FILE NOW: FILING FEE 1S $61.25 -

NONPROEI®s ,
CORPORATION P
ANNUAL REPORT

1996 4
DOCUMENT # N 34 100

4. Corparahon Name

Eunn; rg,lvu ek mm Hmw A5508

Mailing Address

-

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary ol State
DIVISION OF COAPORATIONS

Principa Place ol Business

445-3(p STATE RO 13
SUITE 350

L 3 3. Date Inchorar or Qualed 3a. Dau? of LTl Report T
FACksouUTLLE  FL 33357 ql1y] 59 “[1
7. Prnofal Pace of Business. 2a. Mailng Aodress 4. FEI Number Appl ed For
2 |26 (q 'Rog_? 3 (7 ‘{ Nal App'icable
Sate Apl #. elc Sone. Apt #. €1 ' iti
P P 5. Certmcate of Siatus Desired ] $B'75 Addltlonal
22 ?,r‘] Fee Required
City & State City & Stale 6. Elecion Campaign Financing $5.00 May Be
23§ Zﬂ Trust Fund Conlnbulion Added 10 Fees
Zp Counlry Zp Country 8. 1his corporation has labi'ty for intangible & under s 199.037
;4_1 25 29 E‘l Florida Statules Yes ENO
9. Mame and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
R 81| Name D (,H Th
15 Dondd Slee I 0 b
83| Swesl Afdigss (PO Eﬁ_l\i aﬁ_{ or Accep ble) n
. B hod nE
1128 Wey R PL [
j 84| Ciy 3-’ {‘_ \ 85| Zip.Code
ack sonutlle L3 ack-aonuille FL
31, Pursuant L0 the provisions of Sections 617 0502 and 617.1508. Flor da Stalutes e above-named coruoraTlon A suomits ths statement for the purpose al changing s registered
office or reg.stered agent, or bolpeyn the Stalgof Flonda Such change was authonzed Dy the corporaiion's board of directors | hereby accepl the appontment as registered
agert | a famil appitn, and a Atans o Sectior, 617 Q803, Floridg Statutes WW
SIGNATURE __ 2222 e il IM _ i . —
e at,ny CyEed Lo pe e nare at ogenred agenl anid wle Fapplic el (NG E Fk-.; Srren Agent sgf\a i lgql Lirzd whe, fensta: ng' DATL ’u?
12, OFFICERS AND DIRECTORS 13 . ADDIMONSICHANGES TO OFFICERS AND DIF}ECTOHS IN12 %
.E P[ QDELEIE 1UTITLE P/ﬂ NChange [T addiien | =
NAME {50 ¢ 12 NAME Th -
STREET ADDRESS “ a’ 4} ﬁ I b 13 STREET ATDRESS ﬂ‘” t's o
m Haw kepst O € g
Oy 6127 t l\.o F( 33-3‘5-? - 141y ST-2P 2 ! s
TLE U b [XDELETE 21 HILE V JQUWJ[\Uﬂlg (TL J&GS ? M(‘.hange T Tadetion |O
NAME 22 NAME
STAEE T ADDRESS £ (C(-hlj 1 B E 2 3STAEET ADDRESS Qon SI eﬁ
en s Huwgerest O 43) We
Cinv-st 2F J U mnur f‘l 33’)57 2 80IY-5T-2P ol z-n
TIILE LI DELETE 3TITLE —¢ U'U"'\U‘ |f l“’[z F2 [[(JChange  [IAddilion
NAME ¥) c JZNAME T
STREET ADORESS %Ks'r w %ahreﬁe 33 STREET ADDRESS
CITY-ST-7P 4 qﬂ f — D 34 CITY-ST-2IP
TLE "'V “ i ‘“‘P l—1, JOG" { T DELETE 41TMLE [Tchange [ Adaior
NAME 4 2 NAME
STREET ADDRESS 6-%’ %\f 43STREFT ADDRESS
CITy - ST-21P e bOO'f P Ny 1o 44C1TY-S1- 2P
TinLe D J l(/'i')Ul Utl[ {v(, 3 d’&J"( [_J DELETE 51Tt [JCnange [ Additon
NAME ‘Lt 52 NAME
SIREET ADDRESS Qol\4 Ql@() (t K\{ 0‘\ 53 STRLET ADDRESS
CiTy S0-2iP b le t(’ 54 CITY-ST- 2P
i JQOI.‘SD]VUT[!Q - 3&&_)‘{ T_TDELETE E1ITE . OO 7iZ r J g L_IAdd'l'un
NAME 52 NAME -04/22/95--0101 --040 ) \q
STREET ADORESS 63 STREET ADDRESS »**El - 25
CITY-57 2P 64 CITY-5T-2F
14. | do hereby certfy that the information supplied with this filing 1 voluntarity furnished and does not qualify for the exemphon slaled mn Section 119.07{3)(k). Florida Statutes |
further certly that the informatian ndicated gn this annuai report of supplemental annuai report Is \rue and accurate and thal my signature shall have 1he same legal effect as if
made under oath; tnat | am an officer or direclor of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 617, Floriga Statules; and
lhat my name appears 1n Block 12 or Block, 13 if changed ar on an attachment with an address ] J L
T aND TYPED OF PRINTED NAME OF SIGNING ING OFFICER OR RECTOR T Chngt e P 0 i :




