FILE NOW: FILING FEE IS $61.25
FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris May 1 7, 1999 8:00 am
ANNUAL REPORT Secrtay o Secretary of State
1999 BIVISION OF GORPORATIONS
05-17-1999 90048 032 ****70.00
DOCUMENT # # 74 794 )/ .
1. Corporation Name . . i
Powyes PHLITIES TRISERND @0 RIB9RTTON ‘
Principal Place of Business Mailing Address
Heoo NW. 7H SIREET
A #pl) | FL. 33126
2. Principal Place of Business 2a. Mailing Address 3. Date Inco'rporated or Qualifed
| ece N.w. 714 STl 1957 SW LA pre | 05 %07 s o84
Suite, Apt. #, etc. Suite. Apt. #, stc. 4. FEI Number Applied For
22| |27] 59- 280 27/5 Not Applicable 3
City & State City & State . i 8.75 itiona .
2l Wy/#”f/ p[.d/flpﬂ' 2] LUES, M, M/ , ~L. 5. Gertfcate of Status Desired 1 3 re R:;jlﬂ;d : i
|-~ Zip ——————————Country—— — "~ — - Zip - = Country 6. Election Campaign Financin $5.00 May Be
24] B2 ;1-64’ [s] {/ g # 2] 22155 @ JSAH Trust Fund Gsnt?ibution ° 0 ded o F:eBs
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

84| Name —
Bbﬁ-g ﬁ 'yﬁﬂ/*‘%? ?MDO 82 Streel{f{ref%umgi; N_i;{{al:.lb IS: = '4‘
B/ R Vit #15E DXezr D FVGED R B pE

83
AT, L . 256 : : :
C/Z.oo /v.uJ.[;;z‘# .57?&?7;”,’;}:—}-'( sacae) |* Y WEST M 16271 FL °5|§’§°"‘}5‘5' .

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, argt accept the obligationsgf, Section 677.0503, Florida Statutes. |
SIGNATURE W /& WM ///GVZE_L A ToDEZA H-/A - /?i?

Signature, !ﬁ;ed o printed name of registered agent and ttis If applicable. {NOTE: Hegistared Agent signature raguired when reinstatng) DATE 8 ' .:r

12, - . OFFICERS AND BIRECTORS » 13. - ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 12 % s ,:
Tme S—‘-J@g‘s t DX l 2] 7 M DELETE 11 TITLE PEMIGUE L B ToDEL # [#Change Daddiion| = £
NAME ERXDIN O 12 NAME p 7 pmtﬁ— N~ oEl
640/ SWwoc pue 57 S : @ s¢

STREET ADDRESS i . 1.3 STREET ADDRESS W _7;, F ‘. B 3/5 5" g i
CITY-ST-ZIP EM/‘#W/ F(_ . 232 l}B 14 CITY-ST-2P ES ”/W/I ’ ~ & £
TITLE 4 iy ; AeLeTe 21THLE hange  [JAddion | & B
v ICHARLES anfz‘% e W-MeLy HonTHDo ¥ 3
STREET ADDRESS 10/ 1 g S 20 ﬁ_ 2.3 STREET ADDRESS 290 = -3 7% 575?623 / : :

ez | L ST, FC .33 /6d vionsra | ALILE R, FC 22073 !

7 7 "
TILE [ CELETE 3ATITLE [Change (] Addition

L o i - DR. BLAL P j&?ﬁrﬁﬂh{z_ap,%gpo i;
STREET ADDRESS 33 STREET ADDRESS 3&“ 2 M ¢ AR E OREEY m = i y
CITY-ST-2P sacrvsrze | s a7 £ .22686 Ei
TME L] DELETE 41THLE 4 O)Change [ Addition b
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS = &
CRTY-ST-ZP 44 CITY-ST-ZIP E i
TITLE ] DELETE 5.1 TITLE [JChange [ Addition B
NAME 5.2 NAME i v
STREET ADDRESS 5 3 STREET ADDRESS E' :
CITY-ST-ZIP 54CITY-ST-2P m.
TME [ DELETE 6.ATME ClChange [ Addiion =T
NAME 6.2 NAME = ‘ )
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST- 2P B4 CITY-ST-2P s
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information =
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ==
officer or directer of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in =

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
——
SIGNATURE%@M// CueL AlUDELN 57/;3/99 To5= #E5 /5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



