FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIY
CORPDRATION
ANN /A3, ORT

1997

FLCRIDA DEPARTMENT OF STATE
Sandra B. Morthe=_.
Sgﬁmeta_[v oz'Sta'le
DV OF CORPOMATIONS

Jul 23 1997 8:00am

DOCUMENT #

1. Corporalion Namo

M‘\(‘adeé S Mansossps | dne. .

Secretary of State

Principal Place of Business Mailing Address

<.

Ola

3. Dale Ingorporated or Qualil ed 3a. Date of | ast Reporl

147 14

2. Prncipal Place of Busi 2q, Mailing Address

2] Y10 W [ Avenug

26) AO VW & Auenue

4, F'E Number

LH~000 A1l O

Applicd For
Nol Applicable

Suite, Apt #. ele “Surte, Apt. #. etc.

O] $8.75 Additionat

5. Cerliicale of Status Desired

22| ;ﬂ Fee Requirad
City & Slale | City & State . 6. Election Campaign Financing $5.00 May Be
|23 53 Ql_ R'\ veC ., VL [ Cr L\I)*‘O\\ R\ ver  FL Trust Fund Contribution Added to Foes
Zip * A Courwy ¥ e co””"!"f_ 8. This corporaton has tabiity for intangible tax unden 5. 199.032
2a) .« YHURG 5] S Pe 28] AM42Y 30| S A Florida Statules Oves no
b 9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
.\.%_t(‘m Y"\ C 60 oA - , Bt Name
q lO l\) w és +'(1 -HE/ ) B2| Streot Address (P.O. Box Number s Net Accoptable}
- QJ/UJ/'I Q_ \ C\ 83
pASN| 24 84| Ciy Zip Code

FL |®

SIGNATURE __

11. Pursuant 10 the pravisions of Sections 617 0602 and 617.1508, Florida Slatutes, Ihe above-named carporation submits this statement fer the purpase of changing its regislered
oflice or registerod agant. or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registored
agent. | ant familiar with, and accopt the obligalions of, Section 617.0503, Florida Stalules.

appears in Block 12 or B

SIGNATURE: O

Slgratae o oo pneea tame o st s agent soc bile d applicanc T TINGTL Begrsord Agenl sigralurt reaed w4 on mireehng) T AT T

12. OFFICERS AND DIREC1ORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L ( LI poete LHTILE [ Change Addition
NAME D P\“ QS‘A{(‘ t 1.2 NAME = U S—l

K‘* h By gsen - %
STREET ADDRESS O RHEY q-{_’r‘, e 14 SIREF1 ADURESS &
CITy - 57- 2P ,\C‘c;’,r*c o ey 342§ 140TY- §1-2° &
TITLE TVITE LYo [T oecere 21T U change T[] Adation |©
NAME @ Y:‘ M Mg \;\LK\? 2.2 NAME
STREET ADDHESS \ON U‘) \ C % 73 STHELT ADDRESS
CITY-51- 7P . Cf\i 5'\0\&. Q\ AR v \OL BL{'L‘ l 2400v-s1-20 A

. 1 N N - Al -
me (DI Ce Preg e 0t S W peLeTe FRRILT, o w Pras 4, (s ead s [T Erange DX Addiion
i VLG LA BNMam - [ DR Sy e Vel
SIREET AULRESS \) #{ Address ssnknoari sssiaionss | A 6&&5\.—; L0 .
CY-S1- 2 { 4 OY-S1-2P DG oy »t'x,\\ CEY 30D
4 d T T "

e @ r)E,CanfJ\‘l(,\r \[ T“cc\f’“:"’-‘ [ T o 41701 3 [T cnange T Aduition
NAME Locrcainé LOFQ“ (q 4 7 NAMT
STREETADORESS | €563 =7 (g L q-; +*4 9 v ; 43 STALEI ADDRISS
CIIY-51-2IP Clentotiom Cla 3 532 44C0Y-§1- 7P
TILE O orieie 511M1LE [ Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS d/ ,\\,\/",
CTY-ST- 2P 54CI¥-ST- AP
TILE [T beCETL BTN, o L1 Change T addition
NAME artamt | 5':":]'—.’[:].’:.’2458’::'5
STALET ADORESS 63 STRLE| ADDRI 55 ;E:élaa'é’g?"ha 1131--021
Ty -§1- 29 6.4 CITY-ST- 2IP DL .
14. i do heraby certify thal the information supplied with this filing does nat qualify Tor Iho exemplion stated in Section 112.07(3Xi). Florida Statutes. | further certify that the

information indicated on 1his annual reporl or supplemental annual reporl is true end accurate and that my signature shall havo the same legal effect as if made under palh; that
1 &m an ofticer or diroctar of the corparation or the receiver or trustee empowared to oxocule 1his report as required by Chapler €17, Florida Statutes; and that my name

13 if changed, or onplachmenl wilh an address.

¥
SIGNATURE AND TYPED OR FRINTED rﬁ(é"ur 1GNING OFFICER OR DIRECTOR

Lo \r,,r,m-'a ne Lo g@.st? uJ 0 Lll gq_iﬁ]g %‘Ea 3087

SQ— o IT’ QG_L Daytine Phonc




