|

FILE NOW: FILING FEE IS $61.25

 NONPROFIT Sqht
%QRP‘DRATDN ‘
ARNNUAL REPORT
_."1999

FLORIDA DEPARTMENT OF STATE
Katherihe Hards
Secretary of State
DIVISION dF CORPORATIONS

FILED

DOCUMENT #

1. Corparation Name

Lp Seala &

4aq & 2| s+
Hialea h, EL 23012

Dna

Mailing Address

Haq g 2143+

Ussn

'_}/

Hig lea h, L 33013

99 SEP 23 PHI2: 17

SEGRETARY OF STATE
T ¢ TALLARASSEE, FLORIDA

1NONN2sa93401 —— B
~09/28/99--01047--028
RkRk 0. 00 k70,00

2a. Mailing Address

26]

r 2. Principal Piace of Business

|21]

3. Date Incorporated or Qualifed

112419 |

. ‘Suite, Apt. #. elc Suite, Apt. #, etc. 4. FEPNumber . Applied For
LZEJ...f_,,, - |27] . Log‘ D2l 2857 Not Applicable
) City 8 State m Clty & State 5. Ceriilcate of Status Desired s'i; i:;ﬁ‘r';""
2w Country Zip Country 6. Election Campaign Financing $5.00 May Be
24| 25 [20] [30] Trust Fund Contribuion o Added 1o Fass
) _ . __ 9. Name and Address of Current Regl! d Agent 10, Name and Address of New Registarad Agent
81| Name
Chh PBeLL  Jeawett< Oilde  Camero
! th, 82 Strest Address (P.0O. Box Number js Not Acceptable)
100223 Suw 1bth g _ Lo Lao
Pe wt es, L 33025
BROMK e P"U Sl 84| Ciy — 85| Zip Code
\4[ea FL

| I
11. Pursvant to the provisigns of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named

agent. | am f: ith, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

ation submits tis stalement for the purpose of changing its registered

office or registered agefit, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

Y/ 7/29

77777 red agent and tde if applicable (NOTE: Regietered Agent signature requirad when reinststing)
12, Py Qigg/s%mgeas AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE c. A ME 3o "'/D[ -3 ] DELETE 11TME ClChange [ Addition
NAME J G) 1 ',CIO- 12NAME
sweeranress| ASlo 0 WO q La we 13 STREET ADORESS
arv-stap &( aleafr, FL %»20/0 = 14 CITY-ST-2 = -
TITLE N DELETE 21TTLE Change Addition
N‘AME gEaSUQ_alL/b;ACLTDQ 22NAME
siweeT aporess | M€ T {A’J ARIAS 23 STREET ADDRESS
| eTvstae 00 w e gt 2 4CITY-5T-2P -
T J Hinlea; PE 32070 PEpeLETE 3TmLE V.Pre€ [fh,/,RecTor OiChonge P Addidon
we  MReasveer/lR 4 e |\ aNTOM, ANTHon Y
SIREHAUDRESSCﬂmc‘]—D/ ¢h Y’&Tofhe v 3.3 STREET ADDRESS 8#4 A O ’/
cvestze S wua g Faa-e 34 CITY-§T. 28 _
TILE H‘U{ lea A, =3 3do0s0 [ DELETE 41TME [OChange  [1 Addition
« NARE 4.2 NAME
- STREETADORESS A 3STREET ADDRESS
OTY-5T-2P 44 CITY-ST-ZIP
» e [ DELETE 51TME DiChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.ISTREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
[ Te [ OELETE E1TME ClChange [ Addition
NAME 8.2 NAME
STREET ADORESS 63 STREET ADDRESS s?
OTY-8T-2P 64 CITY-ST-2F

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 repof} or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corpbration or the receiver or trustee empowered io execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in

Black 12 or Block 13 if charfged, or on an attachmept with an address, with all other like empowered.

SIGNATURE;

CR2E037 (11/98)

P/?/qg_h 305 g Y 22




