FILE NOW: FILING FEE IS

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # A0O/7 73

1. Corporation Name

lions cCceuwB oF O dimde, T3¢

3 5‘7‘@;} FLORIDA GEPARTM
. ' Sandra B. Moru.
* e Secretary of Stale

‘ / DIVISION OF CORPORATIONS

Principal Place of Business . Mailing Address
MY pla Py R9 Qox /057
S ATe MY HARSI, (Tt g o Lm-ny IC‘VQ_)
?L{G ?r 3L 3. Date Incaporaled or Gualified | 3a. Date of Last Report
2 £y 3-278
2. Principal Place of Business 2a. Malling Address 4, FE! Number ) Applied For
m ai-l g ? ~ftipv90o Naot Applicable
Suite, Apt #. otc. Suite, Apt. # etc iti
P P 5. Certificate of Status Desred [1 3875 Ad@llonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’;;l m Trust Fund Contributian L] Added to Fees
2ip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [20] [30] Florida Statutes [Jves [dno
9. Name and Address of Current Registered Agemt 10. Name and Address ol New Registered Agent

81| Name

PO UVbras, vonv &
QP pavm ORI
SAFET Hatgon, Fop SYLLS

82| Street Address (P.O. Box Number is Not Acceplable)

B3

84| City F L ]as

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this slalement for the purpose of changing its registered
allice or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon's board of direclors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

Zip Code

SIGNATURE _ e S

Signature typed o prnted name of registered agent and title f applicable (NOTE Rogistered Agert signatre red.ered when tenstating) DATE G..
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TiiE 7—25";‘,& EL [J DELETE 11TI1LE TJGChange  [_] Addition =
NAME T itad £ - DeveglAs 1.7 NAME )
SIEETADORESS | 2 44 8 DANA DrAIVE 1.3 STREET ADDRESS 2
QT -$1- 2P SHEE T MARBR Pl ZBYESL 14CTY-ST-2IP o
TTLE tice ke s. densT— [T DELETE ZTIE [Jcrange  [JAdditian [
NAME To #Hnd SutrFhE R 22 NAME
STREFT ADORESS BB LArRwIoeed L7 23 STREE 1 ADORESS
£ITY-51- 2P OLAdsntup Tl 3¥e77 2 4CiTY-S1- B
TILE DR ecron [T DELETE 31 TITLE TJChange [T Addition
NAME o tf L EL 32 NAME
STREET ADORESS Gr§ STRvE Sllte7 33STREETADDRESS
CHY-ST- 2P Ol SrIRA Pl K627 34 CIIY-ST- 2P
TITLE Je’?f"_{/Q’Cﬁ— | 41TLF [ I Charge  [_] Addition
MAME DALE LY 4.2 NAMI
SIREET ADDRESS L2 o THOARRARNEA 43STREET ADDRESS
CIry-57-71p CLAS . L 3}/6 77 44C7Y-ST- 2P
TITEE DgEe To (] DELETE 6 1TITLE GODO0O 1 74928 [adion
At T AsreS (’Mfd </ S . 52 NAME -03/19/96--010v8-—-003
STREET ADERESS FiBF EAST Shens, AL 53 STREET ADDRESS T2 o
oY -ST- 2P L AN P24 35/477 S4CTY-SI-7IP
TILE [T DELETE 51TITLE _J;I Change  [JAddition

P

HAME 62 NAME * o
STREE | ADORESS 63 STAEET ADDAESS <
CITY-51-2IP 64CITY-5T1-21P

14. ! do hereby cerlify that the infermation supplied with this filing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07{3xk), Florida Statutes. |
further cerlily that the information indicated an this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
made under oath; thal | am an.officer or directpe-siihe corporation or the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and
that my name appears in Blg 4 Nged, or on an atlachment with an address g/_'.; -

([ 20 K hpiolons- Tobn (0. Dosglhs 3/ /ot - 2244369

SIGNATURE: - : :
SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR DaytrgPhane 4

| SG- 2-(9-46




