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sanmity this slatement for the purpose of changing its registered
dipeciors. | hereby accept the appeintmenyyas registered

i
11. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the-eer T
agent. | am familiar with, and accent the obligations of, Section 617,0503, Florida SLalu
Z
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12, “OFFICERS AND DIRECTORS 13. / _ ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
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NAME \BAL LR | Tord bz 12 NAME
STREET ADDRESS | 7S5/ M 2. T O ST - | vas7ReeT AvoRess
orv.srap |\ Meaml Al 3346 1.4 CITY-ST- 2P
TILE V}? L1 DELETE 21TITLE [ Change T addition
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STREET ADDRESS [~78°C 3 AY ww s Jog,~ 33 STREET ADDRESS
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NAME 2,2 NAME
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CITY-ST- 2P 4.4 CITY-5T-2IP
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A 5.2 NAME \:‘J\"\
STREET ADDRESS 53 STREET ADDRESS
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TITLE 13 OELETE M ermme [T Change [T Adaition
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STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 6.4 QITY-5T- 2
14, ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(7}, Florida Statutes. 1 further certify that the information

indicated on this annual report gr supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or an an altachment with an address,
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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham 9BDEC~2 AHYl: 05
ANNUAL REPORT 7 Secretary of State )
1998 DIVISION OF CORPORATIONS - “ECRE TARY OF STATE
e s TALLARASSEE, FLORIDA
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Suite, Apt. #, ete. . Suite, Apt. #, etc. o “| 6. Blection Campaign Financing $5.00 May Be
|22] S 4| - ———m|  “Trust Fund Comrioution™ Added o Fees
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23 28 Yes No
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24 25 29 30 Personal Property Tax due June 30. Yes No
9, Name and Address of Curre;lt' Registered Agent 10. Name and Address of New Registered Agent
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