[° FILE NOW: FILING FEE IS $61.25

“NONPROFIT
¥ CORPORATION
ANNUAL REPORT

. 1997
DOCUMENT #

1. Corporahgn Name

ASY‘*U“ lokss LO S COﬁdomhMAssp.;\nc—.

7] FILED
May 14 1997 8:00am
Secretary of State

FLORIDA DEPARTME
Sandra B. M
Secretary of
DIVISION OF CORPO

Prnc.pal Place ol Business Mailing Address
FB) Clark R4, 295! Clark Re.
Sansoors,  F\ P43 BoAseot, L BUSD
i 3. Dale Incorporated or Qualified | 3a. Date of Last R;pon
. 01- 1~ 9| o3
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number 7 Kpplied Far
2 ;a q 3&3 L"??& Mot Applicable
Suide, APt w, elc Suite, Apl #. elc, it
e A ‘ P 8. Certificate of Status Desired [ $8'75 Adc!monal
E] ?r] Fee Requirad
City & State | Cny&Stale 6. Etection Campaign Financing $5.00 May Be
?3[ 2;\ Trust Fund Contribution ] Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
E‘_Mw.. 251 29 ;] Florida Statutes Cves [Ino
: 9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
,1_\) ! 81| Neme
oORECTS, |lacanc. 82| Srrest Address (P.O. Box Number is Nol Acceptable)

s
Sﬂ_ﬁ’soml ™ 3 53’ /.\u City FL ] 5

11, Pursuant 1o the provis-ons o ve-named corporation submits this statement for the purpose of changing its registerod
oflice or registered ath, in the State of Floridg. Such authorizefy by the corporation’s board of directors. | hereby accept the appointment as registered

agont 1 am tam har with, : es.
—S0 __C? 7
DATE 7

WOTE Regstered'Agen! Rignature raquined when renslaling)

SIGNATURE _

Sl tyied

e ol megnslercd agen: ard ttio R appicablo

12. \\/ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
i, =3 ¥ [T DEceTE L1TITLE D [ Change Addition | &5
NAME Gecord Terctedt cive 12NAME %ﬂ(aﬂ q P
st asess | S5 AS Avnten Lok D rasmertvvess | HDSRD  Ashiexn L¥- o §
avs e | SATASeTA Pl dHadi 1A CITY-51-2P SALPSSY F1 v &
THiLE vs D \ L DELETE 211LE VD . [ Change &Admtim o
At Moo oV sky 22 NAWE NGO YoV
s aonss | 5EBY AbVRMA LK PR, sasmiTaooniss | 553 AR LY -
ene-st e | SAYARSTIT T:l 2.3 2 ACITY-51- 2P SIMLIEOTIA 1 Ey-xdl
e T D S I DRLETE 31TITLE TO ] Change ﬂAﬂdiu‘on
NAME witlicuen otuly azmamt 1 it St s
SIRIF| AQURISS ‘_55['] Adnhiom W D 33 STREET ADDRESS ;}SL—[") /Gh%h\ L O
gy Sl A Sordodte A\ B4d3) 34 CiTY-ST-2P SAUGOTH ¢ vl
i AT D ot (T GeceTe 41TIE AND [T Change [ Aadiion
HAME Q,H-v\ 4.2 NAME BeAty
STHEL T ALIDRESS Esgq Am\ LE-DA, AISRECTADDRESS | 554 m L O
Gy S1-an - Bl S 000 F\ DYl g 44 CITY-S1-2P SSAMESW 1 34 4L
N 11 peceTe $1TIME Change L J Addition
NAMI 5.2 NAME b\
STRL1AGDHESS 53 STHEET ADDRESS _
£y ST 2F , 54 CITY-ST-2P f/\\

e - [ peLeTE &11IF [Jchange  [LJ Addition
st 20000219061 3
SIREET ADDESS 63 STREET ADDRESS _DS';B?',JB?__U i 003"'044
Q8128 B4CTY-ST- 2P a5 1, 25

nplied with this fiing does not quaiily for the exemption stated in Section 119.07[3)i), Florida Statutes. | further certify that the
1 or supplemental annual 1eport is true and accurale and that my signature shall have the same legal elect as it made under cath; that
I am an oflicer of director of he corparation or the receiver pr trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed. or on an atta nt with an address. 7 !
william Se-

i e !
SIGNATURE: %m % . 3p5]297  982-7603

Daytime Phone #

14, 1 do hareby cerlity that the infor
wdormation mdicaled on this a




