FILE NOW: FILING FEE IS $61.25.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # A0 3S 4% (5)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
h 7 "\ Sandra B. Morlham

3 Secretary of State
DIVISION OF CORPORATIONS

= ~ C . 00001 73039
CARo\ V/V‘a"/c /755 I N ‘ ~04/13/96--01021--D16 .

kG, 25
Principal Flace of Business __w Address
ALE > G Cr?Qo(yzv G"“} 45503 }g”b%m’rvccve
— . = JAaA —
Tax F 3225 F225¥¢
3. Date Incorporated or Qualified Ja. Date of Last Report
Cbfir /95| a4 -G5"
2. Prircipal Place of Businoss 2a. Mailing Address 4, FE! Number  * Apphied For
21 [26] SG-AY2.- 442G Not Agpi-cable
Suite Apt 4. ete Suite, Apl. #, ot ] ] $8.75 Addiional
f
E Fl 5. Certilicate of Status Desired ] Fee Required
Cury & State City & Stale 6. Eleclon Campaign Financing $5.00 may Be
’2_3-1 ;[ Trust Fund Coantribution [ Added to Fees
ap Country Zip Country B. This corporation has liabiiity for intangible tax under s 193 032,
[24] [25] 20] [30] Florida Stautes [Tves BNo
3. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
: 81| N
E£0T Ce kAT oe
— B2| Street Address [P.O. Box Number is Nol Acceplabie
4Ses CHEDIYA/ Cove A7 ress | v planie}
C a3
cj;q 4 / . -
. F2258
84| Cuy FL 155] Zip Code

11. Pursuant 1o the provisions of Secuans 617 0502 and 617 1508, Flonda Statutes. the above-named corporation submits this stalement for Ihe purpese of changing its registered
office or registered agent. or both, in the State o Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as reg.stered

agent | am lamiar with. and accept the ohhigahons ion 617 0503, Flonda Statutes
SGNATURE > . § . 3 : , T _ _ _ . < - 77
‘ S bfef o ctoT nde o of regieteed ageal 4 i 1 appaetie (ROTE Rogistered Agent siIgnatue mqured when ronstal ngi DATE r &
§i2] ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TIILE ‘:)D P DELETE 1 TILE =4 / Shange P& Addilion §
,; Ll
NAME @BR!&AJ :M’*QY 12 NAME S G wWales CovE W -
4 - o)
SREETADOAESS | fg o C AR ey CovE. S vssaee wnegss | ¥SST6 G ARe(yAs T
oStz Tgw E 4 Jarsg ¥ veonv-st e | JTavw . Fof 2255 &
TIItE ¥ DELETE 21TILE LV ' _ [ TCrange [ Addition |
NAME | 2 Feols w Cous 27 NAME KuRT L& Benvpe ECFL; E—'
; o E : . o\ E
st aonress |5 07 CARelY 23 STREET ATDRESS HH4eq TARelyn
Gy ST 2F Jar» F/ Frz2sS K zatmsie Kk A Il Bzo24%
TILE S DI DELETE 31TNLE S5 [Jcnange [ Addition
NAME DPeBeRaH Rie 12" = 32 NAME SvsAaAAr Coofs . i
simeer aonvess (4SS ST L ARel(y Ceol ssmonmess | 4429 CRRely Cow&
ewstwr | Jay  Fl 822 34 CITY-ST-7P I w2 Fl/ Z2i5%
TITLE [ TDELETE 41T 7 [ IChange  [¥&ddiion
NAME 42 NAME E.T7 EC KA DT
SIREET ADDRESS asaeer s |45 08 CARoty s Covs
GTY-51-2ip ssoest2e | JA v, FEO 235 &
TILE ) TS DELETE 51TITLE D [ Jctarge  [PRaddition
e .
NAME Beveshw K=plaa 52 NAME MARTHA  WITT, 6 -
STREET aoDRess | G 2o SA elya Covai s3stReer aooiess | ry 8 L A Rot ¥ A CeoveE
Y -ST-2IP Ja F/ HF225§ 540ITY-5T-2P JTAax, F/ 3 ?,Z'S'g
TMLE [ ToECETE 61TITLE D [ TCnange  PLAddition
hAME 62 NAME Bitt Roah
STREET ADDRESS sssmeeraoceess | S RY C Q4 Refy U Covre
CilY-S1-21P G4CIY-8T- 7P T~ A/ H2358

4. | do hereby certify thal the information suppled with this filing is voluntarily furnished and does not qualify for the exemplion stated ir Section 119 07(3){k). Florida Statutes |
further certify thal the information indicated on this annoal report ar supplemental annoal report is true and accurate and that my signalure shall have the same legal effect as i
made under catn; thal | am an officer or directar of the corparation or the receive” ar trustee empowered to execute this repert as réquired by Chapier 617, Fiorida Statutes: and
hat my name appears i Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _&. Q. Ec thus el Y27 248 7otLa

SGGNATUHEVND TYPED OR PRINTED NAME OF SIGNING OFFICERA DR [NRECTOR Date




