FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT TN FLORIDA DEPARTMENT OF STATE

CORPORATION - Katherine Harris May 10, 1999 8:00 am
ANNUAL REPORT ' Secreary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS
05-10-1999 90280 037 ****5]1 .25

DOCUMENT #

1. Corporation Name

H) /\/H_ Haszanrﬁ Qf?SDClCLT)D-‘J "

Principal Place of Business Mailing Address
Hieny owd Villaae 2iv NE 55T
!'OOm Pa nes Beach
Flerida 53064

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2_1| s o Jw '1»\'-: B —ZFI

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
E} 27 Not Applicable

$8.75 additional

City & State - City & State .
U5 ) 1 5. Certifcate of Status Desired  [J )
El Pl . B en 2_5| . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5;00 M;y Be
;l l;l El [:EI Trust Fund Contribution Added to Fees A
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :

81| Mame

ﬁarol P I<a“9 .
216 NE 517 St

82) Street Address [P.C. Box Number is Not Acceptable)

83

2] 330l
Pomﬂano @:)CCL&"\- Fl 33eed 84| City - FL asl ap ode

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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sionature  Cleest. P Aot L. ”?/'?2/77

P —

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: { ‘MM V4 R stl 4/22 / 9 GSA-AY( - 5426
SIGNATURE AND TYPED OR #RINTEC NAME OF SIGNING OFFICER OR DIRECTOR ~ 7 Date . Daytime Phone #

!.

8

H

i ‘

=

L}

i‘

Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registerad Agent signaturg requirad when reinstating} DATE 8 -

12, ‘ OFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 =
TITLE (RE S1DsWNT P DELETE 11TITLE VAN KcChange  [JAdditon | T I| _

NAvE LlENse\/ ICESPER 12N RbM.ég"TgﬂirgjjT 5 &

STREETADDRESS| AOA 8 N E Dhd AVL asmeetaooress | A4 N B DN T A g o =
GITY-ST-ZIP Conpans Beach, FI. 2)e 4 14CITY-ST-2IP .Po’;w' PoN e [ FLS 33644 g
e VICE PREStIEAY 4 DELETE 21TME P e T e s Change  [JAddlon O Ei
e R on SUTok 12 22NN Ricitann R ik rsor
smeeraooress| 117 N E 975 CouRi 2ISTREETADORESs | 570 ) ¢ N E )Y Tin. b

CITY-ST-2IP pgmf’ pao RDéack , FL. 33664 2 4 GITY-5T-ZP .d:m Pante R nca Fh. FIobH .

TIME SEORETARY ) TREas52RER [J DELETE a1Tme PiChange [ Addition ;

we | Caver . Keip . o e Den_ kYot |

swesTaDDRESs| 2 1o AL E L BI¥ 757 - . ssseeraonRess| 20§ NS 9 th (}a oRy 1

CITY-ST-2P Pomenns Alash. FIl 33644 34.GITY-5T-2P pornpnuu YEAcH, FL. 330L 4 ‘

TITLE DikiErTON ] DELETE 41 TMLE ‘ (M Change [ Addition i
NAME Banrny Tnccsew ¢ 2NAME FEracun fn_mf’r_ggui L
sweeTaooress| 9 O/ AV E Dmad Tev. ssmerTaoress| 4 % 05 NE ST TEC ] 0
CITY-$1-2IP Pamm,\/: 624(_'!1, AR T YN 44 CITY-ST-2P Pﬂ*m PAND @th, Fi. 330 él‘i‘ ! .

TmE Pinseran [ DELETE 5.1 TMLE %_ _ [XChange [ Addition ;

A HELenw Manoos 52N Tove EAY '

SREETADDRESS| AL G @A NE 37 Tgr. sssmeeTaoRess| G019 A E ST Tg{ |

oy 5729 I}gémp/»'w Acnew, 11 33ci4 servstze | Pompn so feach , F i 330 4 i

e i REeT & DELETE 61 TMLE ch [ Additi ,

NAME \’T’ﬂﬂé /;)bﬂﬂﬂ/ » 62 NAME -DAL' BERT /0/‘?'5 ToRE pchanae - |

swerTaocress| 204 WiZ 5 1% Lounr oswerress| /6 AE 1ST TERR !
CITY-ST-2P Lompt o 1564 C’@/’Q : 330¢ 4 b4 CITY- ST-2IP /00/‘4/0/9/1/@ 3 écﬁc A U

i

f



