIOOCID] S

1. Corporation Name

AssotwTiopn OF ENenty Stwlq‘g;
P&°F’E’S§ ‘QNﬁLS, { NL“#—'PO“-&TE}

Principal Place of Business Malling Address
Surte 2ars Svwreg zalIs
Todo W, Phumgtte AL R, Tlodo W PALmeTr PAry. RD.
Bocm RaT fo RBotA ARt
m) 3343z Ry e 33“‘33 3. Date Incorporated or Gualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
1) 26 33~ O3L3 7L Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
e, Apt. #, eta e Apl T ele 5. Gertificate of Stalus Desired [ $8.75 Addiional
22 —2_7-1 . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
23 -E;l Trust Fund Conltribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
l24] |25] 20 a0 Florida Stalutes [ ves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ToALDMA® Tl & B2] Stect Adorass (P.O. Box Number is Not Acceplabig)
Ssaq Loastac Druve
83
Vo @aten, FU 334
84| City 85| Zip Code
' FL [*]

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this staterment for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's baard of directors | hereby accept the appointment as registered agent. | am
familiar b, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R [ e
Sigrature, typed or pricted name of reavslored agen: ard s i &bkl (NOTE: Regatared Agant signatarg redquing when recstanng DATE
12, QOFFICERS AND DIRECTORS 13, ADDATIONS CHANGES TO OF FICERS AND DIRECTONS IN 12
" TITE [~ [C1DELETE 11 TITLE [JChange [ Addition
NAE PR VIWLETTE 1.2 NAME
steeraDDAEss | 2BS S HILLA DALY WAy 1.3 STREET ADDRESS
orv-srze | PoocpEn. . Lo 8o30a 14 CITY-5T-21P
TILE v ! {JDELETE 2TME Ochange [ Addition
NAME FEenuson, e 22 NAME
STREET ADDRESS [ A Ma R LLOuD €242 WAoo 23 STREET ADORESS
CY-ST-2IP Nawsex ., DE 18T o 2 40TY-51-2P o
TILE Ly [CJDELETE 3THILE [JChanga [ Addition
NAME S\J \G LENd: "Dr-l‘o 32 NAME
AatieiC S £ SUCTR S, .
STREET ADORESS | ) PG ST, AL DR B2AL 33 STREEY ADDRESS
or-si-2p | S eeaneaits, A gYiog 40y 57-2P 200001803403
THLE T ! LJOFLETE 4TTITE ~05722/96--D1 U“":' ange L] Addilion
NAME FOWD MR LA 4 2 NAME ¥k
STREET ADDRESS ?‘5 UTWERD ChaL Formia & DiSary Lo. 43 STREET ADDAESS ¥#61.25
SO0 WOty toni E i
ME R DVE -
CITY-5T- 2P SHR Dunps . LR Q177 44TITY-§1-2F
TITE e ! [ToELETE 51TILE [CdChange [ Addition
NAME BOPR D, ELLISt B 52 NAME
seer aconess | S SYA COALRTAC DRIVE 53 STREET ADDAESS
CITY-ST-2IP Polm RA-tard L 3IYQ7 54CITY-51.21P
TINE CIDELETE 61TIILE [} Chang;e(/ﬂ;ddition
NAME 2 NAME !
STREET ADDRESS 6 3 §TREET ADDRESS /9\
CITY-ST-2P 64 CIY-ST-2IP

cartify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same ffect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida St 5, and that my name

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(K -Statutes. !t further
|
e
appears in Block 12 ar Block 13 if changed, or on an attach t with ddress

407-3¢i-0023

SIGNATURE: _

" SIGNATURE AND TYPED OR PRINTHO NAME Off SIGNING OFFICER OR DIREGTOR T Tate ’ Daytme Prone &

CR2E037 (12/95)



