'y

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary o State
DIVISIO‘N OF CORPORATIONS

1. Carporation Name

FuTomAT

DOCUMENT # [~ 45 J00R 306

' € FIAJA&JIM A&Socrﬂ‘;‘,‘,“). Teoe

FILED

May 13, 1999 8:00 am

Secretary of State

05-13-1999 90020 013 ****61.25

N et - ReetL B LTI R T JTTRET T
*

378
548645 - 90020 - 15

Principal Place of Business

2497 ErohAna ALY~ o2
SAVF R, Fe 177/

Mailing Address

P.o.Box 951327
LA EMARY, Fe
Jar5s-!

§o7

1]

2, Principal Place of Business

2a, Mailing Address

|26]

3. Date Incorporated or Qualifed
II‘I ) (‘I S YILY

2] ——-

Suite, Apt. #, etc.

Suite, Apt. #, elc.

— e

4. FE| Number

Applied For

36-3230ln .{’_

Not Applicable

23]

City & State

City & State
28

O

5. Certifcate of Status Desired

$8.75 Additional

Fee Required

Zip

m

Country Zip -

[25] 2]

[30]

Country

6. Election Campaign Financing

[

Trust Fund Contribution

$5.00 may Be
Added to Feas

9. Name and Address of Current Registered Agent

cAwhRepes bo No1gpush
P.o. Box 951x27
LAN e MA Ry, Fr PAI755 - 1407

10. Name and Address of New Registered Agent
81| Name
82! Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL ssJ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Slgnature, typed or prnted name of registered agent and title if applicable (NOTE: Registared Agent signature requited when remstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TmE CHArA mar 1 DELETE 11 TME [JChange  []Addition

NAME FAamasr M Muwgy T4 1.2 NAME

sireeTaooress| #5240 Mica RO 13 STREET ADORESS

crvstze g AT R N 11 7T -G B/ 14 CITY-ST-ZPP

TmE Vi CEN Rramns [ DELETE 21TME [JChange [ Addition

NAME et {”Q‘-ﬂ“ 22 NAME

streeTaooress| £ J o @ ,f/?. Deas Ry, S7rel e 2.3 STREET ADDRESS h - - -

CITY-$T-2IP Garttoy? MDD Aroddd 2.4 CITY-ST-ZP

TILE Seraferh j’ ﬁl"l‘k pry [J DELETE 31TMLE [Jchange [ Addition
we | Daprp & Boensn — - R —

STREETADLRESS | @PL & &, R 4@, 57 33 STREET ADDRESS

CITY-ST-ZIP A& 4 Vi < &dl O 34.CITY-ST-ZIP

TME pz TS5 DE? [T DELETE G1TMLE [Change [ Addition

NAME Lok NGt OBAi 6 4.2 NAME

smeeraooeess| P & . Dok FI 1§07 43 STREET ADDRESS

arvsize | wprda MARY, Fau F 1775 ~tfe? 44 CTY-5T-ZP

TITLE [J DELETE 51TITLE [JChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-ZP

TILE [] DELETE 6.1 TILE [OChange  []Addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: MM

/O VER

(07) 322 -£288

CRZE037 (11/98)

DIRECTOR

thosng

Date

Daytime Phone #




