[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L

(%
Rawech + Grave Putvol dwe

Principal Place of Business

FT Prerce , A

WY 760 W mudwey Zef

ailing Addre:
e aj: Lav Cosfopavles
1206 Texas et

M Fievee , FL

. Date Incorporated or Qualified

3a. Date of Last Report

DGN"/ wol £

29178% )/afes za

) ET “evece , 2A
34951

34981 34750 713~ 1688 | 3 Keb 95
2. Principal Place of Business 2a. Mailing Address 4, FE\‘_ljumber Applied For
2_1[ —2EI S 9 - A:a 8 ?d 6 Not Applicable
Suite, Apt. #, efc. Suite, Apt. & ete. 5. Certificate of Status Desired 0O $8.75 Additional
22} |27] Fee Required
Gity & State City & Stale 6. Electian Campaign Financing $5.00 May Be
E] m Trust Fund Contribution t Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 [25] |28} 30 Florida Statules [ ves fANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen!
81| Name

82] Strect Address (P.O. Box Number is Not Acceptabile)

83

84| City

Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 6171508
or registered agent, or both, in the State of Florida. Such chan

&

“Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corparation's board of directors. | hereby accept the appointment as registersd agent. | am

&E;f farmiliar with, and accept the obhgations of, Section 61}'.0503.%I0rida Statutes. .
pBoNAaTURE SRR e T R b e BATE
12, OFFICERS AND DIRECTORS  [rEn ADDTIONSC T IANGES TO OFF 5L RS AND DRE GTORS IN 17
:::Li f QGAMBLER WAYNE A 1.1 TITLE [] Change [ Addition
" 1.2 NAME
swneer aporess | 2698 MCNEIL RD
1.3 STREET ADDRESS
::::;U-m WPERCE FL 34954 14CITY-ST-7IP
. /Eﬂ" EOWARD 21 TITLE [HChange [ Addition
st soonss [\-1491 S. BROCKSMITH ROAD s
CrY-S1- e FT PIERCE FL 34945 -
TTLE T " P T
. COSTOPOLOUS, (LOU) ELIAS I I1TINE e [JChange ] Addition
steet aooness | 1218 TEXAS CT S 4DDDU 1 rans=4g
. FT PIERCE FL 4.5 STREET ADDRESS -04/26/96--D01027--035
s 5 34, CIl¥-ST-2P #¥b1 .25
- SMITH. VERNON 41 TITLE [Jchange [ Addition
STREE? ADDRESS 3150 r&ORTH A1A #501 ::SNT‘::EET ADDRESS
CIFY-5T-2P FT PIERCE FL 34982
T s 4.4 CITY-ST-21P i
| e BLOOMFIELD SHELIA o e Cjner
I
STREEY ADDAESS 3209 “RG'NA AVE . :1:: ::::ET ADDRESS
CiTY-§1-29 FT PIERCE FL 34954 '
TLE D 54 DITY-ST-2IP ’
{ e SKOG, RIC E 61,TIILE CJChange [ M;;:Oﬂ
servsonness | 307 CHERRYHILL ROAD - VigT4
' Ne | PORT ST LUCE FL 34950 sssner s d

oath; that )

14. | do heroby certify that the information supplied with this filimgy js
certify that !:e information indicated on this anrual report o

voiuntarily furnished and does nat qualify for the exemption stated in Secton 119 .07(3)(k}, Florida Statutes. | urther

( 'ﬁ'ets U!',‘,C,), R

‘2GNATURE AND TYP,
1 '/1 -3

ED NAME OF SIGNING OFFICER OR DIRECTOR
e s £ s S

48 Apr 96

Drate

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
m an officer ar direclor of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ie Lasfopactis

D OR PRI

J07-4/6/-3253

Diaytrie Phors ¥

CR2E037 {12/95)




