FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT o205 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED

1996 DIVISION OF CORPORATIONS Apr 251996 8:00 am
DOCUMENT # £ 2787 5 Secretary of State

1. Corporalion Name

ﬁofzbﬁ 51(6506(5’ "Cul Lommittee , Lac.

Principal Place of Business Mailing Address

10%0 Bayview DRwe /obo Layweas (K.
Svire 330 Svire 330

ﬁ[_ ; MIFLA‘ 33]0% H&‘ lg JJM 3. Date?or o/re_:t;d;}x}iﬂad la. lg?g_:st R;:?_

2. Principal Place gf Business 0( 2a. Mailing Addres 4 FEINudber  J 7 ¥l applied For

¥
nl /0% Say/iew) (0> Batirew DL. 65610 437 Not Agpicable
5‘ Surte‘,i\,o ; ;izt’c 3 }o ; Suite, % jtcf' e 5 k) 5. Cerlilicate of Status Desired ] si’:;i::j;i?al
£ L Y

City & Stat g State 6. Election Gampaign Financing $5.00 may B
23] ﬁ' éﬂm}mﬂw / F 7. g 28| ﬁ . Loy o e Yy, M Trust Fund Contribution 3 Aded to Foes

Zip Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;\ 3-330% E| 29| 33% ,é El Florda Statutes (] Ye:s M

9. Name and Address of Current Registered Agent 16. Name and Address of New Reglstered Agent

P . 81| Name
. Ag{?w”ﬂkzl@%lﬁw/ EV& 82| Street Adidress (P.O. Box Number is Not Acceplabla)
 Cfo #RTTOV /

S0t BuckeH Dewe Swife 200 |

) 84| City
Migwis, AA 33/ FL
1. Plrsuant o the provisions of Secticns 617.0502 and €17.1508, Florida Statutes, the above-named corperation submits this slatemant for the purpose of changing its registered office

or regislerad agant, or both, in the Stata of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
tamnihar with, and accept the oblgations of, Seckon B17.0503, Florida Statutes.

85} Zip Code

SIGNATURE o e o o . o

Signature, sped o prited nare of registe el age y aew B I Akl TETE Fogotemed Ags signatr reu (e whot rarstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONG/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TLE Execurive  pDi CJ’OK []OELETE 11 TINE p‘wcfbé ” [)Change  [pAddition
NAME 4 ‘: - . 12 NAME &L m .
STREET ADDRESS %’ 5’45 Vfédﬁwffdzf& 330 13 STREET ADDRESS ZZ?‘E . LAS oufgéoup. Surfe /850
CITY-51- 217 Ft L g e , £ 3330¢ 14CITY-5T-21P £+ . cmpek e ; FLed 3330
TIE DIRECTY £ { (et ETE 21TILE i Clchange [ Addition
HAME HueH ECMTE y 2.2 NAME
STREET ADORESS | PO/ éf,aféu_ e 23 STREET ADDRESS
CITY-S1-2IP Yy =>.0-x A1 2 8LIY-5T-2P
TITLE 'ﬁ?gcfo z_ [JDELETE 31TILE [QChange [ Addilion
NAME BeERN Y%7 32 NAME
steeeT a00ess | 200 S - ?Afg Svite 2oo 33 STAEET ADDRESS
CHY-ST-2IP £, 3 ao p. 34 CITY-S1-7P
TITLE }é‘; 2:»‘;” [:létETE 41TME [(cnange [ Addition
NAME 4 2NAME
STREET ADDRESS To‘z‘ %ﬁéﬂx LEOMN . 4 JSTREET ADDRESS 4 D q;lj,l,j—.l rHST ,.}__:-14
CITY-ST- 2P A G HABLES LA B3IULLE 44CITY-51-2IP 04, :-Br‘ 36 --01021--037
TiLE M CI0ELETE RO —HFG1.0S [chenge L Additon
NAME 57 NEME
STREET ADDRESS 5.3 STREET ADDAESS
QITY-ST-2IP 5 & CITY-5T-2P
TITLE [CIDELETE 61 TITLE [JCnange  [] Addition
NAME 62 BAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P ] £4CITY-ST-2ZP

14. 1 do hereby certify that the information suppliec with this fiing is voluntarily furnished and does nat gualivy for the exemption stated in Section 119.07(3)(k). Florida Stalutes. | further
certify that the information inghtately on this annual report or supplemental annual report is true and acoorate and that my signaturg shall have the same legal effect as if made under
oath; that 1 am an officer grdirector]of the corporation or theflecsiver or trustee empowered to executa this report as required by Chapter 617, Florida Stalutes; and that my name

nronel lad Pt Canties S RenTe $415/% (y)ivr e
ST

SIGNATURE: B
EIGN E AND TYPEDQ OR PRINJED NAME OF SIGNINGJOFFICER OR DIRECTOR Diats Daytng Fraong #

IV ST S R

CR2ED37 (12/95)




