NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1996

Secretary of

7 “3 Sandra B. Martham

State

S DIVISION OF CORPORATIONS

DOCUMENT # N 4s4:¢ (&)

1. Corporation Name

J-L--Ln-l G-ﬂu.- I G..J..-..:.\.-.-M J//tn..‘ .J\;a' fn(.

Principal Place of Business

Foo. e FTogqe

T obas u-'“t, Fr 18- Foel

Mailing Address

RD. a-ﬂ Sa gt

Todvruille, Fe. J1181-So 40

3. Date Incorporated ar Quatfied

3a. Date of Last Report

10 ~0f=9y -5
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
m 2 S§4-19L4946 | Not Applicable
Suite, Apt. #, etc. Suite, Apl. w, etc. it
A 10 Ap 5. Certificate of Status Desired [l $8.75 Adqmonal
22 27 Fesa Required
City & State City & State 6. Election Gampaign Financing O $5.00 May 86
;;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has habilty for intangible tax under s. 199 032,
24 25 |20] [30] Florida Statutes O ves Bno

9. Name and Address of Current Registered Agent

10. Name and Address of New

Registered Agent

w-‘“l‘.—n. J- thn-\c-\
515 Shadow Woed Lo Har
s Tibsutle, Fo 2178

B Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

B4 City

2p

FL |as

Caode

¥1. Pursuant to the provisions of Sections B17.0502 an
or registered agent, or both, in the State of Fi

familiar with, and accept the obligations of, Saction 617.0503, Flarida Statutes

d 617.1508, Florida Statutes, the above named
orida Such change was authorized by the carporation

corporation submits this statement for the
's board of directors

purpose of changing its registered office
1 hereby accept the appoiniment as registered agent. | am

SIGNATURE __ . . e . . o
Signalure tyoad of prnlad name of recgrtered agard and ke 1 apgheatos INCHE Fiegsternd Agent sgnan n meursd whor e nstatags DATE

12. QOFFICERS AND DIREGTORS 13, ADDIIONS/CHANGLS TO OF FICERS AN DIRELGTORS [N 12

TIRLE P13 CTOELETE LATILE OiChange [T Addition

NAME Willram /. Shannan 12 NAME

SIREETADORESS | §51 Y Shadow bdood Lews Byr 1.3 STREEF ADORESS

CATY . 81 2P Teodurville Fo 3270 14CITV-51-2p

TiE v CloELETE 2T Dl crange L1 Addition

NAME Jab o j...,;, 22 NAME

stieetanoess | §$ TS Shadow Wead Lewa iy 2 ISTREET ADDRESS

orvsrge | Tideset fle, Fe 22700 240ITY-50-2P

e ST [JDELETE 31TIME [JChange [ Addition

NAME pr...“f 8 -r‘\l-»n.n 32 NAME

STREETADDRESS | § 7 S h addaw (eed Lewa #,r 33 STREET ADDRESS

arysrae | Todwsollle P 2r78e 34 CITy-5T- 2P

TTLE " CIDELETE 41 7ML Cdchange [ Addiien

NAME 4 2 HAME

STREET ADDAESS &3 SIREET ADDRESS

CiTY-SI- 2P 440TY-5T-2P

THMLE [JoELETE 51TITLE [JChange  [J Addition

NAME 52 NamME

STREET ADDFESS 5.3 STREET ADORESS

CITY-ST-ZIP 54 CITY-ST-2IP

TIILE [CIDELETE &1 TITLE [Jchange [ Addition

NAME £ 2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-21p B4CITY-S5T-2IF g’ Z@ ‘?@ m

14. | do hereby cerlify that the information supplied with
certify that the information indicated on this annual r
oath, that | am an officer or director of the corporation or the receiver or ¢
appears in Block 12 or Block 13 if change

=

SIGNATURE: &f/

ar on an atlachmem?

this filing is volurdarily fumished and does nat quality for the exem
eport or supplemental annual report is true and accurate and t

wered to exacute

-

FICER DR DIRECTO!

ption stated in Section 119.07(3)k). Florida Statutes. 1 furthar
1at my signalure shall have the same lega! effect as if made under
this report as required by Chapler 617, Florida Statutes: and that my name

Dagtirie Phors #

CR2E037 (12/95)




