FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 (<

DOCUMENT # NGF3WR
1. Corporation Name LE Gl\/‘vc‘ A.S‘so(_’{ﬁ‘rl_dlo, INIC

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90082 005 ****61 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary c_)& _Stale '
DIVISION OF CORPORATIONS

GomMAVENTO
Principal Place of Business Mailing Address
ROT
US LAKEUNEW DR 15q70 w. STATE ROTY
Pox 1971
#= 206 EL sounelse FL
T LA‘JDEKDM' . L3336 33326
2. Principal Place of Business 2a. Mailing Address 3. Date Incprporated or Qualifed
m 7 oi(30] 1485
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ' Applied For
E‘ —— - :g'“. E— = — = —Ad Or&Mpﬁf-CM'b —={ Not-Applicable™ |7
. City & State - City & State 5. Contifoats of Status Desired [ $8Fe-{ja eA(;il:iiirt:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [2s] [20] [30] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— 81| Narne
P Helvs, (AURENVCE Morwisew, WILLARD

CEV' e\'_,o V[L #" 10 Ll- 82| Street Addregs (P.O. Box N mbef is Not Acceptabl
aaliLﬁbERJDMB" ; FL 3233 mrals R
85| Zip Code
32304

(‘DEC,EH’SED> “MET. LAUDERDALE  FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation: submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regjster

[99

agent. | am familiar with, and accept the obligations of, Secticn 61 7.05‘03, Florida Statutes.

sonarure W LD W, MorRiSor FPees J WM ){/JWME ¢ { _
Signature, typed or printed name of registared agent and titte i applicable. (NOTE: Registersd Agent signature required when reinstating) AT
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS é\i 2 §
TILE D [ DELETE 11TIMLE D [ Change ddition | ¥
NAvE “;-.ogra.sou, W LD (2N RETZOER] (AR =
STREETADDRESS| 2 1% LAREVIew DI usreETaOREss | G RACRUVET CLofs RY == 2
CITY-5T-2IP 1. LAUD ERDAAE, T‘(QEk 14CITY-ST-ZP = ;P‘ T LAV DER DAL .C’ . 5 %
TITLE P ! ! - LETE 21 TME . PL [IChange dition 4
NAME AR LS, LAawRevC & 22NAME \éﬁ) renNsS,. EPW) N,
streeTaooRess| B 0A B et Pre., 235TREETADDRESS | [ fp -5 R (‘,-ASUQ-QL DR
emvsrar T LAUDERLD AL P e oo size=—| - E=EAD S RON oy 2L K —
TME P " 4 ;SQH.ETE 31 TIMLE ¥ ] Change addition | )
M. DEAMNNA '
NAME CRUVPEE, RIS 32NAME PERMAM ‘
STREET ADDRESS| (2, ™| A cves tuly 2D sasmee aooress | 264 Ari0E View DR #1103
CITY-ST-ZiP FLLAVDERDALS, EC 34.CITY-ST-2P Ere LHVOERDRLE g 8
TITLE sD i ' [ DELETE 41TME . ! JChange  []Addition
NAVE SIUTRON AR LU N 4. 2NAME ~
sTREET AnDRess| § & [ 1 LJLL’ ie-t_. i » 17 43 STREET ADDRESS
orvsrze | PO AWM OERDAM e L 44 CITY-5T-ZIP
TRE b v [ DELETE 5ATILE ClChange [ Addition
NAvE ERECDPERG; ERWIN 52NANE ‘
sreeTAnDREss| | GO©TH Fr e A v C(R. 5.3 STREET ADDRESS
evsrze | BT, LAVDECRDALG. T 54 CITY-ST-2P
i 6.1 TILE nae i
e e1reer, REBeRT, S o CiGrngs e
STREET ADDRESS (O’Jcl eT eLrd 6.3 STREET ADDRESS
CITY-5T-2IP T LAY e Als L B4CITY-ST-ZP

14. | hereby certify that the Information supplied with this ﬁm{g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

" Bloeck 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
Wilay  qsu-38uU-b¥23
Date

.
SIGNATURE: Y/ tp a1 A S INonsary
SIGHA' E AND TYP 0 HANE OF SIGNIRG OFFICER OR DIRECTOR antirms Phone #

VL AL W. Mopayzican -




