FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

—

FLORIDA DEPARTMENT OF STATE
Sandra B. lﬁoﬂhcr\‘f‘
Secretary of State
OIVISION OF CORPORATIONS

]

Mar 31 1997 8:00am
Secretary of State

YXele
aclk. Minsieries

DOCUMENT ¢ N2O

1. Corporanan Name

Tesvs Cheist Outre

Quatman AL H 2
Ohip G522

Prncipal Place of B

AARS
/%r’&l)&m{/

3. Date Incorporated or E?Iifiad

BT |

[vd)

2. Pancipat Pace of Busingss 2a. Mailing Address . 4. FEI Number 7 [Applied For
21 . 26] 2/-/ . Not Applicable
Sure At B elo Suite, Apt. #, etc. iti
,_T e e — P 5. Cartificale of Status Desired $3.75 “'dd.""’"al
y;;T Fae Reguired
_Ciy&s City & State o 6. Election Campaign Financing $5° ay Bo
P i 2&1 Trust Fund Conlribution 0 Adget 10°Rees
a0 CO@W ﬁ Zp Country B. This corporation has liability for intangible tax urtder s 199.032,
@ 25 5 ;ﬂ [30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
.I T . 81| Name '
TTot kol
a me S m \ 82| Street Address {P.O. Box Numbar is Not Acceptable)

1646 ﬂa/u» /g(’ta{r Lal/é’j g

83

SUite (0O
West Zaln- gr’avl'/ Floroh

B4| City

55] Zip Code

FL

19, Pursuant (o e provisions of Sections 617.0502 and 617.1508, Fiorida Slatules, the above-named
agent | am farroar with. anel accept the obligations of, Section 617.0803, Florida Statutes.

SGNATURE

alhice or reg stered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintiment as registerad

corporation submits this statement for the purpose of changing its registered

L Sl typd o pritedt nar e ol regettod agess ard ybe 1 appcable (NGTE Regiterod Agent signature required when remstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CBANGES TO OFFICERS AND DIRECTOHS iN 12 g
mtt T oriete 1171LE Veesderct =V p X Chag& T ddiion | g5

, nneth Wippe

NAME 1.2 NAME Kenne fﬁ p ’ - = m:(cttf’s}' g
815t | ALURESS 19 §IREET ADORESS | 2-2- 28 q./a . &

| o st worr-size |V WM— &})/0 4.(3"2' &
Ttk T orLeTE 21 TILE Todt 5 —D "B Change [ Addilion | ©
[ 22NAME Evsen Wippe / 0&&[/(’55
LTR| I 55 M A"c ’ﬁ 2
STRIET AHDRESS 2.3STREFT ADDRESS 2225 q Ve -~
G g7 2 4CiTY-§1-2P o e, Ohp F5a4 3
i [ pECETE 3TME [»} I " [JChange [ Addition
Hew 32 NAME Wellie Co-ﬁb‘u“ '
STRIEY ADLESY sssmier ovess [F20 M) 3T ‘
eivestar | sonv-s-20 |Boynbe feet, Flogipn 33935
Ttk T DELETE L1TI1LE . i [Jchange ] Addition
HAMY: 4,2 NAME
STz L ADDRCSS 4.3 STREET ADDRESS
CilY-S1 AP A4 CITY-S1-2IP
Tk [T oreere 51TI0E T change [ Addition
KAMI 52 NAME
SIREEY BDDRISS 5.3 $TREET ADDRESS
iy -1 2 54 0Ty -S1-2P
i: T DELETE B1TALE [J Chenge™  TJ Adoition
N B2 NAME + 4O000- 1 236249
SIREET ADDAESS, 6.3 STREET ADDRESS -03/31/97--01038--D07
Lily-§1- 2 64 CITY-5T-2P wx¥70, 00 1
14, | do hereby certy Lhat the information supplied with this filing does not qualify

appears in Block 12 or Block 13 if changed, gr gn an attachment with &n address

SIGNATURE: _ /

nfarmation indicated on this annual repont or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the!
| arr an oflicer or direcior of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statules: and that my nam|

3\

L2




