FILE NOW: FILlNG FEE 1S $61 25

NONPROFIT
CORPORATION
R ANNUAL REPORT

1997

DOCUMENT #
wliid Iﬁ’.?ﬁ\@)rmo

FILED
Jul 08 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secrelgry of State.
DIVISION OF CORPCRATIONS

Z% /3

O Services Jhe .

{’aﬂclpag’%aceo u&:\oa:s‘s‘ orse Mp.l\gi‘lin dresea3 1
Floral Gy, FL- D43 G Teteroburgy. F-
33133 3L4 )

3D 63133, (g@gqmw 3

3, Dat ‘q%md or Qualificd 3a. Diact:paal_(g Report

2. Principal Place of Busi . Mailing Address
2101 - 30 geeée No. ’Po."laoc 1 3t

Applied For
Not Applicable

4 FEINumber %qu J-ng

Suite, Apt. #, alc Suite. Apl. #, otc.

22] Pk 4

$8.75 Additional

5, Certmcate oi Stalus Desired ﬂ ;
Fee Required

City & §tats City & Siate
. FL. 8103 L

6. Election Campaign Financing
Trusi Fund Contribution

$5.00 May Be
Added o Fees

2] SF. T2 kersbor
24 Ye) s US 23] OB 32 Db w0

Florida Statules D Yes

8. Name end Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

'_Debra. A “Thrker o1 Nemesy

e

Street Address Q Box Number is Not Acceptable)

Ja

10320 S . Quorterhorse Aoes 5
Floral Oh.{ P 3uM3L -
B84l Ciy

Zip Code

FL

11. Pursuant ta the
office or registe

a@fions 617.0602 and £17.1508, Florida Stalutes, the above-named corporauon subrnits this statement for tho purpose of changing its registered
@i\ in the State of Floriga. Such change was aulharized by the corporation's board of directors. | horeby accept the & fpommenl as ragistered

Yk

W T L Rt the ohligations of, Section §17.0503, Floriga Statutes.
pnaure typed or priated name of rogstered agond and o f apphcable [NOTE Aegistered Ager! s-gnatuoee 1egu red when reinstating) DATE

inlormation m eet e 0N

an attachmant with an address.

Atorker

12. _GFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 g
WIE 7 |d;82't _DTW T orLeTe 11TMLE [ Change [T Addition 3
NAME Tebr Aenoes 1.2 NAME I

1m38' ©.Bwacies *‘0“5"— 2
STREET ADDRESS €1, Buu3L 1.3 STRCET ADDRESS a
CTY-§T- 2P Foral G Iﬂc 14 CITY - §1- 2P o
TILE Vice <L (S & SY7UT 4 a0 -2 W VTN Z1TLE [ change T addition [O
NAME Doris H Lierval s o 22 NAME
sireetooniss | A4S E . TNXXTasin Jloug | 2.3 S1AEET ADGRESS
CHY-5T- 2P e5%, Fi. dRlaso 2 4CITY-ST- 7P
TITLE ec | FFGG.SUM 1 DELETE I1TIE T Change (] Addition
RAME Jerm % " s '\rﬁf\ SOJ" SINAME . ‘
staer aponess | Ol 3.3 SIREET ADDRESS
orv-stze | S 'PdC—"Sbur‘g i 3310 3 34 OITY-ST- 7P
e LT DELETE 41TITLE “[J Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 21P 44 CITY.§1-2P
TILE [T DeELETE S1TILE ~ [Jchange [ Addilion
NAME 52 NAME P%’
STREET ADDRESS 53 STREE] ADDAESS ) &
CHY-51-21P 5.4 CITY-51-2IP 5
TILE [T oECETE 61 TITLE Onnons — (‘.:we Addition

I I P o ] o
NAME 6 2 NAME
—Ur."U‘B.-’H?“ 01042--013

STREET ADDRESS 6.3 STREET ADDRESS ¥H¥ T 00
CITY-ST- 2P 5.4 CITY-$1-2IP "
14, | do hergby ceruly lha1 the mlormaho pplied with this filing does nat qualify for the exemplion staied in Section 119.07(3}i). Florida Statutes. | furthor certily that the

upplemental annual report is true and accurate and thal my signature shall have the same Iggal effect as if made under oath; that
@ receive! of trustee empowered to.execute Lhis report as required by Chapter 617, Flor(gégsm

nd that my name

519/a7 A 86‘7_@

Dayline Ptong &




