FLORIDA DEPARTMENT OF STATE FILED
May 06, 1999 8:00 am
Secrtaryof Site Secretary of State

DIVISION OF CORPORATIONS
05-06-1999 90017 011 ****61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 g
DOCUMENT # A X 794/

1. Corporation Name .
i
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
21 26] O%x)1s/19¢% :
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For :
E’ ;‘ $9-290 5025 Not Applicable ;
City & Stat City & Stat i |
_l N B ) o R T 5 Certifcate*of Status Desired” — [~ __.,__5315,Add_lt|onal_L - !
23 E\ Fee Required i

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

;I E‘ EI Bﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E
(o B1| Name ;
'\' - - |
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N - L

Jonadia F 39¢69% 84| City FL 85| Zip Code !

11. Pursuani to the pravisions 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 agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Tgnaluru. typed or prnted name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME 5T [ DELETE 11 TITLE ey {FChange  []Addition | =
NAME P{DLE&, SHA LOW™ 12 NAME Aoel CSwALse P
STREETADDRESS| 3§ WM DN G WL LOW [ & 135TREETADDRESS | O B S ANBITRA Orwg a
CITY-ST- 2P LALLM HA o & FL 14 CITY-ST-2IF QP\\_F\ Yaasl TL 2,693 &
TIME vD ] DELETE 24 TE MGhange  [JAddition [ ©
NAME \{(Lé.(SLER’ LEOW 2.2 NAME
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CITY-5T-2P TarPor stRimaLs FL 2 4 CITY-8T-2P
TLE PO ] DELETE 31TME Ochange  [] Additicn
NAME B&ow N, VRviss fp 32 NAME
sweeTaporess) 110 CLay’s TE&ATL 33 STREET ADDRESS
CITY-§1-2IP CLpDs AR F L 34_GITY-ST-ZP
TITE ) 7 DELETE CATIME [JChange L Addition
NAME KLATL , cHARLES 4 2NAME
STREETADDRESS| A4 L3 MEN Moo ) f# Lo s 43 STREET ADDRESS
CITY-ST-2P PA— HARADpR Lo 44CTY-5T-2P
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sreeTaoDRess| DA ST W i D1~ Wikl Ow DR 5.3 STREET ADDRESS | kO @& S B IR Oawe B
CITY. 5T-21P AL HarRfior FL 54 CITY-§7-2F ()RLN\\A\NLGQ{L LU 3LERT =
TITLE 0 [ DELETE 6.1 TITLE [BChange [ Addition =:
NAME BEN e'r, LA 6.2 NAME I, Codve ~
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report 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 trusiee empowered 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 gy an attachment with an address, with all other like empowered. .

SIGNATURE: za Lizzlaa  @Grd3ga-olos _.

R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phons #




