¥
i
%

—

FILE NOW: FILING FEE IS $61.25

NONPROFLIT R ~ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 F% i AR % » Sandre;B. Mortham
ANNUAL REPORT

‘1997

Secretary of Stale

. Secreta
‘)'%SMM'E)F CORPORATIONS

FILED
Jun 17 1997 8:00am

DOCUMENT #

1. Corporation Name M

Secretary of State

Mailing Address

5018 € Hw

Principal Place of Business

soi1s €. Hwn’ ElA { 3/

27]

c.l i" ra ( 3I-al'~! l 3 f 3 3/ I3 3. Date Incorporated or Qualified S%D;te of L s}/ﬁe ort
‘ 199
2. Principal Place of Business 2a. Mailing Address . 4. FE| Number ’ Appled For
21 26] 5 9-20% 714 %6 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc $8.75 additional

]

§. Certilicate of Slatus Desi
ertilicate of Slatus Dasired Fee Required

25] 2] 30}

City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;g] Trust Fund Contribution Added to Foes
Zip Country Zip Counlry B. This corporation has liability for intangible tax under s. 189,032,

Florida Statutes Yes m' No

10. Name and Address of New Roglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
B1| Name
. PauL X ﬁd‘s‘/er (¥
S01S E. Hwy 3/6 -
C:’?"m / FL /13 84| City

85 Zip Code

FL

11. Pursuani to the provisions of Sections 617.0502 and 6171508, Florida Statutes, lhe above-named corporation subrnits this statemnent for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was aulhorized hy the corparation’s board of direclors. | hereby accepl the appointment as regislered

agent. | am fagmiliar_with, an cc%c obligations o, Soction 617.0503, Florida Statules.
SIGNATURE F 4«2 e Cnalet Pratlry

D =R0~527

Signature, lyped of ponted name of (egisterco agont and Uil ( applicatlo

{NOTE Rugws!erJAgonl signalurg required wien reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS (N 12 g
THLE LI orete 1ITIHLE D - [Jchange  [XfAddiion | &5
NAME ﬁ 17 NAME M ,‘(gz . /Qﬂfci [ S Y
STREET ADDRESS 13 STREETADORESS | /5O €. /'/a;‘? >/ e a
EITY-ST- 2P 140TY-5T- 2P (tra.  [~L J3//3 &
T A [J oeieie 21TNLE ’ OJ Ghange [T Acdition [©O
NAME Shelby Casler 22 NaME

STREET ADDRESS , 5orS €. MHe ’ 344 23 STREET ADDRESS

CITY-ST-2P G, o AV 2.4 CITY-51-2

TILE - L] DECETE 3171 LT Cnange T Addition
NAME Pauhk (- I 328AME

SRS | ‘ol € € ﬁwy I/ e 33 SIREEY ADDRESS

CITY-ST-7IP 2etra o A Parl3 34 CITY-§7- 7P

TITLE D’ . EDELEIE 41 TILE [ change T Addilion
NAME eaaéa 8/ Va nﬂ{r s 4.2 AN

smersooness | & f @F A IL Coneke S €. aﬁﬁt 43 STREE] ADDRESS

CITY-$1-21P alm, ﬁaj .4 _33.4’09 44 CITY-S1- 2P

TLE 4 4 [T DELETE 51TILE B change [ Additien
HAME 5.2 NAME

$TREET ADDRESS 53 STAEET ADDRESS \\/\

£TY-§1- 2P 54 TITY- ST 2P 5

TLE [ oeete 61 TILE [ Change ] Addition
NAME £2 NAME S l:l‘ i ) R P

SYREET ADDRESS £ STREET ADDRESS “.{“.”-‘-.'{ 1 5:"'5’: r'a == O0E8--125%

CITY-51- 2P 6.4 CITY-8T-2IP ***Lll » D

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

14. | do hereby cerlily that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Satutes, | further certify that the
information indicated on this annua! 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
I 'am an officer or diraclor of the cerporation or 1he receiver or iruslee empowered 1o execute this reporl as required by Chapter 617, Florida Statules; and that my name

5720-97 595 p2/3

SIGNATURE: W . M_J
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datc Daytme Phone #




