FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NO0521 (7) | | o

1 FLORDANSTIUTE OF T AT 16 AWBERT MR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business ¢ Mailing Address
125 S DINIE HWY 125§ DIVIE HWY
LAKE WORTH FL 33460 LAKE WORTH FL 33480-4132
3. Date Incorga_rated or Qualified | 3a. Date of Last Report
05/0111
2. Principa! Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 28] 58-2444482 Not Applicable
Suile, Apt ¥, etc Suite, Apl. #, elc. - $8.75 Additional
2_—2-1_ *2?1 5. Certificate of Stalus Desired O Fes Required
City & Stale City & State 6. Election Campaign Finencing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 2Zip Country 8. This corporation has fiabifity for intangible tax under s. 199.032,
24 25 20 30 Florida Statutes Cves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
] Na"‘q- ! T (—.L{ g BTy
.n..h.q....»".' Lo _:},d t: E',j:_ 4
SHOLZ, SHERRI A 62| Street Address (P.0. Bdx Number is Not Acceptable)
427 GRISWOLD DR.
LAKE WORTH FL 33451 23
84| City FL 85| Zip Code

11. Pursuant to the provisions of Segtions 617,0502 and €617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 617.05803, Fiorida Statutes.

SIGNATURE ___.

Signature, typed or printed nama of registered agant and ulle il applicabla (NOTE: Registared Agenl signature requirad when reinsiating) DATE
12. OFFICEAS AND DIRECTORS I 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TLE DS ] oeeere LATILE v S . Tef change L] Addition
Wi SHOLZ, SHERRI A 20 soholz, Shey, # b

d

stweer aonaess | 427 GRISWOLD DR. vasmeraooness | @ R Ocean Tn [
CATY-S1- 2P LAKE WORTH FL 33961 vorv-se | Pounton Pch FL 335{3{
TINLE DP L7 DELETE 21TLE [ 7 [JThange [ Addition
NAME HALL, WILLIAM 1i 22 NAME
strertaooness | 2311 BERMUDA l 2.3 §TREET ADDRESS
CITY-S1- 2P W. PALM BEACH FL 2.4CTY-8T-2P
TILE DT T DELETE 3.1 TITLE [T Change ] Addition
NAME SEWELL, EVELYN 32 RAME
sweet aponess | 517 38TH STREET 33 STREET ADDAESS
BTy~ ST-2IP W PALM BCH FL 34.CTy-5T-2P
TITE oV [J oecere 41TIMLE [Jhange L Aodition
HAME BEDARD, ROY 4.2 NAME
streer aopress | 1523 18 AVE NORTH 43 STREET ADDRESS
CirY-5T- 2P LAKE WORTH FL 44 CI1Y-5T-2P
T [T DELETE 51 TITLE [TCrangs LT Addition
NAME 52 NAME
STREE] ADDRESS ¥ 53 srmeer aoveess
CITY-§7-2 S4CHTY-ST-2P
TIRE [T oeLETe £1THLE [ Change |1 Adaition
NAME 6.2 NAME
STREEL ADDRESS 6.3 STREET AGORESS
LTy -5T- I 6.4 GITY-ST- 2P
14. 1 do hereby cerlify that tho information supplied with this filing does not qualify for the exernption statad in Section 119.07(3)1}, Florida Statutes. | further certity that the

information indicated on this annual report or supplemantat annual report is true and accurate and that my signature ehall have the same tegal effect as if made under oath; that
| arm an officer or director of the carporation or the receiver or frustee empowered to exacute this report a5 required by Chapter 617, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: DUV A Schole  4-9-97  (561) 933487)

i I

"SIGHATURE AND TYPE

FFICER OR DIRECTOR Diate Daytime Phone ¢ 0039153

NONPROFIT pe. s f;* FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 7 8 O O am

CR2E037 (9/96)



