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>+~ SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7.1 996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

NONPROFIT FLOMDA DEPARTMENT OF STATE Fl L E D
CORFPORATION Sandra B. Martham

ANNUAL REPORT Secretary of Stale 36 AUG 2 3 M7 5§
IVISION OF CORPORAT)
1996 DIVISION O ORATIONS ; tw}'&ﬂﬂhf STATE

DOCUMENT # \)00\\4'1. ALLAHASSEE, 1 LORIDA

. Corporation Name

‘ﬁ\lﬁ\LiPNO Coupunny b,&QOLLB\OF MW% PO S
Principal PlaceofBusiness Mailing Address *;;};;;}[I_I[u_l *&?*3’:&5'}'“_[[{!
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ly & State City & State 8. Election Campaign Financing $5.00 May Be
23 U ‘W\ ; l/ m Trust Fund Cantribution il Added 10 Fees
2 Courlry Zip Counlry 8. This corporation has liability for inlangibie layunder 5. 199 032,
6%“0 \ 28] n.% h [20] [30] Floritia Statutes (1 yes [B’:;
8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
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' 82| Sireet Address (P.O. Box Number 15 Not Acceptabie)
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rovisions of Sechons 617 0502 and 617 1508, Flonda Statutes the above- named corgaration submits this statement for the purpose of changing i1s registered

office or regigfered ag ¢ both, in the Slate of Fiarida Such change was authonzed by the corporation’s board of direclors. | hareky accep! the appomniment as reqisterad
agent | & mlar ng d aggppt,the ophgatons of. Segtion 817 0503, Florida Statutes
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Sigruee typod o prfied nare al mgistered agent and bl Apwd e abdes (MGTE ﬁk‘-gu,lwud AQOT L SINATufe teduared when insiahg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITLON§1‘CHANGES TO QFFICERS AND DIRECTORS IN 12 [y
TTLE [ADRETE 11TITE Pm W |4 LA Change [T Addition g
NAME 12 NAME TEL L. h\’%o s
STREET ADDRESS r3smeeranoness | Rl e V94 $T. 3
CITY -1 27 140751 2P o, MiwmMil YA %) - &
TITLE [ADeceTe 21TNE Vice - Pmip’m_ D [ A Change T T Adaniion [Q

NAMIE 22 NAME Rudeo TRAN\DAD

STREET ADDRESS 23SIREET ADDRESS | | 2§ \3

CHY-S1-7IP 2 4CHY.SI-21P W l _Fb Q‘&m\

TITLE [T OELETE 11 THLE u _D T T Change T TAddmon

HAVE 12NAME J A{asSH T SRY UL

STREET ADDRESS 33 S/RLET ADDRESS 14\ pr

Gy -ST 2P 34 00-51. 2P t\)O M“:&M\\,éb; 23180

THILE [A DELETE 41 TILE "‘”M{Lea' D T Crange — || Additien
NAE 4 2 NAME Ly D\L\O

STREET ADURESS 4 3STREE] ADDAESS I?.,AO\ (S TAN 6T Wi
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Iy ST 2P [1/ i 54CITY-ST- 21 %5 L] - CTi
THLE DEL 617108t ange wilion:
HAME 62 NAME w “th

STRELT ADDRESS sasmeetaooiess | A0 Uk A\ ST

CY-ST o B4CITY-SI- 2P MO, Wl L %3“’(

14. | do hereby ceruly that the information supphed with 105 fing is voluntarily furnished and does not qualify for the exemptuon staled in Sechon 119 07(3}k). Fiorida Statutes |
turther certify that the informatign indicated on this annual report or supplementa' annual report is frue and accurate and that my signalure shall have the same iegal effect as if
made under cath, that | am afficer or dirgetor of the corporation or |he rece.ver or trustee ampowered [0 execute this report as required by Chapter 617, Florida Slalutes and
that my name appears in k !? or Blo 31l changed. or on an altachment with an address
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