FILE NOW: FILING FEE IS $61‘...- .

FILED

NONPROFIT
CORPMRATION-
ANNUAL REPCRT

Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORA

FLORIDA DEPARTMENT OF STATE

Jul 15 1997 8:00am
Secretary of State

NS oy

" 1997
\&0%

DOCUMENT #
C 'Bt—\\fhgf{'a'lé’aA&Jdcm‘b-

1. Corpory

on Name

T

g Address

It

Principal Place of Business

St Bayshrre RESU Bayshs

ve R4

office or registered agenl, cor both, in the State of Florida. Such change was authorized by

PQ_IM‘&H, Fl. 3yasl p&rmeﬂ‘a {.3923 /
q3¢ o 73 0 2= 3 Dael corpora d or Qua\ tisd of Lay Hoport
Lo €l 312 K
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Numt}er Apphed For
Fa) E 0?\ S0 ? ’ Nol Applicable
Suite, Apt. #, elc. Suile. Apl #. etc ) it
P P 5. Certilicate of Stalus Desired O $8.75 Add_lllonal
22 ;;l Fese Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
El ;8_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199,032,
_271 EI m ;ﬂ Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Acldress of New Reglstered Agent
B1| MName
Hp Bl f ne:i# I
KM ‘4%/ //b ( ¢ ¥{ 82| Street Address (P.O. Box Number is Not Acceplabie)
,Bemmta 4/, £l 38583 - LT
11, Pursuant o the provisions of Soctions 617.0502 and 617.1508, Fiorida Stalules, the above-named corporation submits 1nis statement for the purposc of changing its registered

the corperation’s boarg of directors. | hereby aceepl the appointmenl as regisiered

agent. | anf\amiliar with, and acceplthe obigalions of, Seclion 617 0503, Flarida Statutes.
IGNATUR '
SIGRATURE K tlre typed o prwnloﬁ%‘fbf registered Bgent sm-\r:ﬂtﬂo (NOTE: RCESIG;JH Kauml sigralure reauired when reinstaing) DATE T
12. \z. OFFICERS AND DIRECTORS 13. ADDlTIONSJ‘CHANGES TO OFF: QERS AND DIRECTORS IN 12 g
me P "re,ﬂ dek T Golere RIS D, F&T q bson, 1A [& [T Change T3 Adsiiion | g5
NAML me 2 5 1.2 NAME I L "d 3 F I~
SIREET ADDRESS qz ‘ a 13 $TREET ADDRISS *€ 6 ' ( Vﬁ r P §
CITY-ST-21P 0 r 3 O A 14CiTY-§1-2P ]‘ ) I byl & // (4 " / 2 &
TITLE [T petete 21TLE ' I:l Change ] Addition | O
NAME bG“ﬂLS‘E&ia{ IB"”YL' B 22 NAME
Jtil Bapsheve lef 'f
SIREET ADDRESS 23 STRELT ADDRESS
CITY-81- 2P Pa hme H’V r/ 3 ‘f.l,‘kl 2 4CTY-51-2
TIE 7(, T DeLeTe 3L [T change L Acdition
NAME P B‘a [ [3'5 @ erﬁ-r 2 NAME
STREET ADORESS ' > 33 STREET ADDRESS
GITY-5T- 2P M L 7’1%* -1 34.CITY-ST- 2P
me % “ v T oetete PRRAT: T change ] Additien
NAME '.. P a re 4.2 NAMD
STREET ADCRESS Jb ] j L‘ f&‘;' 43 STREET ACIDRESS
CITY-ST-2IP D iy Jp J 44.G1Y-ST- 7P
TiLE D w * D DILETE 51 TITLE [T Change [ Addition
NAME cass ?fr 3 f”? 5.2 NAME DODOO0223E940
STREET ADDRESS % / / ¢ "C’. o 53 STHEET ADDRESS ~07/16/97--01004-~009
CTY-ST-21P @ d F’ J Yol ol 5.4 GIY-51- 2IP »$¥h]. 25
TLE D o L & h_{. ¢ se [T DECETE B THLE O Change [ Addition
- So /P MfS‘iwc Lot 5D o Ning
STREET ADURESS £:3 STREET ADDRESS Q c ‘] { )
OiTY- §T-2IF pa,m ¢ ﬂd F{ 3 o-/ BA GTY-5T-2P

appears in Block 12 ordlock 13 if ¢ on an attachment wilh an address

SIGNATURE:

14, | da hereby ber}dy thal the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Stalutes. | turther cerlify that the
information indicated on this annual repart or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effoct as if made under path; that
I am an officer or direcigr of the corgoraliog or the receiver or trustee empowered te execute (his repor as required by Chapler 617, Florida Statutes, and that my name

anged,

C

5/26 /?7 94l 7226215

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




