FILE NOW: FILING FEE IS $61. 25
. $ FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1997
DOCUMENT # Nl{\qg%

~ Corporalion Name 07&{7 "M,‘{/ MM" a@u

FLORIDA DEF’AH'! MENT & STATE

e Sep 16 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS

Princigal Place of Business Mailing Address

Fe2¥ S\, .a.s'»a/,‘ /%,fa/r-‘m. 33765

E ]
3. Date Incorporated or Qualticd 3a. Dalo of Last Report
13- aU~20
2., Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Foi
;I EJ (p 5- CRSB ! 58 Not Applicable
Suite, Apt. #, elC. Suite, Apl. #, etc iti
i P 5. Cerlificate of Status Desired O $ﬂ.75 Adqmona!
22 27] Fee Require¢
City & State City & Stale 8. Elechon Campaign Financing $5.00 may Be
E —m Trusl Fund Contribution D Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;‘ 25 20 30 Fiorida Statutes {Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name

Bt Towers
Sasu 55 Sireet
Moy (FL 2205 83

84| City

82| Street Address (P.O. Box Number is Not Acceplable)

85| Zip Cade

FL

11, Pursuant o the provisions of Soctions 617 0502 and 617.1508, Floriga Slatutes, the above-named corporabion submits this statement for the purpose of changing its reglsle|ed
office or registered agenl, or both, in the State of florida Such chango was authorized by Lhe corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Lhe obligations of, Section 617.0503, Florida Stalules.

SIGNATURE e e e e e
Signature, typod or rinled namw of rug sicied agonl ind Hie l apgl cable (NOTE Regislered Agenl signature requied when reingating) DATE
12. N OFf ICE RS AND DIRECTORS 13, ADDITJONS/CHANGES TO OFFICERS AND,DIFECTORS (N 12 3
TINE T N, Trecsiure [T oreete 117104 ’P_Ree‘w Deﬂ [’ Change LT Addition &
e A ronY ToLvecs o JAcr\ B
STALET ADORESS @ByCi Py o9 SAresy 1.3 STREET ADDAESS | 92 o
orese | Qeiounes JFEN BRI S . 146IY-ST- 2P bh{lmn Q/ 53[(9 . . |
ML "p,ge 2) r\ "R oeLETE 2ATILE CCEE‘FOL T Change %ﬂdition O
HAME je O . JQS ' 22 NAME ¢ TOLAL {,
TREET ADDRESS !’Z__Q E,J( ( 2 3STREET ADDAESS ? g S gfeee
8 ? 3 5
GITY- SF-2P [ . 2. 4CIFY-ST-2IP W, 33] (.05
TiTLE ﬁnum 3L U Change T Addition
NAME &‘g 37NAMF
STREET ADDRESS UJ ey 33 STREET ADDRESS
CiTY-5T- 2P Llaml  H 35‘(0 4.0y §1-2P
TITLE T orrete S1LE [Jchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-2P
TITLE Cloetere 51TITLE T change Admmy\
NAME 5.2 HAME
STREET AUDRESS 5.3 STREET ADDRESS \u
CITY-§1-2iP 5.4 CITY- 51- 2P
TITE [T pELETE 61 TILE S, _D nge |:| Additicn
NAME 6.2 HANE OO0 ST
| 03725/ 57- 01 0013022
STREET ADDRESS 6.3 STREET ADDRESS Wi '_.‘1-— = 3 o
CAIY- §T-2IP b BACITY-5T-2P bl eo

14. | do hereby cerlify Lhat the informalion supplicgatilh thighiling does not gualify for the exermplion stated in Section 119.07(3)(i), Florida Statules. | further cerlify thal the
information indicaled on this annual rgport ar£upplemenlal annual report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; thal
{ am an oflicer or diroclor ol the coply or i Phivgy of lrustee empowered to execute this reporl as required by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 ar Block 13114 ( dthment with) an address

%
SIGNATURE: /ﬁ Al 7/??/?7/{'/ 49228762 1

URE AND T ED R PRINTED NAME OF SIINING OFFI Datg D Aimo Fhone #




