FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am §

CORPORATION Kathorine Hards H
ANNUAL REPORT Secmm:f Siate ecretary of State ]

1999 DIVISION OF CORPORATIONS 04-25-1999 90015 003 ****35.00

04-25-1999 90015 Q10 ****35 00 ]
DOCUMENT # N26117

1. Corpora ion Name

6 NN ESHORTON 1 VAT 0 0 R
« 4 B B 08 4 4 |
Principal Place of Business Mailing Address 08849 - 9015 - S ) |
1321 SOUTH KILLIAN DRIVE 1321 SOQUTH KILLIAN DRIVE
LAKE PARK FL 33403 LAKE PARX FL 33400
2. Principa Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
m =l 04/26/1988 |
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEl Number Applied For |
[22] 27] 650192846 Not Applicable i
City & State City & State . . $8.75 Additionai
;;l 28] 5. Certifeate of Status Desired K Fee Required ;
Zip Country Zip Country 6. Elacticn Campaign Financing o $5.00 tay Be '
[24] [25] 29 30] Trust Fund Contribution Added tc Fees ;
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81 Name .
GREAR DICKINSON 82| Street Address {F,0. Box Number is Not Agceptable)
Y40 INTRA CORSTAL PT-OR. - 1927 "Cor ek coo RAAl. <we 3
SUTE 40T 8
JUPHER-FL33477 & Tty =5 5 85| Zip Cxde
Prrea FL ”| 3547

T3 Pursuz nt to the provisions of Sactions 617.0507 and 617.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and ac.cept the obligations of, Section 617.0503, Flrida Statutes.

SIGNATUFE |
Sigrature, typed of printed name of registered ageni and title If applicable_ (NOTE: Regisiered Agent signaturs req: ired when reinstatng) DATE = |
12. OFFICERS AND DIRECTORS 13. T ADDITIINS/CHANGES 1O OFFICERS AND DIREGCTORS IN 12 % :
LE PD [ DELETE 11 TMLE [IChange [ Addition | . |
NAME VAN PORT FLEET, GARY 12 NAME K I
sTRETADDRESS| G239 W. HIGHLAND PINES 13 STREET ADDRESS ]
CITY-ST-2IP PALM BCH GDNS FL 14 CITY-5T-2IP E il
e VD . 1 DELETE 21 TITLE [JChange  [JAddion | O | "
NANE CARLYLE, BOYCE G. 22nane 1
streeTapore ss| 504 S ANCHORAGE DR 23 STREET ADDRESS D
CIFY-ST-2P N PALM BCH FL 2.4 CITY-ST-ZP '
TME D [ DELETE 31 THLE Change [ Addition |
NAME VAN PORT FLEET, KM 32 NAME
sTReeTaopRess| §239 W HIGHLAND PINES DR 3.3 STREET ADDRESS ;
CITY-ST-2P PALM BCH GDNS FL 34.CITY-§T-2P .
TME [ DELETE 41 TITLE [OChange [ Addition !
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TIME [] DELETE 51THTLE [JChange [ ] Addition .
NAME 5.2 NAME i
STREET ADORESS 53 STREET ADDRESS :
CITY-ST-2IP 54 CITY-ST-2IP E
TIMLE [J] DELETE 6.4 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRISSS 6.3 STREET ADDRESS 1
CITY-ST-2IP 6.4 CITY-8T-21P |

14,1 hereby centify that the information supplied with this filing does not qualify {or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further sertify that the ir formation
indicaled on this annual report or supplemental annual repart 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 Chaptar 617, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

: o ) . S/
SIGNATURE: M%M'ﬁfﬁ;ﬁizmpﬁf% /fwﬂaze‘er 5%’/% SY S a7~

SIGNATURE AND TYPED QR PRINTED NAME O ‘R OR DIRECTOR Dat Daytime Phone #




