FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OFSTATE May 07, 1999 8:00 am

. CORPORATION atherine Harris
ANNUAL REPORT coman ol e ) Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90021 Q02 ****4] 25

DOCUMENT # JUSLD%}\ |
e Revon Corporadvion of

\—-&Y\e- C—\-\.‘S \I AC. \ r |llll15llllllllll:glll::gl"“ i Illl |||l

5133 21 -
Principal Place of Business Mailing Address ==

124 W Mogion SY- 134 W Marion S
Lode Cid, FL. 3055 LoXe Civy, FL.33css -

us. uS.

“"

l

2, Principal Place of Business 2a. Mailing Address 3. Date lncorporated or Qualifed
121] 2
Suite, ApL. #, eic. Suite, ApL. #, efc. 4. FEJ Number [ [Appiied For
2] 27 59-39R(e239 | [Not Applicable
City & State City & State i N i
Y Y 5. Cedifcate of Status Desired O $8'75 Adc{ut|ona|
23 28 Fee Required |
fp — T Counwy™" ~_Ze e T Counly 7| % Etoction Campaign Financing. | $5.00 MayBe
—2:I E‘ 29 LS——OI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Na
L), Codenie 1 Cundhia. M. HUsscher
8

Q_\_\ \i ‘%x 883 - Str (5 61@ (PO Box umbe;\ is Not Acc |e2 &Xl .\_e 301
La\’\e C“ \ PL‘ 3&@4 84| cin ip God
s o ohe Cile FL | 34B%s |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submua_hls statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was autherized by the corporation’s board of directars. | heraby accept the appointment as registered

ion 617.0503, Florida Statutes. Lﬁa b\ q q

iar with, ang acgept the obligations of, S

SIGNATURE - -
r printed name of registered agent and title if ap) (OTE: Registerad Agent signature required when reinstatirg) DATE [es) ,
12, OFFICERS AND DIRECTCRS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS. IN 12 g {
TITLE Q \ 3- J DELETE 11 TME . [IChange  $PTAddiion | = |:
NAME O e’ Oh“ 12 NAME ( ‘ ‘ears ! —D_QV\\,SL .* I‘é
STREET ADDRESS m \350“ 13 STREET ADDRESS \Zl\-\ N mMaogion * g
(%]
e
(&I

CITY-ST-2P 3&05 P 14 CITY-§T-2P A nXe C,.\‘\-(g# E L.320SS
TME L O \"d e “ e ELETE 21TME ,B M d ' ClChange  [EefGition
NAME 22 NAME \ Bx < \\T\

STREET ADDRESS 508 N F‘\rS‘*‘ S* 23 STREET ADDRESS . (- A '\. SW+Q 30‘
CITY-ST-ZP 10__“& Q\"\-G.\J E\ v ,QOS;S 2.4CITY-5T-2P aO\ N \ l

TME ] GELETE 31 TITLE [JChange [ Addition

o _“Q\mdbf\, - Q.T\Q&‘ 32 NAME

STREET ADDRESS ’P 0. QD 33 STREET ADDRESS
CITY-ST-2IP L 3@05 l( 34, CITY-5T-2IP
TILE [] DELETE 4.4 TINLE [JChange [ Addition

NAME Q\\L?? e '\' \K\Lv + 4. 2NAME

STREET ADDRESS \3 m M h X - 4.3 STREET ADDRESS

CITY- 5T-2P C g\-\l &OSS 44 CITY-ST-ZIP

TME ELETE 5.4 TITLE [7] Change [ Addition

e r?voc.*\c:\r Xo&mr_\a.s* X sz

STREET ADURESS as orion. . 5.3 STREET ADORESS
CITY-5T-Z1P \*I Q ¥ g C_‘ .\-\'LL r(- ‘H_OS S 54 CITY-8T-ZIP

TITLE ] DELETE 6.1 TITLE [C] Change ] Addition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY.ST-2P

14. | hereby cenify that the information 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 supplememal 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 fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phone #



