FILE NOW: FILING FEE IS $61.25

. NONPROFIT :
CORPORATION

ANNUAL REPORT
DIVISION OF conponm;;(g »

1996 onrowy

DOCUMENT # VA den T

I.Ccip?( sq:::\?en.n ///'/Ig_ drnc‘l minivm 455'0544374&51’ Ing.

& = > FLORIDA DEPARTMENT OF STATE ] P
Y Sandra B Martham

Secretary of Stale

a ling Address

Puncipal Place of Busingss
14259 44 J.ecﬁo ,{/eg r aD
gmsm [0«- ':4 3:1507

3. Date Incorporated or Qualified Ja. Date of Last Report

S - RS-0
2. Principal Place of Business 2a. Maling Address 4. FE) Number Apphed For
21 Shme.. 26 SHme I P2 Go 7 FF Nol Appi cabile
Sale Apt #_etc Suite, Apt # elc o7
l P F §. Certificate of Status Desired J $8.75 addnona
22 m Fee Required
City & State City & State 6. Election Campaign Financing _ $5.00 May Be
23 m Trust Fund Contributior ____.Ag,‘._ Added to Fees
2 Country 7p Cauntry 8. This corparation has liabinty for intangib'e tax under 5 199.032
24 EI E_9—| EI Florda Statutes [ Yes Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent

g,m,% ﬁ@? I Chel Mlland
V3283 Yandest iy Orcie VEFRIS 30 gy,
' FL ‘j’ﬂ 2ipy Code
/ﬂ ’ ° 4 “ C%W FL | 52 5P7

2
11, Pursuant ta the prowisions of Sectons 617 0502 and B17 1508, Fionda Statutes, the above-nameg carparation subrmits this slatement for the purpose of changing its registered
ofhice or reg-stered agent, or hath, .1 the State of Flonda Such change was authorized Dy the corparation's Dowmrs I hereby accept the appointmert as reg-stereo

agent Jam fanmihar wiin. ang accepl the obhgatons of;secnon 6170503, FI é’//

d

sicnature _ JOEC FIDELM) &/ -ty
e aeed wrien renstang CAT

SIG00 1 Iy Dol G B it 8 fenpsrend aoonl ad Dol Ao (NS TE —
- in
12. OFFLCEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e a m/ & bbb Fres, DELETE [Tcharge  [Thddton =
NAME I 12 NAME P~
STREET AJDRESS /9[25? e d“" % 7 Dr 2P 1 ISTREET ADORESS &
U2 Fc zaspy ) |omee 8
CTY -1 2P LeSa co la 7 1407Y-51-2P &
TLE N o/ }// [TCELETE PRI [ IChange [ JAddihon |©O
NAME d"e-/ )‘dld//q e 3 9 22 NAME
STREET ADDRESS |2 &, d /e r s “(/e"’/' Pr 2 3STREET ADDRESS
Y-8 2 Zr35ac0(a ~c 5.;‘.527 3 2 4CITY 81 - 2P
TTLE . —_ DELFTE 31TTLE [ JChange [ JAdditon
hris Townsend See roat.o
NAME ? o ,C/ ._D i 37 NAME
steirranosess | /K 2 S F erdid, g P 13 33 STREET ADDRE 55
arv-sToae é—ﬂ&'d&/& £~ 2527 :D 34 CITY-5T 2P
TITLE « [T OfLETE 41TILE [Tcnarge — [ T Addion
NAME ;Ed/efjj W/&/ N M"BM J’ 4 2 NAME
3
p . = LNy
STREE] ADDRESS | /442 S~ 9 W“/' é /27 o 43 SIREFT ADDRESS
CIty-ST-2F LrnsSar s fo. € 3 Yl 44T S 7P
THLE Z T TOeLETE 5y TIMLE [TChange” ] Acdition
NAME 52 NAME DOrHIO0 L SE5SE20
SIRELT ADDRESS 5 3§ TREET ADDRESS -06/13/95--D1116--D23
CTY ST 2P 540051 7F s¥#Ll 25
e T_JDELETE 61 TITLE [TChange | JAggiton
NAME £2 HAME 5
STREET ADURESS 63 STREET ADDRESS
CiTy ST-21P €4CITY - ST- 2w )L
14. | do hereby certify that the informanson supphed wih this Tiling 15 voiuntarily furnished and does nat quallty for Ine exemption stated in Seclion 119.07(3)(k). Florda Statales |
turther cerlify that the informagon indicated on ks annual report or supplemeantal annua! report is rue and accurate and thal my signature shall have Ine same legal effect as if
made under oalh. thal | am af oficer or directoy o the cor, 071alion or Ihe receiver or rustee empowerad o execute this report as required by Chapter 617, Florida Statutes: ang
Ihat my name appears in t change r n attachment with an address
SIGNATURE: ool o T o Aor 7459
NATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OF DIRECTOR Digteme Frone 1
- =
AkoL (2. Wlraa i Q04 - LeP QoG




