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Principal Place of Business Mailing Address

421 Leader Street
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if above addresses are incorrect in any wav, line thie

h Incorrect information and erter correction below.

DA NOT WRITE 1IN THIS SPACE

12 New Principal Office Address, If Applt@abler 3. New Mailing Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Flerida

Suite, Apt. #, ete. Suite, Apt. #, efc. Mav 31, 198%5
5. FEl Number Appied &
i City & State 13-3813 Ppied For
City & State -3818325 Not Anploatie
Ry 6. ] i
<P lc:cu o 2p Country CERTIFICATE OF STATUS DESIRED [R] QPSR-
7. Names and Street Add of Each Officer and/or Director (Florida nonproflt corporations must list at least 3 Directors
Andlor Diveciors e o Siraatar
r and/or Di -
g e ancorDiectors 3 (Do NOT Use Post Office Box Numbers) Clty/State/zip
prrrmenn o o IS —
SEE A[LTACHED LIST OF OFFICERS [AND DIRECTORS. BONOH= COSaBE - 1
: ) Junf [0 1 P L Wy g e
’ s-aa;armss}.u;} *k 1050, 00

W-78

oA
- EOonOEToRdeEs——-1

RIS N T e S N 1 e
*aef»%a TS mkseskEkD. TS

8. Name and Address of Cumrent Registered Agent

9. Name and Address of New Reglsterad Agent

MName

C T Corporation System

Street Address (P.O. Box Number is Not Acceptable)

1200 South Pine Island Road
Plantation, FL 33324
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Signature of
Registered Agent

9k S

IR b

&L LT T
Date

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible fax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No
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