FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

., 1999

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

Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90054 005 ****70.00

DOCUMENT # A/ 23 089

1. Corgoration Name -
Tisabier American VETtrans
Richmp Ww. GoovC

7

| SAWS ;_;LZ'%-?-@?'O [wa]

ChafTewer |36 _—
Principal Piace of Business Mailing Address
TotTheas pa BApTIsT AT twenT Pobor 501170
Frp i maLas fL
7 32450
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21l Revlhesos BAAT T %l PO Box 501170 Qer | (987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] Aeveamann Wwag 27] 592034545 Not Applicable
City & State City & State , ‘ $8.75 Additional
(23] PAL PAYy Fe 28] IV ALABAL L 5. Certfcale of Status Desired 1 [ = Requi'r;"a
Zip Country ip Country " I8, Election Campaign Financing $5.00 Méy Be

Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

- 81 Name

[AK L. ALVER sens Te

Jot flescl
2¥ID Flomtsnd M VL

82

Strest .?dd?;:s (P.0. Box Number is Not Acci&able)

B3O Cartey A
-

83

a4

PhLm Opy FL 33905

- " PMALAL A

Zip Code

FL ¥ §%°%%0

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siefutes.

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

SIGNATURE Slgnature, typed or pninted name of registered agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L0 Vi AA AN Dt (B DELETE 11 TIE COM A A D€t _ Diefange [ Addiion
NAME WINFIELD Igubhble 1.2 NAME FAAms L. ALvedsan I
STREETADDRESS| =3 ] 57 L/ T2 €0 1.3 STREET ADDRESS / 3 Jo Co ey R &
CITY-5T-2Ip AALW 3Ay (L 314085 1 4CITY-§T-2P IALARAA Y=L 51550
TiTLE HA AL W lJ SR L VT aA{ WDELETE 21TME [)Change [ Addition
NAME {73 J 2 ©LDIA Ale R 22 NAME
sREeTADDRESS| 04 Lt 154 FG 3124687 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TITLE 7‘7&1 AL Uit [J DELETE 31TITLE [Change  []Addition
e - — Ao D -G Brletan) - —— e gEWE e e
SREETADDRESS| /5 (8 [ eL7en) D AW 33 STREET ADDRESS
CITY-§T-2IP LALAL £FL T2907 34.CITY-5T- 2P
TILE Sewvi-t p‘—,’: (e (J DELETE 4.1 TILE (Jchange [ Addition
NAME TJohd A . HBtownt T 4. 2NAME
SREETADDRESS| APl ML EASTELE A 43 STREET ADDRESS
CITY-ST-2IP /dff(. 4 ﬁ@l_ /'_L ’3 19,05 4.4 CITY-8T-2IP
TILE 7 [ DELETE 5.1 TLE CiChange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-ZIP
TILE [] DELETE 64 TITLE [IChange [} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS

L CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Dayume Phiore #

i

[
!
;
:



