FILE NOW FILING FEE IS $61 25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State -3
DIVISION OF CORPORATIONS

'NONPROFIT
CORPORATION
ANNUAL REPORT

1999
'DOCUMENT # N2+ 20 \

1. Carporation Name

Principal Place of Business T M:

Mallln ress.
3Bo| A T TerT. b Scome
0\\)/uoood TL 33004-2Y41 (.

2a. Mailing Address

27]

| 2. Principal Place of Business
1]

Suite, Apt #, elc. Suite, Apl. &, elc.

2]

C:‘.uy & State City & State
X o 28]
Zp Country 2ip Country

|20]

" 9. Name and Address of Current Registered Agent

Veborahn Chacain
230\ D70 ey,
Hollywsood, Tl 330aY-av/6

24

81| Name
8z
83

(84 WC‘ty

agent | am familar with, and accepl the obligations of Section 617.0503, Fiorida Statutes

SIGNATURE

Slgnature. typed o printed name of e i%-'Fe'd'a'i;énl and bte 1 applicabie

12. N OFFICERS AND DIRECTORS 13.

TITLE [ DELETE 11TI1LE

NAME 12 NAME

STREET ADDRESS 13 STREET ADDRESS

CITy-§1-2F ) - 140T¥-51.2

TITLE 1 DELETE ZHINLE o

NAME 22 NAME

STREET ADDRESS 2 STREE T ADDRESS

CITY-§1-2P 2 4 QY8126
K | ~ D{ pELETE J1TIRE

NAVE Demise Lormiston 3 20mE

sTREETADORESS[LOYL (,ourc!v.ir\s e - Fioa 33 STREET ADDRESS

CITY-§T-21P ’)j,t_\f.ﬂm Bch i “i B ) 34 CITY-51-2I9

TIT.E D [X DELETE 41TIME

NAME oMl am L D20k pnen 4 2 NAME

E"‘REETADDRESS AL N P T, 43 STREET ADDRESS

CITY-ST-2IP Hellveonadd, FL- 44CITY-ST-29

e o 7 ! X DELETE 51TILE

HAME Mmariec Ceomubo 52 NAM:

STREETADORESS| LAl W 5.5 1A AvE 53 STREE T ADORE S5

crvstze |Hollyweed, FIL - e RACTESTZE

TILE 7 " {7 DELETE 61 TITLE

NAME 62 NAME

STREETADDRESS B9 STREET ADDRESS

CITY-81-21P §4CITY-ST-2IP

SPA\ cvtucl T reedore WSSO M, 00 -

{NOTE Regislered Agent Sigralurne resquirnd wher rerslaing!

3. Dale Incarporated or Qualifed

G A \‘198

4. FEI Number
(oS - OV3 333

5. Cerlifcate of Status Desired

Apphed For
Not Apphcable
$8.75 auvditional

Fee Required

Ll

Elechon Campaign Financing [ $5 00 May Be
Trust Fund Conlribsulion Added to Fees
Name and Address of New Reglstered Agent

6.

10.

Street Address (P O. Box Number is Nat Accépl'ahlé]-

FL l Jziﬁéode

11, Pursuant to the provisions of Secticns 617.0502 and 617.1508, Flarida Statutes, the above-named carporation 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 directars | hereby accepl the appointment as registered

farg
ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

e [ Cnange [ Addtion
0e oo s tk\'\ Clvean oy ™
2400 07 TTese
Hull.)(u)uu()) (L. 3zcay
nyY; Cichange [ Adduar
Y‘t\; g\r\(-, e\ NG ot
BLol A 7 Voo
Holy wowd, FL 33004 o
o y ' ' [ 1Change [ addnion
Diane Fiskes
AoRc N (oaesE DL - ey
Po«\Q(-r\o( LL\' AN Y] )

[ JChange (Pt Addion
.}.c\r\r\( S KR oT2C R
QINE VE I ko
t’f-"mpuno Bk - 2306 Y

[ 1Change [ JAddtion

WAL K S
g E 00
LE S TR I }?.

it

1,2
«J Addibon
A

14. | hereby cerify that the information supplied with this Fllng does not. quallfy for the exemphon stated in Section 119, 07(3}(1) Florida Statutes. | further certify that the information

indicated on this annual regort or supplemental annual rapart is true and accurate and that my signalure shali have the same legal effect as if made under oath; that i am an
officer or director of the corporation of the receiver of trustee empowered ta execute this report as required by Chaptler 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmeant with an address, with all other ke empowered

SIGNATURE: ke e A Ctirrim.

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DHRECTOR

Tvead DQ_\C)Q[‘L\}\ CL\C«"-’\ 1PN

s Gsg)

2\

Captne Proee B

(/3? Y39

CR2E037 (11/98)



