. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT GRRTD FLORIDA DEPARTMENT OF STATE May 21 ’ 1999 8:00 am
CORPORAT‘ON 4 ; : 3 Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
DIVISION OF CORPORATIONS 05-21-1999 90005 Q18 ****6] 25

1999

0047432

DOCUMENT # F96000002907 ,

1. Corporation Name /

Principal Place of Business Mailing Address
75 NE 6TH AVE.. STE. 114 75 NE 6TH AVE.. STE. 114
DELRAY BEACH FL 33483 DECRAY BEACH FL 33483
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 06/11/1996
Suite, Apt. #, etc. ] . Suite, Apt. #, etc. 4. FEI Number Applied For
EI ) ;] ' 65"%94625 Not Applicable
City & Stat City & Statr iti
i e fty & State 5. Certifcate of Status Desired [ $8.75 addiional
E] E Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 Mmay Be
m IEI El r:;;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUTH HARRIS-SHAW 82| Street Address (P.Q. Box Number is Not Acceptable)
75 N.E. 6TH AVE #114
DELRAY BEACH FL 33483 .
84 F L 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by oration's board of directors. | hereby accept the appointment as registered

agent. | familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes! . - /ﬁ //
bl P -
aﬂ.u MZ% - A 2// / v,
CATE /]

City
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above%mtion submits this statement for the purpose of changing its registered
3

sionaTurRe Kowrd HiRe LS “(b'rH’hO. Ctac- h[f(dﬁ‘)b’

Signature, typed or prnted name of registered agent and Yitle if appicable. -~ (NOTE: Registered Agéni signature required when reinstating) o
12. QFFICERS AND DIRECTORS ___ 13, ADDITIONS/ICHANGES 10 OFFIGERS AND DIRECTORS IN 12 2
TITLE P [CPD— .7 UELETE 14 TME E x ECT] I/g D J PEIC‘T@Q X‘Changa ) addiion | 1.,
NAME HARRIS-SHAW, RUTH 12NAME S
streer aporess| 75 NE 6TH AVE., STE. 114 13 STREET ADDRESS 3
CITY-ST- 27 DELRAY BEACH FL 33483 14CTY-5T-2P . &
THE D OJ DELETE 21TmE ‘.Duefc‘razfﬁ‘ee,ee 748y JReasuled OChange R Addiion | O
v SNYDER, JULIAN 220 Jeny MNackis
srear anoress| 9057 ELLIOTTSVILLE AVE. 23STREETAOORESS | SO & B uenine TREE LANE
erv-st-ze | ATHENS OH 45701 P warvsrze | Bocs LR7oy, St 33¥3/
TMLE D XI DELETE 3 TMLE D/RETDL 4 [ Change ml\ddiliun
e SHAW, EDWARD S ‘ s20E Gence Werwere Wouskopee
streeTAoRess| 4740 N.E. 22ND AVE. sssreeTaonress | P4y Morr Srdexr
CITY-ST-2P POMPANO BEACH FL 33064 34, CITY-ST-2P /(E/VD&(LJ el , TN Y4755
TME [ DELETE 41TME DifScTen [Change B Addition
NAME 4.2 NAME Weepy RuB v
STREET ADORESS sssreeTanoress | 20 . BOK 304465
CITY-ST-2P ucrrstze |ApS ANGeres, & 6039
TME L DELETE 51TME DrLec7oR ClChange K Addition
e e2nwe Ms. Eope GA224FA
STREET ADDRESS SASTREETADORESS | J o 8p JVIAD e SpN HVEN LE
CITY-5T-2P BACITY-ST-2PP Naw Yoer, NY /004 g
TME [] DELETE 81TILE [TGChange [ Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADORESS
CITY-8T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the info jan.supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual rep6i or s§pplemental 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 cdrporation/or the receiver or trustee smpowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gf on an attachment with an agdress, with all other like empowered.
SIGNATURE: LGN m 134 5’/ /// 99  5b]-Iut-T600
Date Daytme Phone &

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




