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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Vo N |

FLORIDA DEPARTMEN‘F OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T BLOSHY A L s/l /ﬂoz.y/’/y/n_ Gr# CREACH
OF oLl Coun r-y /AC

SRy

Principal Place of Business

o. _
LRKELANVD, FL -

Mailing Address

Box drB23.

FILED

May 29 1997 8:00am
Secretary of State

22]

2. Principal Place of Business

Suite, Apl. ¥, tc.

27]

) 3. Date incorporaled or Qualificd 3a. Date ol Lasl Report
B3 Loy ~Qf23 Crr 2 . /99 evs ¥, /¢%
2a. Mailing Address 4. FEI Number Applied For
21]!3 o0 O z_{‘ Wu ,67,153 ;;] o &7( 7“? 23 . --6.? ~30 PRSPt Not Applicable
Suite, Apt. #, e, 5. Cerlificate of Status Deasired ] $8'75 Additional

Faa Required

City & State City & State - 6. Election Campaign Financing $5.00 ma
- . 1 y Be
23] Kgraemnrd> ~< E] “}C&‘Mﬂd ~< Trust Fund Gonlribulion Added 1o Fees
. Zip Country Zip Country 8. This corporaticn has liability for intangicle tax under s 189,032,
m 3380 f ?s—l [ & . -5] 2 5305( m Florida Statules Oves Bdno
9. Name and Address of Current Registersd Agent 10. Name end Address of New Registered Agent
81| Name
“PRriecon H Beot oA
: ys TSSO 82| Sireet Address {P.O. Box Number is Not Acceptable}
70 oo Us 7¢|=A/ ,66‘97
L Elnwd r<, 33 8
o
. 84t City B5| Zip Code

FL

SIGNATURE

. and accepl the obligations ol

11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Floridia Statutes. the above-nam
office or repistared agent, or both, in the State of Fiorida. Such chan
agent. | am fygpai

ed corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
oction 617.0503, Florida Slalules.

2 VY 24

Stgnglure. typed o printod namc of regisicrod agent and tille it applicable

(NGTE: Regslered Agent signarulc'fequucn whon reinstalicg)

?/é"l e TTBATE

12, vlerro OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE ~rRES e p e 7 TENGUARIOL T 11T4ILE [ JChange [ Addition
NAME PRIV D ECL E/ 12 NAME

s NRESs | #D OO0 WS FEN LoT 250 1.3 STREE] ADDRESS

CITY-§T-2P AREECANS o B780F +4LIY-ST- 2P

TIE CE TPACS/IOENT [T DELETE 21 TiE [ changs L] Addition
NAME (S HENDELICK S0 27 NAME

STREET ADDRESS %.25 Z BeR oV Ld  Lo7T I 2.3 STRECT ADDRESS

ENY-§1- 2 ARKELANG £~ F3803 2,4 CITY-ST-IIF

TITLE .bllﬁw Lr e PRESDarr JOIEE 31 TILE O Crange [ Acdilin
HAME - P 32NAME -

STREET ADDRESS z/’/piy tlz‘.eaﬁf?eé" Ar S 33 STREET ADGRESS

CHTY-31-21P AR F/cELANY Fz I3E3 34.0ITY-851- 2P

e e “WW o rar Sl LJOEE ATTLE [T Change L Addition
NAME dy‘?r Hﬁleoé'/‘/ BLUﬂ Ler 07‘3 4.2 NAME

STREET ADDRESS 3 4.3 STRELT ADDRESS

CiTy-§T-2IP ARKELANS  Fy 53807, 44 CITY-ST-21P /_/ 7

TITLE DLty il [T BELETE 517ME Change Addifion
NAME TR Lad et 5.2 NAME y

scTApoRess | (74 TeReq fira .AIL 5.2 STREET ADDRESS % g)?
CITY - 5T-2IP Miotnws Fro 3z Fr3: 5.4 CITY-SI- 7P

T [T DELETE BATIILE DN o0 s é_/LZl = E" fyoe [ Addition
i e ~06/03/37-~01 145--01]3

STREET ADDRESS £ 3 STREET ADDRESS RG], 06

CITY-ST-21p B4 CITY-51-2IP

appears in Block 12 or B

SIGNATURE:

BIONATURE AND TYPED DR PRINTED NA|
7# rF it T

OF BIGNING OFFICER OR DIRECTOR

S e b S

14, | do hereby certily thal the information supplied with this filing doss nol qualify for the exemption staled in Section 119.07(3)(), Flerida Statutes, | further certily thal the
information ingicated on this annual report or supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath. that
| am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

il changed, or on an etlachment with an eddress.

%%7 GY 553 ~F77 ¥

Daytime Phone #

CR2E037 (9/96)




