FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

sandra B, Mortham

Sacraary of St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # °
1. C;:;;:a“on Name ,(IN()3 M P/aalq{ﬂ
MBI B

murican Casha Flow Assouakion  Tae.

Principal Place of Business Mailing Address ‘WI

255 5. ORANGE AVE. P.O. BOX 2658
SIXTH FLOCR ORLANDO FL 32802-2868
ORLANDO FL 32901 3. Date | ted or Qualified | 3a. D f r
US . L3 NCOTPOr r Gwiativ A, ale k]
12756/1690 041671688
2. Principal Place of Business 2a. Mailing Address 4. FEI Num%r Appliad For
_2_1] 26 59- 7 Not Applicable
Sulte, Apt #. elc. Suite, Apt. #, etc, ' - $8.TH Addivional
p L??I 5. Certiticate of Status Desired O Fee Required
| Ciy&Siate City & State 6. Elaction Campaign Financing $5.00 May Be
2:;1 m Trust Fund Contribution ] Added lo Feas
Zp Counlry Zip Country 8. This corporation has liabltity for intgngible tax under 5. 189.032,
[24] 25] [20] 30] Florida Statutes Yoz ] No
8. Name and Address of Current Registered Agent 10. Name and Addreas of Naw Reglstered Agent
81| Name
.BRACKNEU-- DEBORAH J 82| Street Address (P.O. Box Number is Not Acceptable)
255 S ORANGE AVE 6TH FLOOR
SIERNOORK 83
§ORLANDO FL 32801 84| Ciy FL 55| Zip Code

11, Pursuant to the provisions of Seclons 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemam for the purpose of changing its repistered
office or registered agont, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura. typed o printed name ol registered agent and tile if applicable. [NOTE Registered Agent signature required whan reingtating) DATE

12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 1ATOLE - [JChange [ Addition
NAME PINO, LAURENCE J. 1.2 NAME

sireeranoeess | 255 § ORANGE AVE 6TH FLOOR 1.3 STREET ADDRESS

CITY - §1- 2P ORLANDO FL 14 CITY-5T-2IP

TITE DRV I OELETE 21TMLE O cange L Addition
NAME BRACKNELL, DEBORAH J 22NAME

stheer ooress | 255 S ORANGE AVE 6TH FLOOR ' 23 STREET ADDRESS

COY-5T-2F ORLANDO FL 2. 40ITY-ST-2P

TILE D [J oeLETE 31TMLE U] Change ] Addttion
NAME HORVATH-PINO, JANET 32 RAME

smeeraponess | 258 S ORANGE AVE 6TH FLOOR 3.3 STREEY ADORESS

CIrY-§1- 7P ORLANDO FL 34, CY-§T-2¢

e oT T[] DeLETE 41 TILE [T change [ Addition
NAME BESHERE, TINA 4.2 NAME

steraooness | 255 § ORANGE AVE 6TH FLOOR 4.3 STREET ADDRESS

oiTY-S1-2p ORLANDO FL l 44 0ITY-51-2P

HILE DS IMEETE 5.1 TMLE [Jchange T Addition
HAME WILSON, PATRICIA T 52 NAME ODOO0Z21=5810

srrerr aonaess | 255 S ORANGE AVE 6TH FLOOR 53 STREET ADDRESS ~04/00/97--01012--032

CiTY- 72 ORLANDO FL 54 i1 §T-2P #¥hG] . 25

TILE L] oeLeTE 6.1 THLE | T Addition
NAME 6.2 HAME

STREET ADDRESS B3 STREET ADDRESS (\
CITY-51-21P 64 CITY-ST-2IP

14. | do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual repart or supplemental annual report is true and ascurats and that my signature shall have the same legal effect as if made under oath; thet
I amn an officer or director of the corporalion or the receiver or trustea empowared o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Black 12 or Block £3 il changed, or on an aljachment with an address.

SIGNATURE: - DA b

B NAME OF BIG

Date Daytime Phone # 0018148

3AY-92 407 /28 D57

FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

CR2E037 (9/96)



