FILE NOW: FILING FEE IS $61F

NONPROFIT

U 5 FLORIDA DEPARTMENT OF STATE
CORPORATION

’ i Sandra B Mortham
ANNUAL REPORT ! ; .P’, Secrelary ol State
1996 et DIVISION OF CORPORATIONS

DOCUMENT # M36342
%\)\MM\@:(KQ (oo TSS9, T |

Pracipa’ Place of Business Maihng Address

WHS-H oot B Svera NN

“\EL%MM'S-\-. “\E\\)N(M ;6' ' 3. Date incorporated or Qualfied 3a. Date of Last Repert
W0, Q0 \=JW-40 Y=Yl

2. Principa. Place of Business 2a. Mailng Address 4, FEl Number Applied For
2_1| ;EI %Q\- -}-G\Y\S 03 Not Applcable

Suite, Apl # etc Suite, Apl. #, etc
P P 5. Certifica'e of Stalus Desired | $8.75 Adatonal

E] EI Fee Required
City & State Ciy & State 6. Electior Campaign Financing $5.00 may Be
E] E Trust Fund Contribution [ Added to Fees
Zip Ceuntry 7p Country 8. This corporation has liapil ly for intangible tax under s, 199.032
24] 2s] [29] 30] Flonda Statutes Oves Ko
9. Name 8nd Address of Current Registered Agent 10._ Name and Address of New Reglstered Agent
81 Name

L“W\\';\«k “‘\“ 82| Street Address (P.C. Box Number is No! Acceptable)
LRS- St (- 3
N\) \%‘3}&\0\\ 84| City FL las

11. Pursuant 10 the prov siong of Sections 617.0502 and 6171508, Flonda Statutes, the above-namea corporabon submits this slatement for the purpose of changing 15 registered
off.ce or regislered agent or both in the State of Flonda Such change was authorized by the carporation’s board of direclors. | hereby accept the appointiment as registered
agent | am tamuiar with, and accept the obligations of Section 617 0503, Florda Statutes.

SIGNATURE

Zip Code

BI1at.re ipkad OF pRalec Cate Of requaterac agent and abe if agpicab e (MOTE Regsterea Agenal s gr al. .l.r:;]ll‘ritﬂ when rensiaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ‘Q% U JDELETE 11 DTLE [ichange [ TAddiion
NAME 12 NAME

QRO e omig, .

STREET ADDRESS L\ S Y; 13 STRCE! ADORESS
CITY ST 2P el .ﬁ- Sx 3 G Oy 140TY-§1-2°
TIMLE M b e T T DELETE 21 Tie [Tchange [ Addition

NAME 3“ Qﬁ? W\\-\\ L):S& '&N\ 22 NAME
$TREET AUDRESS WS- D S 23 SIRLE) ADDAESS

OTY-SI- 7P m‘ﬁ,‘-\)‘ng 2 4CHY-ST-2IP

TMLE v [ TOELETE 31 TIILE [ Tchange T Additon
NAME Ru \"')' ¢ ag 37 NAME

STREET ADDRESS 0\0\ Q%\ 33 SIREE) ADORESS

CIY-ST- 2 m.«-\\ Y LV’Q% i“,,“ t“‘}; o 34 CITY-ST-7P [ .

TILE ‘“-K“‘T)‘»\‘B\“- VI TTDELETE 41 TITLE IO )Y rETSZ1I00E e [ Addion
NAME 4 2 NAME "04-'!22/?8""01823‘”014

STREET ADIRESS 43 STREET ADDRESS ¥a¥b1. 2%

CIty-S1-2p 440ITY-8T-2P

TITLE [ TOELETE 51 TITLE [ JChange [ Addition
NAME 52 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-&I-2ip S4CITY-SI-2I

TILE [T OFLETE 61 TITLE ] thange Addition
KAME 2 NAME

STREET ADDHESS £ 3 STREET ADORESS \‘\
CiTY-51-2P 64 CITY-ST-2IP

14. | do hereby certify that the information supphed with this flling 1s veluntarily furnished and does not qualify for the exemptbion stated in Section 119.07(3){k}. Flarida Statutes. |
furlner cerbly that Ihe information indicated an this annual report or supplemental annuai report is lrue and accurate and that my signature shall have the same legal etloct as
mage under oath, that | am an afficer or director of the corporation ¢ the receiver or trustee empowered 10 execute this reporl as roquired by Chapter 617, Florida Statutes, and

thal my name appears irﬁm or Block 13 if changed, or on ag altachment with an address.

SIGNATURE: N MAS AL g

SIGNATURE AND TYPED OR PRINTED NAME OF tnmn OFFICER OR DIRECTOR Date: Caytme Prons #

CR2EQ37 (12/95)




