FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 |

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

/D/IVISION OF CORPORATIONS

DOCUMENT # M 23322

1. Corporation Name

¢ H'O-RC-

OJTanch Min) Te,e¢ ,

Tac

Principal Place of Business
#7. Lavd, F/8 333

Mailing Address

YST06 L 7% Ala
Lﬁ.u‘lo—h'nuj '-_r:ll. 3??'“1

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90009 046 ****75.00

DOCUMENT - 4

AR

B73sd - s0the -

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] S Mea 26] S Ao S eflamber 2%, 1951
Suite, Apl . etc. Sui t. #, etc. 4, FEI Number Applied For
122 2] e bS-200il3c9 Not Applicable
City & State City & State™ r i
Y N Y 5. Cerfifcate of Status Desired 3" $8.75 Aqdttional
Tgi ;I Fee Required
Zip Country T Zip Country —— 6. Election Campaign Financing  —___ $5.00 May Be
|24) [25] |20} : [30] Trust Fund Contribution = Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Dr Frawi 4. Lioyd <~
. Ny 82| Street Address (PWH is Wtable)
L4870 Dw- P00 = Rua = N
[
Lacvdenhitc, T=ror'da — > A
3 P33y 84| City EL fag [ Zip Code T
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 accept the appointment as registered
agent. | am iliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _dL s i® . L lengd
\\ Slignature. typed or printed name of registered agent and ttle if appficable / (NOTE: Registered Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE ’P7 D [ DELETE 11 TIME ClChange [ Addition
et
NAME L ! A Tr Sk L—‘-"—"“!d 12 NAME
STREETADDRESS| oq = ey MFHL . 2o ALE 1.3 STREET ADDRESS
CITY-ST.ZPP Loowderbpit!, E4R ‘33’ 19 1.4 CITY-ST-2P
TTLE vV (I 7 [ DELETE 21 TIMLE [iChange [ Addiion
NAME 22 NAME
Jac fraiia bloyd
STREET ACDRESS 23 STREET ADDRESS
CITY-5T-2P Sume, Atooua 24CITY-ST-2P
TILE S \3 [J DELETE 31 TITLE [Change [ Addition
“NAME mre B3 2 NAME e -~
LEFran Teakonw -
STREET ADDRESS ST Nao ‘“‘ ﬁb‘ 3.3 STREET ADDRESS
CITY-ST-2P Fr oaud, ¢ IX3I313 34.CITY-5T-2P
TME —t ‘ A [ [ DELETE 44 TITLE [IChange [ Addition
NAME SFACE AT Rrrowde, 4,2 NAME
STEETAIRESS|  pgts A aer 43 STREET ADDRESS
CITY-ST-2P = tood Fn, 33341 - 44 CITY-ST-2ZIP
TME . - 4 : -EFOEETE 54TITLE [IChange  []Addition
NAWE M r-La.drn e l-L-C;jgl 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZIP
TITLE [#oELETE E1miE [CjChange [ Addition
NAME Mmeurte Lob~-Son 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP
14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 1 am an
officer or director of the corporation or the receiver or trustee empowered to axecute 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, wigh-athethag li
SIGNATURE: o/?? (-74"? J1v¥&-~8797
Ddla ¥ ~ "Daytme Phone # il

CR2E037 (11/98)




