FILE NOW: FILING FEE IS $61:25

3

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

iy FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N ;1445 7 )

1. Corporation Name

'_raw(\)a_,’l_f)a\i Jumnior Lic\w\\r\‘}ning Tne.

Principal Place of Business Ma:ing Adaress

TP o. Bk AHed2 PO Bor AHGID-
Tawmpa, Fio 3323 -HE32 Tavwpa, FL33635-4632%

3. Date Ipcorporated or Qualfied 3a. Date of Last Repont

ol/22/1433 H/20//995

2. Prnncipal Place of Business 2a. Maling Address 4. FEI Number . Applied For
L a 5q - ag ?[03 8 3) Naot Applicable
Suite. Apt #, elc Suile, Apt #, elc iti
? Y P - 5. Cerlticate of Status Desired E 58'75 Adq|t|onal
22 m Fee Required
City & State City & Stale 6. Election Campagn Financing $5.00 may Be
E‘ —Ei Trust Fund Conlribul an L] Added 1o Fees
Zp Country ap Country 8. This corporaton has habil-ty for intang b'e lax under s 199 032
_2'4—1 EI 29 ;J_l Flonda Statutes [dves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B y S 81) Name
wWasilewsk, Richacd
i 82} Sweel Address (PO Box Number is Not Acceplable)
12q40 Jro B|vd

Rubin Icot Center &
C/\QOL(‘WQ,J(Q(“ F\ 34020 84| City FL

11. Pursuant to the provisons of Sectons 617 0602 and 617 1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was aulhorized by the corporaton's board ol direclars | hereby accept e appoiniment as registered
agent | am familiar with, and accept the cbligations of, Secuen 617.0503. Floriga Statutes

asl Zin Code

SIGNATURE . o
Slgrature yped of praned nar e of registared ajerl anc e applostle (RO E Hegstered Agent signatu i tequred whet renstalngi nan

12, OFFICERS AND DIRECTORS 13. ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

e PO [ TTeLETE 11 TILE T change [ JAcdiicn

NAME TERCNCE E. VAYDA 12 hame

sweeTaoceess | Soplp 28N o East 13 SIRCET ADDRESS

orvstar | TRCAREMTOL, L 2¢r03 14CTe 5121

HILE v D ’ [PSDELETE 21 TITLE v P [ Crange T} Additon

hAME Paul Pretio , 27 NAME AN FRRLonG-

SREETAORESS | R B 2T Laale Run Curcle st aoiess | 534 A0 Avenue

Y57 P alear‘woﬂ’eni L 24RO sacmy stz | Inghan Rocks Bel 34635

e <D | IRDENET 31TITE [Tcrerge L] Aadition

NAME Lo iV e Ge hxe‘s . ‘\4‘\ 32 NAME -

sweeranoress | 102D Juen g \e ve.. el 33 STREE T ADDRESS

LIy -57- 2 St Petecsbuva , FL- 23710 34 CITY-51-2P

TITLE -TO T DELETE A1 TILE T [T change [ JAdonon
NAME Janet S“Hk%%eafbheg 4z Lourette Marcouy K
swecranress | 530 PeJE tLAow> P msmaraneess | 140 5SS Mienroe Circle M-
orv-st-e T g @A FL. 3’5(034« wacnystap | ST PE"(’(‘(‘S}QLL('Q , FL 33703
e v INEEE 51 TITLE [Tcnange [ JAdditon
NAME 5.2 NAME o —

A000a 1 222000 1104
STREET ADDRESS 53 STREET ADDRESS - - T

- O —— E--

CITY 51 2P 5 4CHY-ST- 2P Ugﬁll.lqn?!b 01048--D10
TILE [ JoELETe 617TI0E AT TR [ TChange (] Addiuon

NAME 62 NAME %
£3 STREET ADDRESS

SFREET ADDRESS ’
CITY-ST- 7w 64 CITY-ST-2IP 5 1

14. | do hereby certify that the inlormation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. |
further certify thal the mformation indicaled on this annual repart or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as «f
made undes oath: that + am an officer or director of the corparation or the receiver or trustee empowered to execute 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

SIGNATURE: __n Gl o Apel 27,1996 $13-3%1-3943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate; Dyt e Hnore #

CR2EQ37 (12/95)



