FILE NOW: FILING FEE IS $61.25
. SNONPROFIT . * SRR FLORIDA DEPARTMENT OF STATE FILED

CORPORATION LI TR Sandra B, Mortham ,
ANNUAL REPORT _ (RIEaSE SocrelaryiSato_ May 14 1997 8:00am
i DIVISION OF CORBDRATIONS
Secretary of State

1997 ..

S
DOCUMENT # /U5 774

House of Treedormn , Lae

»
Puncipa! Place ol Business * Mailing Address ? x
2211 Norih . “g'_&.
L BN
Ovaon 6( B]OSSWY" e :q~
' Naalag e ) F‘I* 8. Date Incorporated or Gualitied | 3a. Date of Last Report

Kissimmee, A1 WY ANz | Spt. 20, 100 Eal:

2. Poncipal Place of Busingss 2a. ilipg Addre: 4. FE| Number o Applied For
#2211 Nor i DYHT 25 -0 sVED)\ Uo-202 | 559 ~ 203495 Not Applicablo
Sutc Apt ¥ elc Spite, Apt ¥, elc. ' - . $8.75 Additiona!

22 ;] ‘ 6. Cerlificate of Status Desired Cl Fee Required
Uiy & Sate City & State 8. Etection Campaign Financing ssloo May Be
23[ (%&19{)3 10814019 @ ) F [ Z{[ M‘Mh"ﬂi’ { ‘F:L_ Trust Fund Contributign | Addet 1o Foes
e Coagntry Zip Country 8. This corporation has liability lor intangiblg tex under 5. 199.032,
sl 2904\ ) O eole @ B U2 elUkceole | i sor e Erie
9. Name and Address of Current Registered Agent M 10. Name and Address of New Reglstered t
Coittben  Morcies 81 Name o Reglatored AGet e
WIRY  Shyceavmele. Lia . 82| Sireet Address (P.0. Box Number is Not Acceptable)
k)-.“-.ﬁ;"t aalaat ¥ o 'Y‘"L~ 3L\-1L"‘2~ 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing is registered
oflice or rogislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heveby accept the appoiniment as registered
agent | amlamihar with, and accepl the abligatians of, Section 617.8503, Fiorida Statutes.

SIGNATURL TShpituce tyieed ¢ prnled nama ol regrstared agent and tlie il appleable NOTE_Regislored Agent signafa required when rainslaling) DATE
12, OFF ICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
e TFe-dent L] DELETE LTLE [l change LI Addiion |5
NAME Ceritihem Moveles 12 HAME I~
SIHEETADDRSS | VDR “Shenondle— L 1.1 STREET ADDRESS 3
ov-sar | Meemieryee, L 2HTER 1A CITY-ST-2P N ﬁ
WD Nice - 1 e e rt [T DELETE 21TLE _S.u.z sty [ Change “Bu] Addilon O
NAME Rovoerd,m (riz . 22 NAME oo g(‘u\z,,

SR MRSTIVAT R S E7) 24 Y 23 STHEET ADDRESS 4350" b - l"-bl-"f' Kt .

B R T e e T i 2 4 OHTY-5T- 2P Micwa £V 33\ %
TE " 1 Trecstas et [T vkiEiE 3170LE [J change L) Addition
hAw TTeves U v, 22 KAME : :
st aotkess | C T lweroloee. O 3.3 STREET ADDRESS
arsiw | KaSSmwvee, fL 3y 34 CHTY-S1-21P
M S [Sreatdory {] oiLem A1TIE [T Change LT Addition
NAMI Pl klovedc < 4.2 AME ]
it ) acpntss | 100 5% Feaxerde LY . 4.3 STREET ADDRESS
Gly- 1 e kisgm—m\oc . F’J'J . B A4 CITY-61-2P
me vy (DA ched ’ [T orLeTe 5.1 TIILE [J change [T Addition
HabE TJost S Ahnle,. 52 NAME : 5\
SRS | VYA e pen Covmad e 2 549 53 STREET ADDAESS ((\\\
O1Y-51 2P (Evranct  [fies 10 |2'( C 54 CIY-S1- 2P .
e P Ol [T peueve &1 TIME O change L] Addition
HAsE Mo L Drvies 6.2 HAME OO 2 1932869
aueraneiss [ yng S+ Keo €., 3 STREET ADDAESS ~05/28/97--01060--001
CIY-S( 20 Lo farcde :?/t—'l«‘h) Q_JL_H) GACITY-ST- 7P % A3
14, 1 do hareby cerliy that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

informaton indicated on this annual teport or supplomental annual report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that
1 arm an officer or director of the cor?oration or the receiver gr trustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an allacl lwilh an address. .
— L)
SIGNATURE: _ 4 -30-97 (gonpsn-5om)
BONA Date 1 Dayti []

D TYPED ORt PRINTED N sianwia ResiCER OR DMECTOR




