FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary df Stak
DIVISION OF CORPQRATIONS

DOCUMENT #

oouveNT s N 2A 75

fines Fornt VilonTrer FirE Lewp s

Principal Place of Business Mailing Address
1568 Pirve Talorns> £d.

KsSimn B 7. Zyryy Filep

3a. Date of Last Report

/935

ﬂ Date Incorparated or Qualifed

ug. A, 1990

2. Principal Place of Business 2a. Mailing Address umber Applied Far
2 26] Shme 5 9&60 = 307 \a B i Not Applicable
ite, ApL_ #, etc. Sutte, ApL. #, etc U i

Suite, Ap e wie, Ap 5. Certifcate of Status Desired O $B'75 Add.dlonal
22 Eﬂ Fee Required

City & State City & State 8. Flaction Campaigr Financing 0 $5.00 May Be
Eﬂ - 28 e Trust Fund Contribution Added to Fees

Zip l_ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24) 25) 29 30| OSeceols Fiorida Stalutes Yes Bgfio

9. Name and Address of Current Registered Agent 10.

Name and Address of New Registered Agent

81| Name
Zoor K Hrstelt
82 Strect Addiess (PO, Box Number jg Not Acceptable

83

(

84) City

s Slm £ £, FL {85 fcme 1

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above -named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or befh, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. § am
familiar with, and accept tte obligations of, Secjion 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE T S— 9. fé
“Blgrature, typed o prinled Marfie Of redirored agonl aed alie 1 apecable TUNOTE Flogratenea Agent siratars: recjue when mnsterg oale ?_ ' i
12. OFFICERS AND DIREGTORS 13, ADDTIONS CHANGE S 10 OFF1GE RS AND DIFE CTORS M 19
TILE [CI0ELETE e P [] Gharge /armdmon
NAME 12 HAME Toor R Hrsketi~ o
STREET ADDRESS 1ISIREETADDRESS | /66 B vl Th i R
arv-sr-ze "1 140IY-S1-2P Kiss. /. 3y7¢¢f .
TITLE JDELETE v Ve | Dot APRin 5 [ Change ?’Admbon
NAE 22 NAME ISG8 PrrE Tslonp £d. ‘
STREET ADDRESS PASHELAODHESS | pe oo F. Bapr e
Gy -§1-21P 2 4CITY-§1-2P i - ,
DELETE Ch dai
TILE ) 31 “;::E =7 GCJUaUlQ /‘/ﬁSﬁf #._ [ Change ﬁ'ﬁ ian
NAME > 2ol
STREET ADDRESS 2§:mem ADDRESS 1568 Pne Tols !
oo . Fl- By ¥
Gy -gl-2p 34.00v-5T-2° ks, F- 34799
e [JDELETE l41 TITE e & RS ] Change )IA:mutinn
42N
:TA::; ADORESS 4325135571005535 1§68 PirnE Tolonp Kol
£IT+-ST-2P driy-ST-2 Kiss A 3‘/7‘-/?/
TINE CIDELETE -5@ p PMJ % A 50N [ Change ﬁ[ Addition
NAME 52 NAME
/5 68 FraE L 5lirnf> P,
STREET ADDRESS 53 $TREED ADORESS
CITy-ST-21 oo | KOS S, // ;V?V/
TITLE [ODELETE &1 TITLE hange  [] Addition
R T
STREET ADDRESS £3 SIREET ADDRESS
wxkb1.25
CITY-5T1-2P £4CITY-S1-2Ip

14. | do hereby cenlify that the information supphed with this filing is voluntarity furmished and does not qualfy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue 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 carparation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: __ 4w W 57556
Dhaate:

"SIGNATURE AND TYPED B PRINTED RAME OF $IGNING OFFICER OR DIRECTOR

SR EOVET

Dyt Praw ¥
ey ’/‘/lf.l yieoyd




