FILE NOW: FILING FEE IS $61.25
d FILED

NONPROFIT i T
CORPORATION 2 N May 10, 1999 8:00 am
ANNUAL REPORT =S

Secretary of State Secretary Of State
1999 DIVIS?N OF CORPORATIONS :
DOCUMENT # N 254DV

05-10-1999 90253 044 ****41 25
1. Corporation Name
D&u L(Of»-\evtj Ce»«u’(/ A CL'IU-V‘CJ"’ :J’F

AT

C.h/ Vs + '| i
'R ‘H‘—f N"\ 2avene, '-Dhc_ ) ' l:.l.lsIllll IIIIIBIIIII LILIRT i ) I l!ll
538476 - 50253 - 44
Principal Place of Business Mailing Address - — )
T
fs n‘\/“'y Fe "l’na;m e mof{--, . ”‘ nam.,
343 Neil § oAk 343 Nal Y AL
{ Be C Q07 -§5%
Pol s Bay, PL 32907 .p55¢ Pat »~ g, PL 32907455y
2. Principal Place of Busingss 2a_ Mailing Address 3. Date Incorporated or Qualifed ,
2] 2] OY-1§-1988 |
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For :
- i
Z’;l ;’] Y ﬁ - 1 8 2 'T 3 S? Not Applicable :
Citv & State City & State iti I
- Y 5. Certifcate of Status Desied ] $8.75 additional 5
E] - m Fee Required
- Zip- o e -Country- —  ~- - Zip ————— -— Counlry — - | 6. Election Campaign-Financing 0 $5.00-may Be—— i
;l E! ﬂ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
v B1| Name :
S C,L\U\, Ze fq“ ( |
’ 82| Street Address (P.O. Box Number is Not Acceptable) :
45t Al mawsa §Ft NE - ;
i
i
P /Sﬂ“l, FC 32%099 84| City FL |® Zip Code ;
11. Pursuant lo 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 fgeht, or both, in the State piEloridd} Sugh change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered i
agent. | am familiar , and accept the obligalipng of, $pctiph 617.0503, Florida Statutes. i
SIGNATURE Bl o) Y, Y-A9- 99 !
Signature, typekl of printad name of registered agent and e If a-;plicame,lr x (NOTE: Registered Agent sgnalure required when reinstating) DATE ¥ a‘ §
12. OFFICERS AND DIRECTORS” 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % '
TITLE . (] DELETE 11TME CiChange [ Addition [ T |
NAME Rowom . S4mat £ 12NAME 5|
STREET ADDRESS 2165 Peacock O, 1.3 STREET ADDRESS gk
CITY-5T-2P Melbourne, B 32 %04 14 CITY-§T-ZP R E
TME S.0 O DELETE 24 TILE OChange  [JAdduon; O I
NAME © Schalze Po.k( 22 NAME !
STREETADORESS| &S| Almanyqg §f. AS 2.3 STREET ADDRESS
CrY-$7-2P Paln Ga..,, , £ 319N 2.4 CITY-ST-ZP :
TITLE ' [ DELETE 3ATITLE Change [ Addifion i
T g srd . Morchael [} Chang E
NAME Ot ot 32 NAME X
sweeranoress| 1) QG A feneave Aoe N - 33STREETADDRESS | B — - !
CiTY-ST-2P Palm  fLou , L 32907 34.CITY-5T 2P
TMLE 9] ' ] DELETE 41TITLE [JChange  [] Addition
NAME Cuwurry, pe v 4.2 NAME
STREET ADDRESS $33 Helwr Que N 43 STREET ADDRESS
CITY-ST- 2P ?al m Ba -1, Fe 31999 44 CITY-ST-ZIP
TITLE D ' (J DELETE 51 TITLE [lChange [ Addition
NANE Rolriquel, Rt 5.2 NAME
STREET ADDRESS ati Hood of, Al 53 STREET ADDRESS
CITY-ST-2PP Poaln Baw., Pc 32107 §4 CITY-ST-ZP ;
TITLE ) 1 DELETE 61TME ClChange [ Addition .
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-ZIP 6.4 CITY-ST-ZiP :
14. | hereby certify that tha information supplieg fvigh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I:

fid¥ 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
powered 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 o . .~ : ess, with all other like empowered. ¥
{/z:g/% ol 98y-040l I!

Date :

!

indicated on this annual report or supplem

Daytime Phonre #



