A i a—

. ‘ FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B Mortham FILED

ANNUAL REPORT Secretary ol Stale Mar 18 1996 8:00 am

1996 N ) ,' DIVISION OF CORPORATIONS S
DOCUMENT # F94 0006060 q4 ecretary of State

1. Corporation Name

MARVID APD KAY ACHTMAY Founs ATI0M

NONPROFIT

Pringipal Place ot Business Mailing Address
T90p RED RVAD 7900 RED RORD
sviTe 26 Sire 26
3. Date Incorporated o Qualilied 3a. Dale of Last Repgr!
Sovr# Mpaom) Fr X Se ™0 T . /’

: 3143 vt MR, FL X329 n/23/5¢ 1 /22 /9L
| 2. Procipa’ Prace of Business 2a. Mailing Address 4. FEI Number - " Applied For
21] m Iy f' A "37 7 :2 é) o |Not Apglicable

Suite Apt #. el Suile, Apt . elc. ) ] $8_75 Additional
—51 m §. Certificate of Status Desired A Fes Requirad
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Agded lo Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25 [20] 30 Florida Stalutes Yes [IMo
9. Name and Address of Current Registered Agent 10. Nsme and Address of New Registered Agent

B1| Name

Lowaern A- yﬂhnﬁn’ /%
7900 Kep RoAD

svire 26

Sovpr 7881, Fe 3T/y=x Ba| Cuy FL l""

#7711, Pursuan: to he provisions of Seclions 617 0602 and 6171508, Floriga Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
oftice o reg-siered agent, or bath. in the State of Flonda Such change was authorized by the corporaton'’s board of directors. | hereby accept the appointment as regisiered
agen® | armt tamilar wilh, and accept the obligations of, Section 617.0503. Florida Satutes

82| Sireet Agdress (P.O. Box Number is Not Acceplable)

83

Zip Code

o SGNATURE

Stgnaure tyoed ar prived name of reg siered agerl and Itle t apphcabhe INOTE Registared Agent signature required when renstaiing) DATE ’Lf?
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
T M [J DELETE 11 TITLE F/D plChange [ Jaaditon |~
NEME Juse #1 Hoob 12 NAME Jure N Hoo b s
SIEET ADDRESS | Mg rLe LY At AT THE FALS, B ¥4 Su/3g) FismeioRess | 226 Sw /9 TERRRE &
s | pagsvar, pro $307 s | fy ey e I3IT 8
TILE ~ [4 [ DELETE 21 TITLE V/T/D ¥ < Change T Addition |©
HaM: EOowAer A, At T I 22 NAME EOwARD 4. A ATT Jre
STREHALDRLSS | P9 0D R eD poRe , SUNITE 2L 23SIREET OORESS | P P00 REP oRD , SVITE 26
Gy s up SogTir rupmi P 33923 avsize | SOOTH My by, FL 3T eI
TLE 4 [ JDELETE 31TIE s/D ’ [Tchange el Addition
NAME 32 NAME SoL B, ST/8s
SIREET ATDRESS J3STREETADDRESS |/ O & SE SEcode 3T ., SviTe Yoo
oty ST 2F sacrisiwe | mypva) , Fto 337327
TITeE L TDELETE 4 UTTLE D 4 [JCnange  PAaddition
hamt 4 2RAME VALARIE DoOJRERLEY
SIHEE | ADDRESS asweoess | /2290 St L9 eT
LIty -ST- AR 44CITY-51.2P M/pr) FL 33/ S¢
x: el /f: /v ToLELETE S1TITLE SLIO001 797 ‘.1[‘.]'0?;].942 [ Jaddition
NAME LicHTM AIJ) HP{K\}/IJ 5.2 NAME fl_jo?'.flg./us——[]]ﬂas__ﬂlg
STHEE | ADDRESS 2. G-EOVE {5LF 5 3STRELT ADDRESS 571, 25
GIv-51- 2 i—'-a.c,o,'_)‘)'r G-RVE, FuL 54 CITY-ST-2P
wiE =7y B2 DELETE 61 TiILE [ JChange [ _] Addition

! Mav

HAME iiﬁeﬁsfa KAY 52 NAME
STREET AURESS | U T 63 STREET ADDRESS
CIY- 5121 oao 6”50'/5, Fi 64 CITY-§1- 2
14, | do bereby cerlify that the information supplied with this filing s voluniarilywnished and does nof qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. |

furlher corbify that the information indicated on 1his annual report or suppigmehal annual report is frue and accurate and thal my signaturé shall have the same legal eflect as il
made uncer oath: that | am an officer or director of the corporalion or theyeceker or trustee empowared 1o execute this report as required by Chapter 617, Florida Stalutes; and
Ihat my name appears in Block 12.gr Block 13 if changed, or on an attacty enwith an address.

SIGNATURE:

e —satilnneat”.
SIONATURE AND ¥




