- e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR

~
AFTER AUGUST 7, 1896.
UNT DUE TO REINSTATE: $236.25.)

YED
AND
FILED

AMBUNT DUE GN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMO)

* 7 NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra Bgbaoriham
ANNUAL REPORT Secretary of State

1996 Am

DIVISION OF CORPORATIONS

1996 0CT 23 4y 9: 33

SECRETARY
TALLAﬁASSEEq,;‘EgﬁIgA

DOCUMENT # NHSOTA
. ﬂ/D /%AA’C I-/I c .

Frincipal Place of Business Mailing Address

/2 58 E A cresh 03
brlentl, F/. 325,03

Sa. Date of Last Report

3. Date Incor| ora?or Qualified
So/l7/%/ /9 ¥cC
2. Principal Pigce of Business 2a, Mailing Addiess 4. FEI Number Applied For
21 S & m € EI & rarP S5~ 3 FISC Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, etc. it
P o B. Cerlificate of Status Desired ] $8.75 Adqmonar
2 —27] Fee Required
City & State City & Stal 6. Election Campaign Financing $5.00 May Be
Eﬂ Trust Fund Contribution Added to Faes

Country Zip

=]

2p

ENERL

/

20]

Country

8. This corporalion has liability for intangibl

¢ tax upder . 199.032,
Fiorida Statutes [ es w

10. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box %Wﬂ?@ B -'.-,1 3 2 _.3 e ':.3

e840
FERENL], 20 WekkiG], of

'6. Name and Address of Current Registered Agent
% la Bas, ! o
Jrtd Ft 22503 :‘

City

85| Zip Code
FL "]

office or registered agent, or both, in the State of Flarida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE < S

11. Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor,
e was authorized by the corpor
503, Florida Sjatutes.

poration submits this statement for the purpose of changing its registered
ation’s board of directors. | herehy accept the appointment as registered

géma/?(

Signature, typed or printed name of registered agent and 1te iz piGable

(NOTE" Regstered Agent signalure requred when reinstating)

12, OFFICERS AND DiIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TIMLE [ ETET 11TILE Presifen T [#erange  [_JAddition §
HAME 12 NANE Prverr dansTl D ~
STREEY ADDRESS vasteer aviess | Ao 08 & AL A/ € resF A ro §
ciry-i-2Ip AGIY-ST-2IP Ort, Flf. 22.c0 .7 S
THE [T DELETE 21TIME Viets Fresid ondf et [JAdion |0
NAME 22 NAME j‘ay ce G o Fane £ D
STREET ADORESS 2ASHEETADORESS | 12 2 & » Aol rer? & Jo2
CTY-§1-20 2 4TY-§1-2p orl. Kl 32 F032
TILE [T DELETE 31TTE Tretas ,rér [td€fange [ Addition
NAME 32 NAME MM aricel W ﬂi’Jtﬂ ,D
STREET ADURESS SISREOAORESS | g3 80 &L Moy esd # 703
CI1Y-$1-2P - 34 CHY-ST-2P O/ Fr FRF0 3 R
TME DELETE 41TILE ” ange Addition
NAME 4.2 NAME &CO? e §Hvb Ai D
STREET ADDRESS svswerioness | 1 288 E - A iticrest # 783
€Ty -ST-2P - 44 0iTY-5T-2P 0?'/ F £ 2A2Fo3 - -

; DELETE 51TITLE ange Addition

52 NAME kd?( Gookman P 2

STRYT ADDRESS 53 STReer Apomess | /7 o &-ff /st w7
oS-z - 540V -§T-2P orl- FPr 32823 -
TITLE DELETE 61 TITLE - “hange ilion
NAME B2 NAME Dr. R4 b'ef_jhn" Dr'r°°’( D 9 \@ o
SIREET ADDRESS sasTREET AnDRess | /20 O £ AT H L3 ) M)
pITY -ST- 2P sovsize | D/t Fr 3+-8673 ¥

14. | do hereby cerlify that the information supplied with this filing is voluntarily Turnished ang
further cerlity thal the information indicated on this annual repor or supplemental annya!
made under oath; that | am an officer or directar of the corporation or the receiver or trus|
that my name appears in Blog ch t with an a

or Block 13 if changed, or o:n an atta
SIGNATURE: /4%,4 /2/

Al b Lo/ISE

does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statules_ |
report is Irue and accurate and that my signalure shall have the same legal effect as if
lee empawered to execule this reporl as required by Chapter 617, Florida Statutes; and

SIGNATURE AND TYPED ‘Oérmmen HAME OF f'ramuo omb:r OF IRECTOR

Daytme Phono #

t-) %%7’ Fs5 ~ 7/




