FILE NOW: FILING FEE IS $61.25
NONPROFIT f‘ e N FLORIDA DERARTMENT OF STATE j FILED

CORPORATION Katnerine Harris May 13, 1999 8:00 am
b L]
ANNUAL REPORT : Secretary of State S t f St t
1, 1999 e DW/ISION OF CORPORATIONS ecretarx :’ 0 ate
; '\\‘ 05-13-1999 90024 041 ****51.25
DOCUMENT # /<3 /5
1. Corporation Name
Thces, 2 QR/$7/aa0S /ni'Qo S, F AV
Principal Place of Business Mailing Address
AS5E W FLRsAR PO Be) #7053y
migms, FE 33738 “H'pat, L F339D
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21l D3SS W ALp PR o] Y B VP05 3Y OY-2E6~ /85
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number [ Applied For
E ;] S5S5-028/ 77> | Mot Applicabie
~ City & State : * City & State - S e e - $8.75 additional -
. ) ' -~ 5. Certifcate of Status Desired 1 A
23] 27 #m /), L 28] M ey ~L Fee Required
Zip 7 Courtry Zip 7 Country 6. Election Campaign Financing $5.00 may Be
2_41 ;3/ 25 E;I o5 EI FI32¥7 J—:‘II Trust Fund Contribution L] Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
£ Lvars FozgeS
does TOCKRe S 82| Street Address {P.Q. Box Number is Notg:_ceptabfe)
FS5 S S FEE PR ]
2o5s W A5 €L 83 ;
i
oy ey AL 23r35 84| City . : 85| Zip Code |
. f?11 2/ FL| [53,2¢ ;
41. Pursuant to 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 agent, or both, inthe State of Flodee. Supt change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am fam anezrErept the i gefion 6170503, Florida Statutes. :
SIGNA = L voes 7Torges oS-o/~F) ‘
- D BT e name of regisa deFaerT ant e 1t apphcatie. {NOTE. Regiatered Agent signatura raquired when rainstating} OATE @ i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g =-
TME < SO OJ DELETE 11TITLE S0 OgChange  [Acdion| = i
o u:
N 70%08S fFrooS 12N TorgEs , £V0eS & .
STREETADDRESS| R on578 G, Sdmg /€KX 1ISTREETADORESS | S 2 § 8 (o). A~ £ S5 r/eC oo
CITY-ST-2IP o), A 33,35 14 CITY-ST-2P e B | K FI/ES & =
e P le) 7 [ DELETE 21TME /o BfChange  [JAddtion | O _
NAME TorRRPES L7t 2 22NAME Foages  LK7TH ~ ‘
STREETADDRESS| 3 5 ¢ S k/, L QSR 21STREETADDRESS | o o 55 w- =" V4 et s
CITY-ST- 2P prr Ay L 23135 2 4GITY-5T-7P oAty e 33735 :
TE 1= ‘5_/0 LI DELETE -~ -§a1TmE - 1 A ] Change ] Addition |
NAME PAROI KRS 57 908,54 SENAME =
SREETWORESS| 2/ S 2§ sre mor Y 3.3 STREET ADDRESS i‘
CITY-ST-2P spreals ST 3 3/3% 34.CITY-ST-2IP =.
TITLE 7 ] DELETE S1TILE [JChange [ Addition =
NAME 4.2 NAME =.
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T-2P 44 CITY-ST-2ZIP _
TLE [] DELETE 5.4 TITLE [JChange [ Addition _.
NAME 52 NAME _
STREET ADDRESS 5.3 STREET ADPRESS =
CITY-ST-2IP 54 CITY-ST-2P -
Lt [ DELETE 61 TIILE ‘ [JChange [ Addition _
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplementalannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or therecgiver 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, pegfF. )chment with an address, with all other like empowered.

SIGNATYREZS EuPES J8RLES  procver” 05-0/-257 (305)837-0%3/

Daytime Phone #




