“

FILE NOW: FILING FEE IS $61.25 .

NONPROHT
CORPORATION ’
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of Stale

» ot DIVISION OF CORPORATIONS
DOCUMENT # 795000005547

_Erm'nj Yot Qutreach, Tne .

Principal Place of Business

Y0 Box 100300
b Bay F 50009

Mailing Address

5O BOX fo020
/?A/m Day, /Z F2YO

3a. Date of Lagt R?rt_

3. Date ncorporated & Cuglified
LN AN NN

2. Principal Place of Business 2a, Mailing Address
[21] 26

Applied For

Wirosi

Not Applicable

Suite, Apt. #, etc Sufte, Apt. #, eto.

$8.75 additional

5. Certificate of Status Desired
[5] ;I " ! O Fee Required
Gity & State City & State 6. Elaction Campaign Financing ] $5.00 May Be
23 E‘ Trust Fund Contribution Addad to Fees
Zip Country 2ip Country B. This corporation has liability for intangitle tax under s. 199.032,
24 [25] [29] |30 Florida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
— . 81| Name
nnas | De brwe
\)en gl Ange — 82| Stroot Address (P.O. Box Number is Not Acceptaole)

M50 Dowd G- SE

B3

('P(L\W\'BCW/ Yo 32907

B4| City

Zip Code

FL [®

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad offica
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ L . ) _ . . o
Signalure. typed o parted nieme of rogislerad agent and i 4 dpphoatin NOTE Reygistered Agant sgrasure requred whee rershafingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TILE "D . . CJOELETE 1V TTLE [Change ] Addition

HAME Sgﬂ\h\ﬂﬂ'} ; Q_Oﬁseg"- 12 KAME

streeranoess | B0 Poled 5. 1.3 STREET ADDRESS

CITY-ST- 2P Qdm?}m FL, 14 CiTY-5T- 2P

TiE D ] ot CJoeLere Z1TiLE Cfcnange [ Addition

NAME EZYIVIAY S, M(CL; 22 NAME

STREET ADDRESS | VK 3D ’&wd (4. s 23 STREET ADDRESS

CIY-ST-21P ol Bow FL 2 4CITY-51-2p

TITLE sD " . [IDELETE 31TILF [COChange  [] Addition

NAME Grvw\ oY, Eg\w?!n 32 NAME

STREET aokess | B5) ) ] \)% 33 STAEET ADDRESS

CITY-ST- 2P H)\’g,h@\g,\(\ %LU\L | 34 CITY-5T-2P

TITLE 1D (7(\ [CJoeLeTe 41TILE = DDDD 1 ?aaznlggmge [ Addition

N gm‘-}-\q ) 2NN 4 2NAME -04/22/96-~01023--016

seer aoveess | WOl B 3'9) St 43 STREET ADDRESS ¥R, 25

£ITY-§1- 7P HQ\’,}Q\'\{J\Q,“ wl 4ATITY-ST- 2P

TINE I [LIDELETE 51TILE OOthange [ Addition

NAME 52 hAME

STREET ADDRESS §5 STREET ADDRESS

CITY-§T-21P 54 CITY-§T-21P

TITLE [IBELETE B1TILE [ thange Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS \C\

CTY-S1-2P 6.4 0T -S1- 2P \-\"

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for
cerlify that the information inchcated on this annual repart or supplemental annual raport is true and accurata

oath; that | am an officer or cir
appears in Block 12 or Black T2 if

SIGNATURE: )

lhe exemption stated in Section 119.07(3)(k). Florida Statules. | further

and that my signature shall have the same legal effect as if mads under

r of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
anged, o an an attachment with an acddress. -

Ho7-2235. 352 %

Oaytime Phone &

71 3¢

CR2E037 (12/95)




