FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CDHPOHAT\DN Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # Nto s ?-,

. Corporation Name

TA(,, S'é.'.-r \Dawu'/qj é’ Y‘M(.-L /fJUC-/

Principal Place of Business Mailing Address
1358 F.E Lo tlanason K, o 0O Sf)/l I{/LW\C&.
[\bu woe e! FL ?J 50 Loﬁ-’g waoc{ ﬂ 3. Date Incorporated or Oualified 3a. Date of Last Report
% 50777 03/01/98 /995
2, Principal Place of Business ; 2a. Mailing Address 4. FEl Nurbel Applied For

n JASS £ E, w,ﬂmmrwﬁﬁl QOOS%{_M f?un éﬂéclﬂ, J’?vo‘é‘?oﬁ’é_ Not Applicable
Suite, Apt. #, et Suite, jzt ! # ﬁ $8B.75 agditional

5. Cartificate of Status Dasired ;
’EI T E‘ Fee Required

City & Stale City & State 6. Elaction Campaign Finanging 5.00 May Be
;ﬂ L O rG Wob J F[/ E] L_.b ~ 4,1)10 Ja/ FL Trust Fund Contribution ﬁ $Added to Fies
Zip d &mw Zp 7 Country 8. This corporation has liability for intangible tax under s. 199.032,
24) FALIED ;;t 5{,:\;,.:0 IJ El Je ‘77? m Je Hag A0 /‘, Florida Statutes O ves Pno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

L&N d/. )’ / L es /’ ¢ m ’ ."T D 82| Street Address (P.O. Box Number is Not Acceptable)

Sl OV S-f)’lr';v é%&{ 5

Zip Code

Lrhgnwﬂod} FL3177% 8d| City

FL

11. Pursuant 10 the provisions of Sgations 617.0502 and 617.1508, Flarida Statutes, the above-named cormrat\on submits this statement for the purpose of changing its registered office

or registered agent, or both, jrthe State of Florida. Such change as authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. ) am
farniliar with, and accept therobli gatlorns of, Sechon 61? 0503 tatutas.
SoNATURE 1//-)/ o 5// ?0 / ?é
S\ngm‘ prinved name of mg-stuad BQPHI and tlie if appicatye.” / NOTE Flag«lumd Ag«l swgf]aturﬂ raqulmcl when re-nstatingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CF FICF RS AND DIRECTORS IN 12
TMLE Pre S;(‘en‘ b DJY’(’{"} f‘ DDEiETE 11 TTLE [IChange [] Addition
NAME v 1.2 NAME
Wiver, e

STREET ADDRESS b b S 1.3 STREET ADDRESS
oIy 51- 2P fﬂ p'L__ _‘?J, 7 -7 ? 1.4 CITY- 5T- 2P
TITLE DELETE 2ATILE Change Addition
NAME 'Trw-s € ) [ N’/J oR v 2.2 NAME S -

Lo )h ;+ L’ s ' \
STREET ADDRESS | - , C A Le a'f 2.3 STREET ADDRESS
GITY-ST-2IP FZ 2J 7274 2 4CY-51- 2P
TITLE af” m 15 Yeeotor mDELETE 31TILE OChange [ ] Addition
NAME 32 NAME

a,s A Puw: J’ 4, 5
STREET ADDRESS é’ /U 33 STREET ADDRESS

3/§ Sha
oiTy-S7- 2P 7 o o’J‘P il 34, CITY-§1-21P
TITLE Ei [CIDELETE 41 TILE [Clchange ] Additien
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHY-ST-28p - 4ACY-ST-2P SOOO01 %SEG"“@ =
TILE DELEYE SITMLE ! % 08 Addition

“3
o e ~06/07/36-~01073--0
' w75, 00

STREET ADORESS 5.3 STREET ADDRESS ’ *
CITY-ST-2IP 54 LITY-ST-2IP
TITLE [CJDELETE 61 TITLE change 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘ ; * - q ;o
CiTY-5T-2IP B4 CITY-§7-2P

14, | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same legal eflact as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ¢n an gitachment with an address.

SIGNATURE: mmd,wal»/ ‘//j'a oL Yon- 2084 Yo ¥

_4‘
SIGNATURE AND TYPED Gh PNTED AAE OF NG OFFICER OR DIRECTOR Date Daylie Phone &

CR2E037 (12/95)




