FILE

NOW: FILING FEE IS $61.25

NONPROFIT -
CORPORAYON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # A /5755 ,,

n Name

Principal Place of Business

&y Srirne.

2%

Mailing Agdress
Gy

3836&43- 902%4 -3

|
_

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90234 035 ****6]1 .25

AT L

|

J

‘.‘;2; . zz
Focrrie
£ Jo0
e Faton, P 33487

P .Y &
Cova FFatonl FL 33457
/
2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed R
2] 28] T/r8 (/95
SL{iteﬁ,_A_po‘,‘elc. _ - ) Suite, Apt. #, elc, o 4. FEI Number L3 Applied For
22| T o ’ ‘ 27 F 7R TET Not Applicable
City & State City & State iti
Y v 5. Certifcate of Status Desired O $8'75 Addlnlonal
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 ‘—Za Ja I_Sa Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

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

83

84| City

FL

85

Zip Code

SIGNATURE

14, Pursuani 1o the provisions of Sections 6170502 and 617.1508, Florida Slatute
office or registered agent, or both, in the Stats of Florida. Such change was au
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

thorized b;

s, the above-named cerporation submits this statement for the purpo
y the corporation’s board of directors. | hereby accept the appointment as registered

se of changing its registered

Signature, typed or prnted name of reqistered agent and Wtle f applicable.

(NQTE: Registersd Agent signature fequited whef reinstating)

DATE

12. OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1TIME [JChange (] Addition
NAME 7 1.7 NAME

STREETADDRESS| 4~ 710 7 - :'4-4&4 Fhocn Cirr 09 13 STREET ADDRESS

ervsiae | Heenfibe G4 L. 14 CITY-§T-2P

THLE y‘/’,ﬂ’ 7 ’ [ DELETE 21 TNLE [] Change [ Addition
HANE Par, ‘Afu,u (L&::_n— . 22 NAME

smeerooress| SE T L ienets FoAmess Conetan 123 23 STREET ADDRESS

orv.stzp e fi st b ek ~ A e 2.4CITY-5T-20 —- e - T T - - :
TLE L4 g [J DELETE 31TME lChange (] Addition
NAME Ml—’ M 3.2 NAME

STREET ADORESS | o7 @ oA zrrals Aicns Concde F04 3.3 STREET ADDRESS

crv.szp pheinfos b Badis _FL . 34.CTY-ST-21P

TITLE 7 [J DELETE 4.1 TITLE Dl Change-  [J Addtion |
NAME o ateres gﬂfé‘/ - 4.2 NAME

siveet aooress| 5V 3 T twals” Frcce, Loneles 04 43 5TREET ADDRESS

civstzp A% et f el LA } £. 44 CITY-5T.ZIP !
TMLE Z 7 J DELETE 51 TME [JChange  [JAddition |
NAME 5.2 NAME

STREET ADDRESS E 53 STREET ADDRESS

CITY-5T- 218 54 CiTY-S5T-2IP . L

TMLE {J DELETE EATILE [Change  [] Addition
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-219

14. | hereby certify that the inforrmation su|
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

indicated
officer or

Block 12 or Block 13 if change

SIGNATURE:

pplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
al effect as if made under oath; that | am an

director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

7,
F SIGNING

d.jJor on an attachment with an address, with all other like empowered.

FFICER OR DIRECTOR —“'-_\

" Tpaie

S92

Dayume Phone #




