FILE NOW: FILING FEE IS $61.25
5 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

™| May 12, 1999 8:00 am
Secretary of State Secretary Of State

A DIVISION OF CORPORATIGNS
1999 LEs et 5 05-12-1999 90005 021 ****5]1 25

POCUMENT # )\ 20954~ (5 ) _
G aﬁ)%jjz Pleocy Nownst

s

Mailing Address

e S

1 Habip
%)fm%ﬁr/ﬂ@c 1. 344685

Principa Place of Business

2. Principal Place of Business 2a. Mailing Address 3. Date Incyxorayor Qualifec
26] YOV ING 710,
Suite, Apt, &, etc, Suite, Apt. #, stc. 4. FEI Nufnber Applied For

27] T~ 2D TTE - Not Applicable

2] 8] [R] [2]

City & State City & State iti
Y —I y 5. Certifcate of Status Desired O $8.75 Add.ltlonal
28 Fee Required
Zip -~ —— Country T Zipm - T - Country T [76: ‘Bvaction Campaign Financing $5.00 Wy Be
E‘ E‘ m Trust Fund Contribution Added fo Fees :
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

S / o m— 82| Sweel Address {P.0. Box Number is Not Acceptable)
77 ﬁj bion Z-Oﬁ < =
m %!O’f'bee )bL \3 ¢é g; Zip Code

84| City FL las

11. Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a , or both in the State of Florida. Such chﬁwas authorized by the corporation’s board of directors. | hereby accep th7oimment as registered

agent. | am familiar, ations gf, Secti 17.9603, Florida Statutes. j ?

SIGNATURE

, fapplicable. = ENOTE: Registered Agent signature required when reinstating} / DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TITLE [ ) [] DELETE 1A TITLE [JChange  [JAddition | .
NAME Sjaf‘ 7 b — e 1.2 NAME o
STREET ADDRESS 1724 hi 0% JD“F 0 1.3 STREET ADDRESS a
CITY-ST-2P _..___’% NO{E@J‘, Z— 8 }[é F 5 1.4 CITY-ST-2IP E.‘:‘
ME L/ / R W/ [ DELETE 24TNLE Cichange  [lAddiion | © =.
NAME / Q P ven . d e a)/ 22 NAME .
STREET ADDRESS / 9 2 D LmeS ! ’ 23 $TREET ADDRESS
OTY-STZP == /'-LL 2, ¥4 2.4 CATY-§T-ZP h
e A [E [ G [ DELETE 31 TIME [OChange [ Addition .
INAME h-/ M c" e 32 NAME

— Py ___,,-,.__f it Ehunifiags , . } . [ — - . — . L. = .
STREET ADDRESS ’ 9 J/ / "t M S8 v X é ? 3.3 STREET ADDRESS -
CITY-ST-ZP ] M R )t - 34.CITY-8T-2IP ,
TILE I A O] DELETE 41TME CIChange [ Addition .
NAME 4.2 NAME I
STREET ADORESS 4.3 STREET ADDRESS I -
CiTY-ST-2P 4.4 CITY-ST-ZIP |
TME () DELETE 5.1 TIMLE [JChange  []Aadition ]
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST-2ZIP 54 CITY-ST-ZIP
TITLE {] DELETE 6.1TIMLE [] Change [ Addition )
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS N
CITY-ST-2IP 64 CITY-ST-ZIP :
14. | hereby certify 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 supplemental 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed) or pn an attachmept with an address, with-all other like empowered.
SIGNATURE: é%@/?’? 13904~ /FKD '-

L4 L4 Date Daytime Phone #



