e et i 1 i e,

NONPROFIT FLORIDA DEPARTMENT OF STATE D
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State

1907 DIVISION OF CORPGRATIONS 1997 0CT 24 P 10: 4e

FILE NOW: FILING FEE IS $61.25 (UM/M( af . .APPROVED

DOCUMENT SECRETAR
1. Corporation Name TA L !. A H A S s\'é EO'F;_ Egé{g}\

Ll;//ué (S #ZV,}/ma

ailing Address

Principal Place of Busingss oM
PO W . w. §$2 ST.

FT: [ﬂ ud EI(P4/£ ) F/o'f}bﬁ 3330? - 292 é 3. Date Incorporated or Qualilied 3a. [ale of Last K pq?
Vg | 1.47-9

2. Principai Place of Business _k_Tza. Mailing Addrpss va FEI NL‘Mﬁar Applied For
21' S&ﬂé |26 gﬂﬂ LW/ [’ ﬂ'VE {"(:'—'—( )()(fj(?(i Not Applicable
Suite, Apt. #, slc. Suile, Apl. 4. ele bl s T $8.75 Acditional
5. Certificate of Slalus Desired O y .
2 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 ma
- - B y Be
™ 3w FI. LA C{pﬁﬂﬂﬂ[dE’, FL. Trust Fund Contribution ||| Added to Fees
Zip Country Zin ) Country : 8. This corporalion has liability for intangible tax under s. 199.032,
;l 25 E;] '3 3 3 /S 30 Florida Statutes [ Yes KNO
9. Neme and Address of Current Reglslered Agent 10, Name and Address of New Reglsterad Agent
. B1} Name
Cosedt M. Rovacué = |

82| Sireot Address (P.O. Bax Number is Not Acceplable)

Fo) MW s ST

cr. Laavgavalc, ¢ (33305-2/24]7

84| City FL—’%

Zip Code

11, Pursuant 10 the provisions of Sections 617.0602 ang 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agenl, or boih, in the State ol Florida, Such change was authorized by the oralion's boarg of directors. | hereby accept the appointment as registered

agent. | amtamiliar with, and ai??l the obligalons of, Seclion 617.0503,_Florida Stajutps.
sanatvre KossaT M- Koo Ri64fz q /
{NOTE Reg s'crad Agent signaturs teqJiregy

Signature, lypod or grinted name of regslared agent &1d tlle il siplicatio wen .‘nste!ilp!: LATE
12. FETTFRTS OFf ICERS AND DIRECTORS - f[r 13. ? :e mmN?CHANGEs TO OFFICERS AND gnsmons g}z
TTLE DILETE MULE PRgl, Z PH Hard Y Change Addition
NAME Ress27 M . Xeva, cutz 12 NAME p C}fa A w. 1) %VE
SHEEVADONESS | (s @ p As ) 3 2 TEARACL 1aSTREEL ADOSS | 2o g AU pEﬂpﬂLE FL'333/8
avsize | pp Lgdn  ff 333 0@?45 - u‘cnrfi}-n;) L ,;4 o M
TITLE . N . ’ L ZATME S, W, / o - . ange ilion
NAMEV'P ZZAING Mrctl{ CU P PZNNETRES, Bozsre C@"C#MJN
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P o 2.4 TY-ST-2IP D 0
Toe R ¢ . rmm Al DELETE T1TILL % cﬂ%mm#ﬂ Change Addition
NAME Q gg’;fgé if ’I¢ﬁ£lﬁ{‘ INAME )
STREE ADDRERS 33 SIREET ADDRESS
clw-sx-élp Po MPAND Eﬁcj-}; ~L %;[]?éﬁ 34.0Y-S1-71P O -
TITLET cs, Boza !‘ ﬁﬁ/’?{)ﬂ . M LETE 43 TILE _ Change Addition
swirnocss| 7 43 AATbCREE #Eficares s BUOOOSS=S68 - 3

: =H723/497 - -310%4 - 001

orvstoe | WE STAA, [ 33527 4400Y-51-2P RG] 0 akegnl o0
TLE 2 [ JorieT 51TMILE Chanie % % Iééifi'on
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS :
CiTY - §1- 2P 54001Y-5T-2P 0 W |
TNLE [ okLETE B1TITLE | @( [ﬂ.ﬂ\ddilion
NAME 5.2 NAME !/\ \'l}\)
STREET ADDRESS 6.3 STREET ADDRESS \0
CiTY-§1- 2P 64 CITY-ST- 2P

14, | do heraby cerlify that the information supplied with this filing does nol qualily for the exemplion slated in Section 119.07(3)), Florida Statutes. | further certify thal the
information indicaled on thig annual reporl or supplemental anhual repori is true and accurate and thal my signature shall have the same legal eflect as il made under oath; thal
| am an officer or diractor of the corporation gr the receiver or Tustee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13, changadMr on al agfment wilh an address.

SIGNATURE: \ SIGNATURZ AND wps;ﬁus SIONING OFFICER OR DIRECTOR _*W'Z—@ééa)ﬁ?{z{ﬁsssy

OALIK 4 sHrPEAS

CR2E037 (9/96)



