FILE NOW: FILING FEE IS $61.25
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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Hatherine Harrts * FiLED
ANNUAL REPORT Secretary of State SECRETARY OF STAIE
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7p Country Zip Country 6. Election Campaign Financing o $5.00 may Be
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11 "Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered

office or registered agent, or hoth, in the State of Florida. Such ¢ha

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florda Statutes.

SIGNATURE
L Slgna wre, typed or printed name of registerad agent and utle ¥ applicable (NOTE: Ragistered Agant signature required whan reinstiating) DATE
{12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
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CITY-8T.21F 44 CITY-8T- 2P
e O DELETE 517ME []Changa  []Additin
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
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"14. 1 hereby carlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certiy lhm:wmalion
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indicated on this annual repon of supplemental annual report is true and accurate and that my signature ehall have the same lep.

8l effect as if made under oatl

officer or director of the corporation or the receiver or trustee empowered to exeoule this report as required by Chapter 617, Florida Statutes; and that my name appears In
. with plj other like empowered. .

Block 12 or Block 13 if changed, of on an attachment wl'rh.an addrpss,

SIGNATURE:

Vi e

CRZEC37 (11/98)

(203) ;"%Tzf\? 70




