FILE NOW: FILING FEE IS $61.25 .

NONPROFIT "Ein
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

" BIVISION OF CORPORATIONS

FILED
Jul 24 1997 8:00am

DOCUMENT # &)

1. Corporation Namg

SUPPO Tt OPS On TOVGHENIN & TImE, Fx.

Secretary of State

Pringipal Place of Business Mailing Address

5077 Stynermont Deive

Weston, Fla. 23326 Westan, Pt .33

S07 Stmerpnt deit

32p

3a. Date of Lasi Report

O] O€/ 1998

. Data Ingorpora
62 fozo

t7d of Qualified

195%

2. Principal Place of Business 2a. Mailing Acdress 4, FE! Number Appfied For
2) 26] NOT APOLICHRLE Not Applicable
Sulte, Apt. 4, elc. Suite. Apl. #, etc N i
uie. AP r—l v P §. Cerlificate of Status Desired O $8.75 Adc!monal
22 27 Fae Required
City & State Cny & Stale 6. Election Gampaign Financing $5.00 May Be
EI ;l Trust Fung Contribution Added 1o Fees
Zip Country Zp Counlry B. This corporation has liability for intangible tax under s. 199.032,
24 25 —2;‘ m Florida Statutes Yes Bﬁ;
9. Name and Address of Current Registered Agent 10. Narne and Address of New Reglstered Agent
81| Mame
Peess, Lourdes Coeoline. bPauer
82| Street Address (P.O_ Box Number is Not Acceptable) \
/0222 5w 11N TR, 507 _STONEnont D2ive
Mm—rm, .23 83
84 Cilyw Bs | i .
es100) FL [*| 323220

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this slalement for the purpose of changing its registered

appears in Block 12 or Bfhck 13 il changed, or on an attachment wilh an address

office or regigitred agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | gm iliar with, and accepjthe obligations of, Seclion 617.0503, Fiorida Statutes,
SIGNATURE M&JJJA’ % ‘Zé,

Signatura. typad or printad ndfno of ragislored agont and Itle if applicable (NOTE: Regislered Agont signalure required when reinslating) // v GATI

12, OFFICERS AND DIRECTORS » 13. ADDITIONS/CHANGESY O OFFICERS AND DIRECTORS IN 12 g
E ED C-etiETe 117ITLE P lidemrye [ Acdiion | &5
NAME £S5 LOurdes 12 KAME (Aot twWE  BAVR 2. . r~
Stect abDRESS | /OB 22 g v 1IN TR . vsmen oRess | SOD7 STOnenant pAIVE §
CITY-§T-21P Mmiffmi  FPL, 221076 14CHTy-§T-2P Wesdton, Plg, 23326 g
TILE 1)) T DELETE 21101LE [Tchange  [J Addition |©
NAME TON Pardn 22NAME
STREET ADDRESS Z}a_} Mma tlbrel /e ol 23 STREET ADDRESS
GTy-§1-2Ip estfn, K/ 33326 2 4GV -ST-2P
TILE [] DELETE 31TITLE [ Change ] Addition
NAME eved DAvID /- IZNAME ,
sweer sooness | A0 1 MG AutH ., 200 ALToN BAAQD | 335t aoress
crv-st-zr | PAAImI MQ)_,_&_._'B 2128 34.CITY-S- 2P
TLE ] petere 41TMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T- 3P
TLE T DELETE 51TITLE [Jchange [T Addition
NAME 5.2 NAME ‘P C
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-7IP ’77J/
TITLE [T DECETE 6ATILE Change  [_] Addition
KAME 52 NAME AU000Z2251 384
STREEY ADDRESS 6.3 STREET ADDRESS _U?."I 30/37-~01005--034
CITY-§F-2IP fi4 CITY-ST-7IP #eG] . 25
14. | do hereby cerlify that ihe information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furlher certify that the

infermation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under ealh; thal
| am an officer or diraclor ol the corporation or the receiver or trustea ampowered {o execute this reporl as required b

y Chapter 617, Florida Stalutes; and that my name

SIGNATURE: AM&M
BIGNATURE AND TYPE! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% 4ty DI T

Daytime Phone #




