FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90073 024 ****61 .25

1. Corporation Name

+. )J, e e

DOCUMENT # N»/3 8% .
Con da Wir N e ASSad._ })7.»_‘__

Principal Place of Business

Mailing Address

’rincipal Place oﬁusineﬁ 2a. Maifing Address 3. Date Incorporated or Qualifed
z%’ff’w" rol” pemt |wl Cé‘/o A/{HO Aol em?
Suite, Apt. #, etc. uite, Apt. #, etc, 4. FEI Number Applied For
E\ 3(05_ [4”’2 pﬂrf‘ KJS?\J&S‘ /lH’IdoAf‘ MS 57—2_95‘/4&;—- Not Applicable
City & State City & Slate ] o $8.75 Additianal
—2;‘ Nﬁ ﬂ‘ﬁ‘s FC-” El /Vﬂ' fdl’{j /:é 3¢/04 5. Certifcate of Status Desired (] Fee Required
Zip Country Zip Country " | 6. Election Campaign Financing $5.00 May Be
;l 5(}/0 I/ |2—5] _zgl m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
Ko Pro Peh ty mgmt
4 S . 82| Street Address (P.Q. Box Number is Not Acceptable)
268 Atk fPorT _
NuPles L 39104 |
84| city FL 35I Zip Code

11. Pursuant to the provisions 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 familiap%; nd accept bligfayins of, Section §17.0503, Florida Statutes.

SIGNATURE ____A1J
Signatura, typed or printed name of registerad agent and ttle (f appiicable. (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 11TME =] [JChange  B] Addition
NAME 1.2 NAME Vony Ferrar)
STREET ADDRESS 13STREET ADORESS LW BT TheWie Bay O M2
CITY-ST-2IP 14 CITY-ST-2IP Ves =l
TITLE [J DELETE 21TITLE e [JChange [ Addition
NANE 22 NAME Dae Dee Tha Bleiad
STREET ADDRESS 23 STREET ADDRESS |S535 Towdta Qay O= Ll ®
CITY-ST-7IP 24CMY-ST20  |papley P
THLE [] DELETE 31TTLE ] [ Change Addition
NAME 32 NAME Macy ¥rause
STREET ADDRESS 33 STREETADDRESS | S 37 Towdle, Bﬂy” \s
CITY-ST-ZIP 34. CITY-ST-ZIP s FL
TITLE [C] DELETE 41TIME [wY [JChange D Addition
NAME 4, 2NAVE Sydney Keen
STREET ADDRESS 23 STRELT ADDRESS [ S 138 Tomble By * 12
CITY-ST-2IP 44 CITY. ST.ZIP me\_,_, FL
TITLE [J DELETE §1TIME [ ] Chenge Addition
NAME 5.2 NAME AvMue Fenactba
STREET ADDRESS 53 STREETADDRESS | SLD S TowMe Bay Or *9
CiTY-ST-ZIP 54 CIY-3T-2iP Nagles FL.
TILE ] DELETE 81TMLE CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 trustee 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 on an attachment with an address, with all other like empowered.

N

SIGNATURE AND TYPED O

SIGNATURE:

G, ,

4299

CR2E037 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




