FILE NOW: FILING FEE IS $61.25

|

. * NONPROFIT FLORIDA DEPARTMENT OF, RTATE FILED

g CORPORATION
ANNUAL REPORT

- 1997 ‘

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narne

Loveds fae Ly Foc.

a7 : Secretary of State

Principal Place of Busingss Mailing Address

W/ Lrwiko ) AN

P oo /e K3 3

5 Da?% W? or Qualified Mﬁ%ﬂ}f??%l

2. Principal Flace of Business 28. Mailing Address 4, FEI W) f Applied For
21 ;ﬂ %Wé/”" Nol Applicable
Suile, Apt #, olg Suite, Apl. #, etc. i
| Suie AR el e Ap . Ceniificate of Status Desired O 68'75 Additiona
25] ;ﬂ Fea Required
Oty & State Cily & State 6. Eloction Campaign Financing $5.00 May B
[23] 28] ‘ Trust Fund Contribution Added 10 Fees
Zip Caountry ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20) 30] Fiorida Statutes [ ves 3] No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Agent
J/r{ W % 81| Name
- 4 é B2| Swoet Address (P.O. Box Number is Not Acceplable)
Go/ LEawex
S pveot Ko H S
B4| City F L 85| Zp Code

11. Pursuani to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am fammiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -Slgi;La;.n(: AypHath e PRl nane: o 1egestened agon| and tllo il apphcable {NOTE Regislorad Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

e % T Dereie 11 UIE e L] Addition
i ﬁ%%%@ o

STHEH ADDRISS J//oz W /M‘ 1.3 STREET ADDRESS

Gy St ab W/(// ﬁw 14001Y-51-2p

T 7ﬂ 7 oeLewe 24 TILE [Jchange ] Addition
HAME LR LY P A 22 HAME

SIHEL | ADDRESS Wﬁd&'ﬂ / w‘ 23 STREET ADDRESS

ciy 12w & 2.4 CITY-51- 29

THLE [T onuere STTLE TTcChange L] Addition

NAME 32 NAME

Cily 5021 /zM 34.CTY-S1-19

mn%du) _
SIKELT ADDRESS / %ﬁ 3.3 STREET ADDRLSS

Ttk Y -] DELETE 41T Jchange LT Addilion
NAME é 4.2 NAME

SIREE) ADDM S5 A, W}fé‘ //W 43 STREFT ADDRESS

Ty S0 2P A d’;‘b 44 0ITY-5T-2IP Y

Tt ¥ ‘ [T oeLETe 51 TILE w Q:\ U1 Change ) Addition
- jmﬁzfétggv s2w X

SIHLE) ADDILSS i 5 3SIREET ADDRESS ﬁ‘x

GITY- 81 4P %’.ﬂ}w tﬂ?d}’ 54 CITY-ST- 2P

mt [T DELETE B11IME [ change |1 Aduition
” o 800002 190593

SIREE! ADDRESS 63 STREET ADDRESS 05727 /97—-01003--029

CIY- SF- 7P 64 CITY-§T- 2P ey

14. | do hareby cortify thal the information supplied with this fding does not qualify for the exemption stated in Section 119. i}, Fiorida Statutes. | further certify that the

information indicated on this annual report or suﬁplememal annual reporl is true and accurale and that my signature shall have the same lega! effact as it made under oath; that
1 am an oflicer or director of the corporation or the receiver or rustoe empoweled (0 execute this repor as required by Chapter 617, Florida Statules; and that my name
appoars in Block 12 or Blet® 13 if changed o on an attachment with an address.

L4 Daydime ¥

I/'/ . '~/
D NANE OF BIGNING OFFICER OR DIRECTOR

s May 14 1997 8:00am

CR2EQ37 (9/96)



