FILE NOW: FILING FEE IS $61.25

N(’)NSHOF I(T]N FLORIDA DEPARTMENROF STATE FILED
CORPORATI .
eyt May 12 1997 8:00am

ANNUAL REPORT
DIVISION OF CORPORATIONS

»
DOCUMENT # N3460r Secretary of State

1. Corporation Narae

Uy O. SCHOLARSHIP Fumd OF GAIWRIVELE , ELoftdhy G

Princ:pal Puace of Business Mailing Aodress

Poo. gox 141/¢5

(rﬁﬂufjl/rt.t.(‘ FZ’J’G/ .
4 {' / 1/ 3. Dale Incorporated of Gualitied 3a. Date of Lgst Report
YY) 4/17/%
3‘ Prircipal Flace of Bas niess 24. Mailing Address 4, FEI Number ' Applied For
211 ) ;‘ td.2 05 3279 Mot Applicable
Sunter, Apt k. @16 Suite, Apl #. elc. iti
e, AR R X uite, Apt . ele 5. Certificate of Status Desirad 0 $8.75 addtional
122] 27] Fes Required
Gty & Swae | Ciy&State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Foes
AL ' Country Zip Country 8. This corperation has tiability for Intangible tax,under s. 199 032,
24] ZSvI ?91 m ALnCHY A Florida Statutes [ ves o
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
LARNY HonwiTZ Bl Neme  , opeTTA BueHMHOLZ
T~ 82| Street Address (P.O. Box Number is Not Acceptable)
/OGor Mo (942 P(ACE d908 NW TJjiar PLAGE
83
L Alacnon | FC 226175
84| City 851 Zip Code
-‘ GCAINES vIi L E FL| [32c23

11- Pursuant 1o the provisions of Seclians 617.0502 and 617.1508, Flor.da Stautes, the above-named corporation submits this statement for the purpose of changing its registared
ofl ze o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered

agenl | am lamihar wilh, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGMATURE & e i = ’
Sigpraee Tyfor o par ipd hane ol registerec agenfand wlo | apphcable i i

jod wher reinslatng)

12. OFFICERS AND DIRECTORS 13. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE o Ao s T2, LARAA O oetere 14 TILE D LORETTA B Ve #op 2 Llchnge  [Xaddition | &
o /50 gooseamy OFKS 12 e 2208 M FrET Prpey 3
SHILAS | 0 n e phs - 13 STREET ADDAESS . - - i
Ly -51-z¢ AeH Fe 14CiY-ST-2IP GAESViLcl ’ ~ 3 653 &\'
Ut R Bewsed, ALises K B ot Z;:::E P Dewyst Freed m ’Nﬂb L Grarge A Acdiion 1O
A . fe2 nJ : R b
s, | SO% ARPIERA  AVE 2 3 STREET ADDRESS ¢ 3 ” e A3 o4
LIy -51- £7T. Aot uvSywé Fe 2 4CTY-51-2IP RIAET Vit "f/ FC 326006
N UM DELETE 31THLE [ [Jchange [ Faddition
. LA d, c»ﬂmhj o - Ig;i/ r/-rjﬁﬁlma E”"’:,,. e
s s | 705 AP TV AvE 23 STREET ADDRESS e s 3;
-8 A GCAEIVILLE 34 CTY- ST 2P GRIvESVILLE ¢ 32008

- y — ELETE i
:,1:: D MUNSES | AL LT |z :12:2;[ [T Thange” L] Addition

i o 7 X
STREET ADDRESYS {/ o 7 l/b’w ?6 i J ) 4.3 STREET ADDRESS
DIy §1- 71 GAinmEILECE, L 4.4 CITY-ST-2P
TR ] DELETE S1TILE [J change [ Addition
N 52 NAME
SIREET ADDRELS § 3STREET ADDRESS C/C' g | ?/
Y-S ap 54 CIY-ST-2F
TIe [T DeLeTE 6.1TITLE [Jchange  [J Addition
At 52 NAVE 500002137715
STREET ACOAT 53 53 STREET ADDRESS =05/22/37--01021--020
CITY-S1 2 BACITY-§1-21P b1, 25

14. | 00 hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Saction 116.07(3)i). Florida Statules. | urther certify that the
information ingdicated on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the same legal effact as if made under cath, that
1 am an officer or directar of the corporation or the receiver or trustes empowered to exacute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Bock 12 or Block 13 f ¢changed, or on an atiachment with an address

SIGNATURE: __Aefe /74

BIGNATURE AND TYPED OR PRINTED NAME OF B

NING OFFICER OR DIRI Daytime Pnore ¥




