E}
¥

FILE NOW: FILING FEE IS $61.25

NONPRQFIT FLORIDA DEPARTMENTV B1ATE i eI ol
CORPORATION Saiirn B. Jp _ o~
ANNUAL REPORT Secretary of s

DIVISION OF COR

-
1997 3

POCUMENT #1044 " 97 JUN 10 H11D: 5

1. Cofporation Name

Corw\ C\Q\O Qm'\aom‘amum ﬁssr\, TnC ot O STATE
. TALL AHAGSEE FLORIDA

0% UnwersTy De 2035' \)‘n;\/ers-'B Dr RElNSTATEMENT q b"'?ﬂ

Qm (_M S? £y r\S |P} ! C_Q ¢ 0“ S? ¢ |- f‘S’f \ Fl/' . 3, Date Incorporated or Qualified | 3a. Date of Lasl Report

3307 3307 - £33
2, Principal Place of Business 26, Mailing Addross 4. FEI Number Applied For
21] 26] (50207150 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. i
g ¥ 5. Certificate of Status Desied L] $8.75 Additonal
22 ;l Fee Required
ToAy 6 Sale City & State 6. Election Campaign Financing $5.00 May B
Ei-l "2;[ Trust Fund Contribution Added to Fees
Zip * ’ Couniry Zip : Ceuntry 8. This corporation has liability for intangible lax under 5. 199.032,
[24] [25] Eé] m Florida Statutes Oves [dho

0. Name and Address of Current Reglstered Apgent 10. Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceplabie)

&)U_ st wg mw"‘- 81| Namo
- LOYS” \)r{we,rsrf rg;x\&—j 63

Corad 8 (‘\rr\_gS" = |
' £ 330_1\\ 84| Ciy FL

85| Zip Code

11. Pursuant to the provisicns of Seclions §17.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statemenl for the purpose of changing its registered
office or registered agent, or bolh, in the Slale ol Flonda. Such change was authorized by the corporalion’s board of drectars. | hereby aceept the appointment as registered
agent. | am familigr with, aneéaccgpt the obligations ol, Section 617.0503, Flarida Statutes.

SIGNATURE ~
of regetored agenl and Hie if appl kable.y (NOTE Rogislorad Agant s'gnature reguired whoo reinslatng) DATE
12. - { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMeE 70 %ﬂ %4W& DLLETE 11 TTLE [F cnange [T Addilion
NAME D M Q;' 1.2 NAME ey ) e
SIKEET ADDRESS 7-#/ Y= 555& / +3 STREET ADDRESS R i, VE
GITY-§7-2P diﬁ'ﬂf’l ac / . Naonvsiae
TITLE ﬂﬂ'fé ‘5”, 1 ‘ 21 TTLE
NAME /- Y 2.2 NAME
STREET ADDRESS 4/50 A - - C"-‘ 23 STREET ADORLSS
ST LY/ 7. AL gy 24 orv-51-7% ]
- g1 -

NAME o, : 3.2 NAME
STREET ADDRESS 9@ /7 & 33 STREET AUDRESS
OITY-§T- 2Ip \f&/’/’@fﬁ,ﬂ 34.01¥-51-21p ek | ) ; SENELE
TE o Voo VoA P € Hoh o 1M 4rme [Tchenge L7 Additon
NAME 77 W, ALy e PRAK 4. 2 HAML
STREET ADDRLSS, < JURV L 4.3 STREET ADDRESS
CITY-§T-2P . Sy c" ~LO Ao S5 B adoy-si-ap
:lg:;» ) ’flpj-bk A B Chia NN [T peLere 59 L L Crange T Adstion

P 52 NAME

2EIA MY 7 PRIAT

STREA ADDRESS L 3 7 || s3sTRECT ADDRESS
cne-g1.2¢ Catpue prRiNGY, FL 33063 S4CITY-S1- 7P
TILE S / [T peLeTE 6.1 TITLE T J Change [ Addition
NaMES 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
oy -§1-2p 54 0ITY-5T-2IF

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i). Florida Stal
| eby cer | J . . utes | further cerlify that th
:n;%magtg%éne?gﬁg?egwhg linnggrlprgpacm or sTﬁp\ementa\ antnua: reporl is true gnd accurate émd that my signature shaH( h);g\}o the same legal effect as if m‘aée |.u3-cle(r3 oath; that
> C ration & recaiver or trustee empowered lo exacule this report as required by Chapler 617, Florida § ; '
appears in Block 12 or Blglk 8 if ch, . Of o an atlachmeni with an address. . Y P ratutos: and hat my name

SIGNATURE: Tohu B, Uptavemsa 5-2797 95415 25204

FFICER OR DIRECTOR Date Dayime Pnong #

OR PRINTED NAME OF BK)

CR2E037 (9/96)



