05131999.90021-011-$61.25-861.25 FILED

NONPROFIT Pl FLommnspmin’ne;;sme ] May 13, 1999 8:00 am:

CORPORATION { Katherine Harris
ANNUAL REPORT - - £H e o Secretary of State
DIVISION OF CGORPORATIONS - 05-13-1999 90021 011 ****51 .25

1999
DOCUMENT # F 4 Jocont 080

1. Corporalion Name .
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Principal Place of Business Mailing Address
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2. Principal Place of Business 2a. Mailing Address 3. Date tncorporated or Qualifed
21] 28] i) S5 smTE AV T 3 2c]4¢
Suite, Apt. #, elc, Suite, Apl. #, etc. 4. FEI Number Appliad For
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Zip Country Zip 7 Country . 6. Election Campaign Financing $5.00 May Be
l24] [2s] 23] 32 oEd fao] WS- Trust Furd Contribution Added to Fees
9. Name and Addreas of Currant Rogistered Agont 10._ Nams and Address of New Ragistered Agent
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82| Street Address (P.0. Box Numbar is Mot Acceptabla}

4uj O Glale Rd

Sucde 1M % 12
2Zip Code
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31. Pursuant fo the provisions of Sections 617 .0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as ragislersd
agent. | am familiar with, and accept the pbligations of, Section 617.0503, Florida Statules.
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SIGNATURE
v Signature. typed o printod name of registerad agenl and bbe il appiicable (NOTE: Registived Agond $ignaties requinsd! when HINStatng ) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e CHAIRMAN] PRES: DerdT DI DELETE 1ATRE Oicrarge [ Addiin

NAvE ROV cpRMNEN STEwWALT 12NAME

STREETADDRESS | i {1 WOIN DAL D HROAD 1.3 STREET ADDRESS

orrstze | KindGeeTon X TAMAICA W 14CITY-§T-2ZP

TME Viceengierman | i gs Pz pendT DELETE 21 MmE Cichangs  [JAdcitn

NAE RN, FLEDE il THO MO0 22N
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CITY-ST- 2P KinGstore s, TarfAlcA WL, 2 4CITY-§T. 2P

TLE DR TR ~ DoeEtE—~——fmme — —— — - ) Change—. T} Addttion. |

NAME CHALLTE PriLLiPS IINAE

STREETADDRESS| 2 TEAMSTok, TELEN & ) 3.3 STREET ADDRESS )

T ot RITAIGAToNT o JRMATEA WL, o N | - T g
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STREETADDRESS| D1t Mo T p 18, DR 43 STREET ADDRESS
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IE méﬂ%ul&&(’ ) DELETE 53 TITLE [JChange [ Addition
NAME ENID KRTANE 5ZHAUE
STREETADDRESS| L1t W) Dudnay - ROAD 5. STREET ADORESS
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e [ ] DELETE §1TME Charge [ Addrion
NAME 5.2 NAME
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14, thereby oenﬂz that tha information supphied with this filing does nol quaiify for the exemplion slaled in Section 118.07(3))3), Florida Statutes. | further cerity that the miormation
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal aflect as if made under oath; that I am an

is
officer or director of the corporation o the receiver or trustee empowered to execule this report as required by Chapter B17, Fiorida Statutes; and thal my name eppears in
Block 12 or Block 13 if changed, or on an attachment with a.)add all cther ke empowered.

l) g A 4-22-99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Phone ¥




