FILE NOW: FILING FEE IS $61.25
= - FILED

-
FLORIDA DEPARTMENT OF STATE

ﬁ“‘ Aug 28 1997 8:00am
Secretary of State

NONPROFT
CORPORATION
ANNUAL REPORT

1997 W
DOGUMENT # N72959]

Postenl Gsco Qpbrnst Clob 2 |

Principal Place of Busingss Mailing Address
)77 4| 55,016/7/' Desoe -
s - G s

m—— - .
/ﬁ M '0 ﬂ { //ﬂ . 33 é) 4 7 3. Date Incorporated or Qualified ai’Dale of Last Report
12-20-85 | Juuef/996
2. Principal Place of Business  / 2a. Mailing Address 4. FEI Number 'Applied For
F ei0e

21 /3541‘-’“}&5? 51;. ;]]77‘{[ Espcl 2‘3 - 738‘ 3(068’ Not Applicable

“Suite, Apt. #, etc. Suile, AP #, el [j $8_75 Additional

’E] a Fee Required

owigion o onf

5. Cerlificale of Status Desired

City & State City & Btale 6. Election Campaign Financing $5.00 May B
/ . . ¥ He
ELAMI O lﬂ 1(25 ) F[ A__' a nﬂ/ﬂj Fl-ﬂ Trust Fund Contribution O Added to Fees
Zip Codpiry Zip 7 Counlry 8. This corporation has liability for intangible tax under s. 199.032,
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§. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
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t/;?’ / %{5{”’(25)”5%4 B2| Streel Address (P.C. Box Number is Not Acceptatle)
/5225 POKA q. -

Zip Code

Spawg kil Fla. 33610 .
ity FL 85

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Slalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or bolh, in the State of Flonida, Such change was authorized by the corporation’s board of directors | hereby accept the appointment as regislered
agent. t am familiar wath, ang accept the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE __ L

Signatura typodd o prntod nenie of regestored sgend and Lo d applheatle [MOTE Registered Agont signature rogquired when reinstating) DATE
12. OFTICERS AND DIRLCTORS - - 13, /zgsADgT{I-ONSﬂ;TNGES TO OFFICERS AND I%IRCECTORS %71 12 g
TIME CLETE 1ATILE 1 ~ hange Addition 1 &5
NAME % //’nd Sens 12 NAME gﬂfﬂ “BRoWVIVG NG
STREET ADDRESS TrisIDEN T wsstrec aonkess (2410 JACAWR DRIVE §
CITY-51-2P ‘ P 14 GITY-57- 2P u/ZS/E)(CAmaE,[-, F/A 3354¢ _~ &
TLE Vice tzssident M otiere 21TILE inscton. | L Change [ Acdition | €
NAME Vil L. uwO. [l 184S 27N hRé L ui. 1iants
STREET ADDRESS _ 23 STAEET ADDRESS # 9 Above )
Y- §T- 2P #7 Above 2 40TY-§T-21P 7
TIILE %f_c YT REASVURZE ML T DeLETE 31 ITLE VIRECTOR . L Change I Addition
NAME ﬂz)t v Lo I2NANE Mﬂg /Uoﬂrﬂée@ ‘O

sweeraoress | 1 27 Eg P00 > a3 aokess | f BRG] ComonAb O De
s | TR LA LA 336HT UCY-5T20 | S 2 Lo 'D
TILE @‘ Ce- President T oereve 411Me Dmedron ' Crange O] Addifion

NAME c At f A} 4.2 NAME —— P A)

STREET ADDRESS Ii??g (224 Eﬁa?ﬁ GCABLES c 2 4.3 STREFT ADDRESS Y o%%/ﬁc‘flﬁ fdg .o b

GITY- SE- 2P T A PA, }ILVA ., ¥ 36l 44CITY-ST- 2P %‘-bi T, ELA . 335.;{3

THE [T ecete 51T 77 [T change [ Aadition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADORESS ﬂ;‘

CrTY-S1-2P 54 GITY-51-2P Zr

TIME [ orLeve B1TILE T Tt L] Additon

e e A0DO022E0E 4
0872379701 04—

STREET ADDRESS 6.3 STREET ADDRESS *E*Béi* af_;g? 01004--017

Giry-§t-zip 64 CI1Y-ST-2P Tl

14, | do hergby certily that the information supplicg with this filing does not qualify for the exemplion slated in Section 119.07(3)i), Florida Statutes. | further certify thal the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
! the corparation or thospceiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Stalules; and thal my name
n atlachment with an address.
L

k13 1f Chpnged, gr
«/Z / W }ZAMZA‘J C-(\@,cm/// & m%?f? (9/3)520 2430

tam an aflicer or director
appears in Block 12 or B

SIGNATURE:

" SIGNATURE AND TYPED OA PR NING OFFICER OR DIRECTOR N Dayfe Prono K




