FILE NOW: FILING FEE IS $61.25

NéNPROFIT FLORIDA DEPARTMENT OF STATE FILED

{-ORPORATION .
ANNUAL REPORT S s.;::r:t:yl:fo;a't:m May 08 1997 8:00am
1997 4- DIVISION QOF CORPORATIONS

DOCUMENT # ~/ ‘L’ﬁm{ Secretary of State

1. Corparaton Nami

()@LQMA!'L AT 80(.\/—1 foidTE
Hemgsowdgns AftaciaTred I,

Puncipa’ Place of Business Mailing Address
4. Date Incorporated or Qualifed 3a. Date of Last Report
2. Prpcipal Place of Business 2a. Mgiling Address ) 4. FEI Numbe ’ Appliod For
21]Cle UA T8> Comnn, M1 Gllosle f¢ (WN1TE) Coma, Mar Gl b5~ Oic’ 6/y3 Not Applicable
Suite AplL 4, o1 Suile, Apt. #, etc. N $8.75 additional
, f i y .
;‘3300 V'\h‘f 011“"5 #, l{Qf ;;l 3300 VNlJ . OﬁWE’ ﬁ ‘fU_f 5. Cenificate of Status Desired D Fes Required
City & State City & State 6. Election Campaign Financing $5.00 ma
3 R y Be
2] Golau (Magdls A 28] cv AL LPAGr FW Teust Fund Contribution | Added 10 Feas
Ap Country Zip Couniry 8. This corporation has liabilily fog intangible tax under s. 199.032,
(24] 329 bt 25) 20 30 bJ [30] Florida Statutes Yos [ mo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name

UNITES Commva™y MET. ColL/
82 szr3e| Address (P.O. Box Number is Nof Acceplable)

290  wad) e HYes

83

B4 (en‘ 85| Zip Code
gy ((AINCs FL ["13206 s
11. Fursuant 10 ihe provisions of Seclions 617.0602 and 617.1508, Florida Stalutes, the above-named corhoration submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorizad by i r 's board of directors. | hereby acceptfthe appointment as repgisiered
agenl | am lamiliar wilh, and acceptl the obligations of, Section 617.0503, Floridg, Statutes”

SIGNATURE N’lTG}W*@m VLAY I LA Nl ——IF y 7‘{ 99
Sigr atore, typad o printed name of regrsiend sgenl and iofl applcatic {NOTE Registerad when reinslaling) I LAY, L

12, OFFICERS AND DIRECTORS | |REN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nne [ ) L] DELETE 14 TLE (T Change [T Adtion | 5.
HAME o vAG. TANE 1.2 HAME ~
SIRELT ALIDRESS, \/*7 17 J e /’ﬁ Lom AN 1.3 STAEET ADDAESS §
ciy-§1 7 Qo<s /{AT»J €A 3143 14 CITY- 51218 &
T T O L] obigre 21TILE O change L] Aadition |©
HAMT Koo H nnass /)RVTH 22 NAME
SIREF1 ADDRESS 10 v/ le tmA N 23 STAEET ADORESS

| oest o ‘;LA &T‘ v €wvi 13y 2 4CIY-51-2p
T o V.S, D LT oELetE A1TIE [Tchange  [J Addition
NAE KRontrH . Reo BT 37 NAME
STHEL | ADDRESS LY =50 erid A Wﬂ‘? 33 STREET ADDRESS
ey sl éq en {ATed €V} RHI] 34 CiTy-SI-2P
L D T DELETE 41T [Ttrange LY Adition
HAME E/gENQFQC, avienlo A 2 NAME
SIHLE [ ALDRESS N ¢ /A ﬁ@Lo (yv.bﬂ_._ 43 STRELT ADDRESS
QY 51 P ~FacA ATa-t v IV 44 CITY-§1- 29 ey A
T ) [T DECETE S11LE W 0\\[3 Change [ Addtion
NAMi KATL o 52 NAME ' /
SIREL ADDRESS Vv PﬂLoMﬂk
: & 9 L] 53 STREET ADDRESS 7/
ey 51 Raca LPAT</ fus 33Y SACITY-§1-2F
TIE ) N T pecete 611MF [ Change ] Adaition
o cpadk,,  maavi~S o 200002185012
swiammiss | Awdq VIA - (ALo o O 63 STREET ADORESS ~05/20/97-~01051--023
CHY - Sl 2 Naca LAaTed Cun 3373y G40ITY-ST- P »¥¥b1 . 25
4. 1 do horeby ceridy Mat the information supplied with this fiing does not quality for the exemplion statad in Section 118.07(3)(i), Florida Statutes. | further certify that the

information ndicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as f made under oath; thal
I am an afficer or dwactor of Iho Coseration of ie regeiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statules; and tha{ my name

appears in Block 12 or Blogk 13 Anged, or on @A attachment with an address. (S‘G( qqr_d LQ
NI/ 2
ey

SIGNATURE; 8 ﬁﬁm%goﬁ oL T




